S§T1021C90002 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME: 09/12/2021 15:06 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1 (09/12/2021 15:06 (SGT))

Your NCD will be affected due to late reporting

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

09/12/2021 15:06 (SGT)

07/12/2021 13:45 (SGT)

Near 141 Tanglin Rd, Singapore 247929
TANGLIN ROAD

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 ST1021C90002

SMB3516U

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

(Office) +65-18002480950

Alexander Dennis
ENVIRO500
DOUBLE DECK

Employment

No - Claiming third party
Bus

Auto

12000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-19094584MFBP

TAN KEOW SING
SXXXX165B
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Date Of Birth 20/04/1968

Occupation Outdoor

Date Of Driving Pass 07/08/2008

Driving experience 13 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
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK3899Y
Vehicle Manufacturer Mitsubishi
Vehicle Model Fuso

Vehicle Variant -
Vehicle Colour _

Vehicle Category Goods vehicle
Name of Driver MOO KEN SENG
NRIC No SXXXX745B
Contact Number -

Address -
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Address complement
Postcode -
Insurance Company Name ERGO Insurance Pte. Ltd.
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. Pease renort correctly the details o the accident to spesd ug the clzims procass,

2. Tris Form must be com pleted by the Poiicvholder andior the Authorised Driver.

3. nformation provided rust be as truthful and accurate as possible, Any wilful misrepresentation or w ithnolcing of material fasts may
alow insurance cempanies to repudiate policy liability,

4. The issue and acceptance of this Sorm by insurance companics is not an admissien of peicy kabilty on the part of the insurance
conpanies.

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

€. The report w lll e forw arded by the insurars of the GIA Records Management Cenlre estabished by the General nsurance Association
cf Singapere (GIA) for archiving and thal copies of this report w il for 2 fee be made availatle upon applicztion by interested parties.

7. By the lodgement of this repert ‘o the Insurers, you hereby consent to the archiving of this report 2l the cantre and to copies of the
report being made avaiable aferesaid.

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknow ledge, agres and consent that -

(a) My insurer | my workshop and the General Insurance Association of Singapore ("GIA™) may/ars permitted to colisct, use, disclose
and/o process my parsonal datalpersenal infarmation set out in this [ferm) and any other personal infermation provided by me or
possessed by my insurer (collectively the “Persenal Inform ation”) and disclose and transfer such Personal information to 2l insurer(s)
who have insured vehicle(s) involved in this accident (2l insurer(s} who have insured vericle(s) invelved in th's accident shall be
collectively referred to as the “Ins urers”), the nsurers' law versilaw firms, the Moretary Autherity of Singapore ard any relevant
government agency/autherity (such as the polise), for the purpese(s) of *

(i} processing, handing and/or dezling with nyy claims including the setlisment of the claims and any necessary investigations relating to
tha claims;

{i} invastigating the accident andior my claims;

{iii} carrying out andfor dealing wkh my instructions a¢ responding to any enquiries by me;

(iv) adninistering my claims {inckiding the maiing of correspondeance, statements, inveices, reports or netices to me, w hich could involve
disclesure of certaln personal data about me to bring about celvery of the same as wel 2s on the external cover of envelopes/mai
packages); andior

{v) complying with appicable law in adminstering, processing, handling andfor dealing w ith my claims.

(colactively the “Purposes”)

(b) ali insurer(s) who have insured venicis(s) invelved in this accident and the bhisurers’ law yersflaw firms, may/are permiltad to collect,
use, disclose andior process my Personal hformation for ene o more of the adave Purposes; ana

{c} my Perscnal nformation may/can ke disclosed by any ¢f the Insurars andior GA to thsir third party service previders or 2gents
(Inclucing their lav versflaw firme), which may be sited outside of Singapere, for ene or more of the above Furpeses,

TN fez vy SN Jobof

7ir o7/124 5
Policyhelder's Signature / Date & Oriver's Signalure (7 driver s not the policyhelder) / Date Winessed by Re
Time & Time Fersonne|

Sketch Plan
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SKETCH PLAN #2

Statement Form

.~ .v ; /7
BCName: /7Y son/ Sinfe Date Taken: V& . 07 / /2 ’/ 2
BTiNe /0[0 N Time Taken: /6 > M/ i3
Nature of incident: 2"&‘4" % EBK 5(f§? T ’Q'W/fo- L W /L)z"m [-’C)/f 34/5
Date of fncident; V% . u7A% L7 Time of Incident: /9 0 .
Service po: /O 4 Bus Reg No: SMi3 3 5-76: U Dutyio: /¢ 6 705
Details:
/?a/c.é 2 //M' t«"'C B/me // c / &A :’hf‘vrr ;k.ﬁ/Z
4 9

/nf fon oy o pall) A P /n,,%., L e }e, Ao/
// o /a ’\VKM'/{MM«// &41‘%’%— 4 L /4'1}///1 %/m/, ¢
\,mi,; //‘)wp / A }ua,ég Stag //t/lg et / 7("7‘4% -ﬁl/:q /
5’/9//,/5 R Y, 4 /m/ nmse cnd 2pssen sy
_274 //m/ il J‘L e /(0'//\,4 Cvtrt '&/w // a). & 4
oo SA A Bnlites /[ At st 80D, & gy P //
@w /)54, 1A, n.:/// /f%fu a&/{ /[m., py%, % /u/ /
n Do Hics fes Myn,, Ll 373 s/ Y, oA ‘f’o:;:
/éa&/ aé,mf,e// /° e t7p7‘7_¢/.m-) L, A /4/4,. D Zir 57{//
75%‘%/1.’ PO/C u??.wf trfan. L/Zx 7( GRA 5%//@,»/ /,//)_(/ /

/7
“I confirmed that the abcve statcment given by me is correct to the best of my knowiedge.

TN EEZoy S

- _
/0 6uf R T, 02/1v]2

BT Name £ N, Signature Date & Time

Statement Taken By:

/ B,
\ T N 5 >

Mames Designation
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