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390002 / TOWER TRANSIT SINGAPORE PTE LTD
Y DATE & TIME: 09/03/2022 17:18 (SGT)
3MITTED BY: BAZLIN BINTE AHMAD

ION: 1 (09/03/2022 17:18 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 I|ab|lny

4, The issue and acceptance of thls Form by Insurance companles Is not an admission of policy liability on the part of the insurance companies.

6. Thrs report WI|| be fonNarded 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 e s e g e
Date of Accident ...............................

Exact Location of Accident

Additional Location Information

Country/State of Loss ...........

09/03/2022 17:18 (SGT)
21/02/2022 23:58 (SGT)
SLE, Singapore

SLE BKE TWDS MANDAI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

IS COMPANY? oo
Name Of Registered OWNer ............ccccooiiiimiiiiiiiiiiin,
Company Reg NO ...
EmaillAddiess, .icsmmissmsmmmesirsmsias s s o :

MObIIE PRONEING:  cununsmsisivonsnsssisnsnsssssssssaiiavinssssisssasumsss sgmiyess sasss
Altermiative PRORE INO! filiosvsssasssmosssanessinmesusonnmvesansasossonsossiss

VEHICLE PARTICULARS

Manufacturer PRSI T s s
Lo = T T —— ———
Variant .o
Exact purpose for which vehicle was being used at time of
ACCIABNTY  wosvsmvmmsisvsinsoss s R T e S s S 50 S RV U R s F 4585
Are you claiming under your own insurance policy for repair to
VOUFVBRICIOP  syovemmsssammonmams vos s s s o s ss s o s
Vehicle Category
Transmission ................

B ..o emmsarsssamsmsammsnssm e cacrammesmsy o ms R S S pea s e aR S

INSURANCE COMPANY

Name of Insurance Company R AT, S, S
Type of COVErage .........ccooooiiiiieeeee e
FIeet POlICY .....c.oovoiiiiiiceiecee e
PoliCy NUMBEE eunlomsmmusvmsrmsmmeon s somsssnssssneins
Cover Note Number

DRIVER

Name of Driver
NRIC No

@’ Accident report ST1022390002

SMB5063X

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

(Office) +65-18002480950

Alexander Dennis
ENVIRO500
DOUBLE DECK

Employment

No - Reporting only
Bus

Auto

12000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-19094584MFBP

ZHU GUOQIANG
SXXXX499J
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..... 30/03/1986
Outdoor

Driving Pass ... ... 22092018
g experience s g DT S o AHE 3 YEARS AND 5 MONTHS
B Male
1 RS e e o e o GRS (Phone) +65-18002480950
hone Number ... -
................................. T SO Yo feedback@towertransit.sg
- Address . ... R AR ST RS TS TR AR SR C/O : 21 BULIM DRIVE
Address complement ... BULIM BUS DEPOT
FPOSICOAD  ...vuussiussinisssinnssmsnsssmmionsmessssoresseissassrtsenessmomsssshsbaexisss 648170
Is the driver the policyholder? ..............ccccccoieiiiieiin. : No
If No, Relationship of the Driver with the Insured ..................... Employee
Does Driver Own Other Vehicles? ..........ccc.occoiviiiieiin. 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 ............c.coocoovviioviieioe e, Clear
Road SUrface ..........coooiiiiiiioe Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ................ No
Number of vehicles involved in the accident .......................... 3
Was anybody injured in the Accident? .......................c........ Yes
Was any injured conveyed to hospital by ambulance? ........... Yes
Was any other vehicle or property damaged? ...................... Yes
Number of Passengers (Including Driver) ..............cccc........ 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? ..o No
If yes, againstwhom? ... -
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? ..o No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... YP5047C
Vehicle Manufacturer ...................cccoccoiviiiiiiieiiiiiiiie i, =
Vehicle Model ..., =
Vehicle Variant ..., -
Vehicle Colour ... -
A Vehicle Category ... Commercial vehicle
Name of DFVer ... =
“ Contact NUMbBEr ... s
{ AAAreSS ..o -
Address complement ... S — o
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Company Name

re Of Damage

 of property damaged in accident
“No. Of Passenger (Including Driver)

‘ DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement ...

Postcode ...
Insurance Company Name ...

Nature Of Damage .................. R
Details of property damaged in accident ...............

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
GONABE 15056555 6hmnsiinsissonshnnanhrossstsmamnss avssasassmsssnmsadnsnsadbanmenss
Phone No

AAUBEES i sommmssonmmsssasmsnss s s v o vaa S N AT
Address Complement
POSECOUE ..ottt
Approximate Age Years Old
Injuries Sustained ...
Injured person in which vehicle?
Were seat belts WOI? ... o ivnsussmassonmssiisiasiiiaisss
Was this injured conveyed to hospital by ambulance?

