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ENTRY DATE & TIME: 03/11/2021 15:07 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1 (03/11/2021 15:07 (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

03/11/2021 15:07 (SGT)
02/11/2021 23:58 (SGT)

Bukit Timah, Singapore

UPP BT TIMAH RD B4 BS 42071
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 ST1021B30003

SBS6367D

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

(Office) +65-18002480950

Mercedes
Citaro

Employment

No - Claiming third party
Bus

Auto

11000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-19094584MFBP

CHAN CHEE HO
SXXXX498J
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Date Of Birth 26/06/1973

Occupation Outdoor

Date Of Driving Pass 14/07/2014

Driving experience 7 YEARS AND 4 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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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 SBC9663M
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant _
Vehicle Colour _
Vehicle Category Private car
Name of Driver R
Contact Number -
Address -
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Address complement

Postcode -
Insurance Company Name AIlG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage RIGHT SIDE

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

@mm
A4

BC Name . (,b\av‘ ('hli \AD Date Taken . ;l t l ébu

Statement Form

BC No : lokdd Time Taken : 6\:60

Nature of Incident : But  Gccidewd ok pAavate

Date of Incident - é/ll' 36 Time of inddent : 93°5%8
ServiceNo : bk BusRegNo : SBS 6261 D putyNo : b€ PO6
Details : | BC 1062F. driving Sue €€ From RBedot Tounrds Jurong Eugt

diettion | bus no S%éaewb.l‘/\\; nect  Stopping  peint s BJS 4d0F bedore  reach

o B/s my kbt wd Swle gof one privafe cav éuddiu'lql rushed out from the Ship

Rogd and | an _irto thaed privite _car befpy | could dodge - | ;mmgdiafd._j step my

b and  cll Bl viport WS acddent al dhe come 4t | alse chedk  wih

Wilnggy any DR ;“'\m}_ea.c sk wie 4o down To Aake phote o+ busg damog

ard the privete  cov  Hen  wehangg ?*ﬁ';w\hr WAl 3ad parly . Bey ifinis edciange

?M'u\ar,%oa wehvucked we wa fov CSRO do oSt we back o Bulim  Depol.

My bug  sustavwd Wi ot boJU\’ davm'q'ad and et Dnwile  (ov  sustdimd g

kedy domacgdl

*| confirmed that the above statement given by me is correct to the best of my knowledge.

63— Cheo liy ﬂf/// Aafsen s

BC Name & No. - /Signature Date & Time

Statement Taken By:

Ve Vol ek w5 Q\L"

Name Designation Signature
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SKETCH PLAN #2

. Describe Circumstances of the Accident

/i

[\
A IMA A

1\4‘

t}p p'&; A 0 M
B VTV AV ikl
\ \"

Declaration

% ‘ §MacH £ o100

Folicy holdeT3 Sgnature / Date & Driver's Signaturs (¥ driver is not the solicyholder) / Date  Winessed by Reportna Cantre
Time &Time Fersonnel
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1. Plizase report correctly the detals of the aceident to speed up the claims precess.

2. Tnis Formmust be complated by the Poficvholder znd/or the Authorised Driver.

3. Infermation provided must ce as truthful and accurate as possible, Any wEul misrepresentation or w ithholding of material facis may
allow insurance companies to renudiate poliey liability,

4. The issue and acceptance of this Fermby insurance cermpanies is notan admissien of policy Bablity on the part of the insurance
carpanies.

5. Any false reporfing may be referrad to the Police for investigation.

8. The report w il be forwarded by the insurers of e @A Records Menagement Centre estaslished by the General heurance Agsochﬂcn
of Singapore (GIA) for archiving and that copies of this report will for a fee be made aveiable ugon applicaticn by interested parties.
7. By the bdgement of this report to the insurers, you heresy consent o the archiving of this report at the cenfre and to coples of the
report being mace avaizble aforesaid,
8. Consent under the Personal Dat Protection Act (PDFA)’
lunderstand, zcknowlzdge, agree and consent that
(&) My insurer , my workshop and the Ganeral Insurance Association of Singapore ("CGIA") may/are permitied to coliect, use, disclose
arnd/or process my personal data/perseonal information set out in this fform and any other perscnal information provided by me or
pessessed by my insurer (collectively the *Personal Information®) and disciose and transier such Personal Information to all insurer(s)
v o nave insured vehicle(s) involved in this accident (all insurer(s) w ho have Insured vehicie(s) involved In this accident shal be
cellectively referred to as the ‘Insurars®), the lsurers’ law versfiaw firms, the Menetary Autherity of Singagere and any relevant
government agency/authority (such as the paiice), for the pumpose(s) of . .
(1} precessing, handling and/or dealing w ith my claims including the sefflement of the chims and any necessary nvestigations ralating o
the clzims;
(i) imvestigating the accident and/or my cilaims;
(@) carrying out and/or dealing w th my instructions or respending to any enguiies by me;
{iv} administering my claims (including the mailing of comespandence, stztements, inveices, reports or notices to me, which cculd involve
disclosure of certain perscnal data about me to bring abcut delivery of the same as well as an the external cover of envelopes/mal
packages); andfor ' .
(v) conplying with applicable law in administering, processing, handling and/icr dealing wih my claims.
(colectively the “Purpcses”)
(o) 2t insurer(s) whc have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law fims, may/are perniited to collect,
use, disclose andlor process my Personal Information for one or more of the above Rurpesss; and
{¢) my Fersenal Information may/can be disclosed by ary of the Insurers andior GIA 1o their third perly service providers or agents

«  (including thelr law yers/law firms), which may be sked sutside of Singapore, for cne or more ¢f the above Purposes.

) o
W
7 REFTE Y

{ e . :
E\? & P
N - .
e g il Roves
Felicyhelder's Signatwra / Date & er's Signature (¥ driver is net the plicyholder) / Date Witnessed by Reg ;
Tme & Time Fersonnel

S.ke‘n‘.pi.i Plan
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