S§T10217D0003 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME: 13/07/2021 19:29 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1 (13/07/2021 19:29 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/07/2021 19:29 (SGT)
13/07/2021 08:34 (SGT)

Near Raffles Blvd, Singapore
MARINA CENTRE TERMINAL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report ST10217D0003

SG6305U

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

(Office) +65-18002480950

Man
A95

Employment

No - Claiming third party
Bus

Auto

12000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-19094584MFBP

HUO MINGZENG
SXXXX229I
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Date Of Birth 18/11/1973

Occupation Outdoor

Date Of Driving Pass 23/10/2018

Driving experience 2 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-18002480950
Alt. Phone Number -

Email Address feedback@towertransit.sg
Address C/O : 21 BULIM DRIVE
Address complement BULIM BUS DEPOT
Postcode 648170

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB1380G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
Contact Number -
Address -
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of materlal facte
allow insurance companies tc repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of pefcy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6, The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associ ..«
of Singapore {(GIA) for archiving and that copies of this report will for & fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that :

{a) My insurer , my w crkshop and the General hsurance Assoclation of Singapore ("GIA") may/are permitted to cellect, use, disclse
and/or process my personal data/persenal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (cellectively the “Personal Information”) and disclose and transfer such Personal Information to all insure.:
w ho have insured vehicle(s) invoived in this accident (zll insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose{s) of :

(i) processing, handiing and/or dealing w ith my claims including the setlement of the claims and any necessary investigations relating .3
the claims;

(ii) investigating the accident and/or my claims;

(iif) carrying out andfor dealing w ith rmy instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reponts or notices to me, w hich could invak::
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mal
packages); and/or

{v) corrplying with applicable law in administering, processing, handing and/or dealing with my claims.

(colectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ law yers/fiaw firms, rmay/are permitted to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(c) my Personal Infarmation mey/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{including their law yersfiaw firms), w hich may be sited outside of Singapore, for ¢ne or more of the above Purposes.
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SKETCH PLAN #2

TTS Incident Report SEitEail l %m&n
Location Other location

Type of Incident Road Traffic Collision

Severity of Incident Minor - sent to safety@towertransit.sg

Complete all secticn of this Farm for all incidents accidents and ncar misses that occur whilst on the road or at one of our locations.
*Do not leave blank, indicate “NA” if not applicable,

Section A — Details Employee and duty

Emgloyee Name Huo Mingzeng Employee No. 12917

Date of Incident 13-Jul-21 Time of Incident | 0834Hrs Fleet/ Duty No. SG6305U /
97A10

Exact Location of Incident & | N{arina Centre Terminal Route No. 97

include direction of travel

Section B — Details of Incident

Road Traffic Collision (Vehicie) O Workglace Injury a Passenger Injury [m]
Collisicn in Depot/ Interchange = Vandalism O Near Miss d
Collision with Public Progerty O Assault O Fire O
Dangerous Occurrence O Spills O Others

If others, please state |
Section € - Description of Incident
BCI2917 reported that his bus was rear ended by SMRT/Svc75/SMB1380G along the driveway. No
injuries reported.

SG6305U suatained LHS rear signal cover broken and LHS rear bumper damaged

SMB1380G sustained front windscreen shattered and front bumper damaged

Section C - Details of Persons and Injuries
Was Authority (Police, MOM, SCDF) involved? (Record Name, contact information)

NA

List names (indicate staff, public or contractor) of injured and information of injuries sustained.

NA

Was First Aid treatment previded? If any injured was send for further medical treatment, who and which hospital or clinic?

NA

Section D - Contact Details of 37 / Witness Name, 1D No., Address and Contact No.)

SMRT BC27518 l Click here to enter text. l Click here to enter text.
Section E -~ Details of Dam

What was damage? Include TT5 and 37 Party As mentioned above

assets (vehicle and property).

What s extend of damape? As mentioned above

SectionF-MmedimAcﬁonTaken&Follww

Immediate Action Taken:  3us returned to cepot = Bus Sealed O DOriver Suspended O

Page 1 of | Rev03— updated
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SKETCH PLAN #3

DrugfAlechol Test 0 CCTVYRequest ] Qther: 2
Follow Up : Follow up with IS = o
Reperted By
Completed By k A1/S 1
il Jonathan Tessensohn/Service Controller Date 137712021 |
Page 1 of 1 Rev03— updated
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SKETCH PLAN #4

8 TRANSIT

Etatement Form

BCName : _ [hu, A’}}'{;_{J vazﬂ Date Takan 2 )3 / o/ / 2072

BC No : ;,-,14/ 17 Time Taken AN 17,

Nature of Incident  : EENZ, D B\ SMK}' Aug . e
Date of Incident  : ;2 / o 7 / 20 '74 Time of lnc-dem r__OBI3F |
Service No ? : Bus Reg Mo 5&6779 ¥ (,( Duty Ne ({7/\ Jo

bells - RRP A EUFPob il T1E% 207 Aotk ER 072244
A)o %’% 2 2 i‘%ﬂa GA E£305 14 \1%9@\374 A mayina Aty 2er

}fzﬁ A% -f}\:m? 44,& B _ y‘wf %y:)ﬁmg@_?

'Aue*’

*1 confirmed that the above statement given by ma is correct to the best of my knowledge,

Huo img2ens 12917 (/%z )3/ 2) [202)
BC Name'& Mo, > Signature " Date'& Time '

Statement Taken By:

LN _PANEL | )ég

Mame ' Designaticn \Sighatura
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