@ Accident report ST1022390002

XD2383B g

Commercial vehicle

ZHU GUOQIANG
Male

SMB5063X
No
Yes
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Statement Form

@ﬁwee Name Zhu Gougiang - L, Employee ID 14024
Designation Bus Captain _Date Taken 28/02/2022
Service No 965 ' Time Taken 1130
| Bus Registration No | SMB5063X Date of Incident  21/02/2022
| Duty Number 965P01 Time of Incident 2358HRS
Nature of Incident | CAT 1 Accident Report BC14024 Off Svc965
SMB5063X 21022022

Details:

1 am BC14024 duty 965P01 drive Reg NO (SMBS063X).

At around.23:38hrs I’'m from Sengkang Intérchange end on my revenue service, and off service heading
back to Mandai Depot. While pass by SLE {BKE) After Thomson Road Exit 5, | drove on the most left [ane
1 didn’t see anything in front of my way and I take a look on my telematics when I look back on the front
it’s been crash on to the rear of the truck. | do not know the rest of the vehicle damaged condition and |
didn’t take any third-party particulars. And | ask one of the workers at the scene to help me call
ambulance. Then ambulance arrive they send me to Khoo Teck Phuat Hospital.

| am slightly injured at my leg.

On 19 Feb 2022 Is my Day Off | did go gathering with friends at the afterncon, then at evening | been
watching TV until midnight 12PM.

On 20 Feb 2022 | woke up on around 8.00am and after my breakfast at around 9.30am | start having
diarrhea. At 11.28am | call in to Woodlands interchange and report sick on the day. | did play

handphone games until around 12PM midnight. | did take Chinese medicine names POH CHA! YUN . And
sleep at around 12.10PM

On 21 Feb 2022 | woke up on around 7-8am. | report at around 1315pm.

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

Igodte  zhuGuo Qi é{- 2’,. 280322 \UT%0

=

Employee Name and ID Signature Date & Time

Statement Taken By:

. Interchange Supervisor
fete Ma_ 1364y Y

Pagel1of2

@& Accident report ST1022390002 Page 4 of 25

e gams @ 1 I "

STl renensp



A'%!ﬂLAN #2

_Describe Circumstances of the Accident

Declaration

11220 (M
e 23. 0221
Zl\ u_bus Towy %
Driver's Signature (X driver s notthe poicyhckar) / Date  Wilnessed by Repe T3 Cantie
& Tima Parszannel

@, Accident report ST1022390002
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/ SKETCH PL

j IMPORTANT NOTICE

1. Piease report correctly the datalls of tha accident ta speed up the claims process.

2, This Form must be complated by the Policyholder andlor the Authorised Driver.
3, nfermation provided must be as truthful and accurate as possible. Any w #¥ul misrepresentation or w thhaicing of materlal facts may

alaw insurance companies to repudiate policy liability.

4. The issue and accastance cf this Form by insurance companies is nct an adaission of policy Fakdity on the part cf the insurance

colrpanies.

ny false report referr. r inv

6. The report w i ba forw arded by the insurers of the GIA Recards Menagement Cenlre estatished by the SSenefal Insurance Association
of Stngapere {GIA) for archiving and that copias of this repart will for a fee be made available upan appiication by interested parties.

7. By the kadgement of this rescrt to the insurers, you hereby cansent ta the erchiving of this repast ai the centre and to copies of the

repent being made svalable aforesaid.
8, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ladge. ugree and carsent that

{a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") mey/are penmided to zollect, use, disclose
andlor precess my personal dalaipersonal infcrmation set cut in this (form] and any ather personal information pravidad by me of
possassed by my insurer (collectively the “Personal Information’} end disclose and transfer such Personal Infermation to all msurer(s)
whe have insured vehicle(s) involved in this accident (all insurer(s) who have nsured vehicle(s) invalved in 1his accident shal be
colactively raferred to as the *Insurers®), the Insurers’ law yersilaw firms, the Monetary Authority cf Singapore and any relavant

government agencyiauthanty {such as the police), far the purpose(s) of -

(i) processing, handing and/cr deaking w th my claims inchuding the settlement cf the claims and any recessary investigaticns raiating o
the ciaims;

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

(i) carrying out andior dealng w th my instructions ar responding (o 2y enquines by me;

(i) administering my clalms (Including the mailing of corresponderce, stalements, Invoices, reparts or natices ta me, w hich coukd inveive
disclasure of ceriain personal data about me to bring abcut delivery of the same as well as on the external caver of envalopes/mail
packages); andlo®

(v) comulying w ith applicable law in administering, processing, handing andfor dealing w ith my clawms.

{callectvely the “Purpases’)

(b) afinsurer(s) w ha have insured vehicle(s) invalved in this accident and the hsurers' law yersfaw firms, mayfare permited to coliect,
use, disclkese and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Informalion mayican be disclosed by any of ihe rsurers andicr GIA to their third party service oroviders or agents
ersfaw frms), which may be sited outside of Singapore, for cne cr more of the above Furposes,

(including thelr lawy

123000
2302.22
Zhu Guo Be~q %
Pc_icyholders Sigrature / Date & Driver's Signature (¥ driver is not tha palicyholder) / Date Witnessed by Repdrs
Time & Tirme Personne!
Sketch Plan
[ThD
; | L
B >3 >

TTCL -oue NSy (o

Page 6 of 25





{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



