ST10225E0001 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME: 14/05/2022 18:51 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1 (14/05/2022 18:51 (SGT))

@j, 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 wit

raporting may be referred to the Police Tor iInvasiugaton

will be forwarded by the insurers of the GIA Reco

ANY 12IS6

6. This re

holding of material facts may allow insurance companies to repudiate

policy liability. o ) '
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.
. rd anagemenl 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

14/05/2022 18:51 (SGT)

12/05/2022 19:34 (SGT)

3591 Bukit Merah Central, Singapore 159840
BT MERAH INTERCHANGE BUS BAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address

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
i e,

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number

DRIVER

Name of Driver
Work Permit No

O —— 0225E0001

SMB50R

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

(Office) +65-18002480950

Mercedes
Benz OC500
SINGLE DECK

Employment

No - Claiming third party
Bus

Auto

11000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-19094584MFBP

R KRISHNAN A/L G RATNAM
FXXXX314X
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience .
Gender .............
Mobile Number

Alt. Phone Number
Email Address e
P L | - TP PO O PP SRS PP PPR PR SEPRTRITIEES
Address complement ... oo e R S
Postcode ...
Is the driver the policyholder? ...
If No, Relationship of the Driver with the Insured ..................
Does Driver Own Other Vehicles? ..o
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIAENt .......ooiiiiiiiiee e
Weather CONditions  ..........ccc.voviiiiieiii i ee e
R0Ad SUMACE  ........ooovvieiiee e

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident ............................
Was anybody injured in the Accident? .....................c.c.......
Was any injured conveyed to hospital by ambulance? ............
Was any other vehicle or property damaged? ................
Number of Passengers (Including Driver) ... .
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ......................

DETAILS OF POLICE ACTION

Was the accident reported to the police? ......................
Was notice of intended Prosecution given? .....................
If yes, against Whom? ..o

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment? ... ...
Was there any video captured by Car Camera? ..............
Was there any audio recorded? ...t

20/03/1967

Outdoor

24/07/2014

7 YEARS AND 10 MONTHS

Male
(Phone) +65-18002480950

feedback@towertransit.sg
C/O : 21 BULIM DRIVE
BULIM BUS DEPOT
648170

No

Employee

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer ................ccocveeeiiiiiminiiiiiiin e,
Vehicle Model ............c.cccoocviiiiiiiiiiiie ST N TR
Vehicle Variant "
Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address WS VN W, 1\ T

Address complement .. . .. ... . ... . ...

@ Accident report ST10225E0001

SMB3578R
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Postcode . RN
Insurance Company Name ... "
Nature Of Damage .............

Details of property damaged in accident . ... . ... ro SMRT BUS
No. Of Passenger (Including Driver) ... 2
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SKETCH PLAN

—~

Statement Form
13725
Employee Name R. Krishnan A/L G.Ratnam Employee ID 1270s/2022
"Designation Bus Captain %:2 ';:t:: = =
Service No 167
B:s Registration No | SMB50R Date of Incident 12/05/2022
Duty Number P16 ) Time of Incident 1934
Nature of Incident | Incident at Bt Merah Int with SMRT bus.

Details:

1 BC13725 at 1934hrs after | park my bus at parking lot. When | came back from the toilet, | saw my bus
right rear body was dented. Foreign worker came and told me that he saw SMRT $/176 while reversing
out from parking lot his bus hit my bus .The SMRT bc had drove off after this incident.. | informed BOCC
regarding this incident. There was no injury as my bus was parked and stationary in the parking lot.
BOCC instructed me to continue my revenue service. Bus SMBSOR is installed with 360-degree camera
operation .as normal

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

o tasuy aps _RE gpgs
Employee Name and ID Signature Date & Time

Statement Taken By: ~

f [ Interchange Supervisor
HMowd S7A7 /3534 = IM/ f

' Ll
Employee Name and ID SignatLre Designation

Pagelof1l
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1.Heasemponmmuhedmlsoﬂhunwunhlpudupwchrmpm.

?' 2.This Fermmust be com platad by the Pollcyholdor andjor the Authorised Dxiver,
3. Infermation provided must be as truthful and accyrate as pasalble. Any wiul misropresentation or w lthholding of materlal facts may
slow Insurance companies to ropudiate policy liability. . _
4. The Issue and-acceptance of this Form by Insurance companies Is not an admission of policy fablRty on lho part of the insurance
companies,
falzo be ra
6. Tha report will be forw arded by the insurers of tho GA Racards Monagement Canlre established by the Ganeral ihsurance Assoclation
of Singapora (GIA) for archiving and that coplos of this repert wil for a fes be mado avaiable upon application by Interestad partios.
7. By tha lodgemant of this report ta the Insurers, you heraby conaent to the archiving of this report at the centro and to coples of the
report being mede avallable afaresald.
8, Consent under the Personal Data Protection Act (PDPA)
{underatand, acknow ledge, agree and consent that :
{a) My Insurer , my w arkshop and the General hsurance Association of Singapare ("GIA™) may/are permitted to collect, uss, disclosa
andfor process my personal dataersonal information set oyt In this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Information") and disciose and fransfer such Personal Information to all insurer(s)
who have insured vehicle(s) Involved In this accident {al nsurer(s) w ho hava Insured vehicie(s) involved in this accident shall be
calectivoly referred to as the “Insurers®), the Insurers' law yarsfaw firms, the Monetary Authorily of Singapara and any relavan!
gavernment agancy/authority (such as the palice), for the purpose(s) of :
gop;;o;:shg. hancling and/or dealing w th my clakms incuding the seftioment of the claims and 8ny recassary hvastigations relating ta
{i) investigating the accldent andior my claims;
(@) carrying out and/or dealing with my hstuctions or respanding ta any enquiries by me;
(iv) edministering my claims {including the mailing of correspondence, statements, involces, reparts of notices o s, w hich could involve
disciosure of certaln personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and/or
(v) complylg with sppifcable law in adfministering, processing, ngmdlordeahgwhny clalms,
{coliectively ihe *Purpases®)
(b) sllinsurer(s) w ho have insured ve s} involved In this accldant and the : I permitted
use, g?acbsc andlar process my Pbrs:::( hf)mﬂon for ane or mora of the ab.;:mrpt:e?;? R e s
(¢} my Persenal Information may/can be disclosed by any of the hsurers andfor GA ; i
(including their jaw yersAaw firms), w hich may be sited cutsida of Singapore, for e ormn:r;hoh: mb:vmpiﬁom o

Policyholder's Sgnature /Date & Driver's Signature (¥ drvers not policyhoider) / Date
Tive
Sl_(gtchPlan“' - , ;"mn X )IQ\O AVK
: : TTS | ore - THE 2 e
1—-07:. } ’S = ' ‘ -
ale [ 8
- | |'
===} ___________:;f-ﬂ ‘I ~ e
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SKETCH PLAN #3

Describe Clrcumstances of the Acaldent .ET%?’-

S . N ” e MNE

Z T cdCS D [ KA i /

1 i el A% A .

/
]
Daclaration
feregoing particulars aré true in every respect.
// /¢ y \/
_ B 13/chr 1100

;P'O;k.:yhmda SSgnature / Date & ?t.:e:‘a Signalure (¥ driver ks not the pelicyhoider) /Cate. . Wineased £y Reportif Uentre
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