
ST10225E0001 / TOWER TRANSIT SINGAPORE PTE LTD 
ENTRY DATE & TIME: 14/05/202218:51 (SGT) 
SUBMITTED BY: BAZLIN BINTE AHMAD 
VERSION: 1 (14/05/2022 18:51 (SGT)) 

(Ii] SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 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. 
s Any false reporting may be referred to the ponce 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 arch iving 
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/POLl<::)'HOLDER 

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 .............. ... .. .. .. .. .......................... ............ .. ... ... .. ........ ...... . 

INSUR.AN~~ COMPANY 
;J·'.f.,i, , ,1 ;di, 

.i' 

:.~;ii{t 11 .... ,;--.' 

Name of Insurance Company .... .... ......... .. ... .. ....... ....... ....... .. .. .. 
Type of Coverage ......... ........ ...... .... ... ..... ... .. . ...... .. ..... ...... ..... ... 
Fleet Policy .. .... ... ..... .... ......... ...... ... .... ... .. .... .. ... ...... .... .... .... .. . . 
Policy Number .... .......... ........... ... ... ....... ... ............................... .. 
Cover Note Number 

DRIVER 

···• ····· ····· ······ ·· ····· ······ ·········· ········ ... .... .. . 

···• ····· ·· ····· ········ ···· ··· ····· ·· ·· ······· ······· ··· ··· ·· 
Name of Driver 
Work Permit No .. .... .. . ··· ·· ·· .. ·· 

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 

/. I 

,J 

MS First Capital Insurance Ltd 
Comprehensive 
Yes 
D-19094584MFBP 

R KRISHNAN AIL G RATNAM 
FXXXX314X 

' J 

(I/ Accident report sno
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r ···· ··•···-·· · .. ... .. ... .. .... .... . Date Of Birth · .. · · · · · · · · · · · · · · · · · · .. . ..... ........ ..... 
20/03/1967 
Outdoor 

Occupation ....... -• • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Date ·Of Driving Pass •· ·• ······· .. ..... ·· ······ .. •··· ... •-··· ····· ········• ·· ·· "··· 
Driving experience ...... • • • • • • • .... · · · · · · ·· · · · ·" · · · .. · · · · · · · · · .. · · · · · · 

24/07/2014 
7YEARSAND10MONTHS 

Gender ... ..... .. .. ......... .. .. .. ........ .. .. .. ... ...... .... ..... ....... ·· ··· ···· •·· ···· ·· 
Mobile Number .... ..... ...... .. . • •· •· • · · · · ... . · ·· ·· · · · · ··· ··· ·· · · · · ·· · · · ... · ··· ·· · .. · ·· 

Male 
(Phone)+65-18002480950 

-Alt. Phone Number .... ..... .... .... .... .. .... .. ... ........ ... ... •. •. • • · • · .. · · · · · · · · · 
Email Address ....... .... .... ... ...... .. .... .... .... ..... .. ..... .. .. ...... ... ... . feedback@towertransit.sg 

Address ...... .. ....... ..... ...... ..... ............. .. .. ...... ...... ... ........ ... ... ..... . 
Address complement ..... ... ....... ... ... .. ....... .. ......... .... .. ..... --• • • • · · · · · 
Postcode .. ......... .. .. .... ..... ..... .... ........ ...... ..... .. •. • • • • • • · • • • • • · • · · · · · · · · · · · · 

C/O : 21 BULIM DRIVE 
BULIM BUS DEPOT 
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 

···· ····· ..... ... .... .. 
ln~~~~~~~·c~·~ ·p·~·~y·~f·oth~~·v~h·i~i~ 6,;;~ed by Driver ... ... .... . 

Type of Accident ... ..... ..... .. ...... ...... .... .... ........... .. ....... ...... ... ... .. . . 
Weather Conditions ...... .. ... ..... .. ............ .. ... ... .. ......... ........ ... .. ... . 

Hit and run / Vandalism / Damaged whilst parked 
Clear 

Road Surface ...... ... ..... ...... ............ ... ...... ..... .................. ..... .... . Dry 

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 

• • , -· ~·1 ;_"( i .. :~., ... :r·· ,,., .. w 

DETAILS OF POLICE 1ACTiON - . ,.., .:l '',\ 

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

r,,!.i ;• .. ·r I 'I' 

CIRCUMSTANCES OF !,CdDENT 
• \: • '1 ' :"il '1.1 ·~- .':. l • 

PLEASE REFER ATTACHED 

j 1\ , '·•1 

ATTACHMENT(S) 
i, ! 

ii -JI J .• J1 r,~', l ij •1\ \; i 

i 1-_11,lr i ,,h ', :/,'( 

,~., "',;'I\\' 
• 1•\ 11 

.J 't 

I ,,'ll 1 ' ''.lf-1 !l 
1 >.1 , l •' ''./

1J \ 
:; ,1 ,,, 

1 
,( I I ,1 

Are accident photos avqilabl~ for attaGhment? ... ': ......... ... ... .. ,... Yes 
Was there any video captured by Car Camera? .. ......... .'..... ... .. Yes 
Was there any audiq recorded? .. , . ........ ;······· '' ...... 

11 
.. .. ...... ... . 1( No 

I '• 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... ..... . ,., ....... ... ......... ... 1.. .... .. ...... ... SMB3578R 
( I I I 

Vehicle Manufacturer .. ..... .... .. ..... ...... .... : .... ..... .. ,,. ,·;···· ··•·· .. ···· ·· 
Vehicle Model ...... ...... .. ....... .. ....... ... ......... .... ............... ... ' ...... .. .. . 
Vehicle Variant ..... ... .. .. ...... ............. .. d .. ... . .. . .. T····· ··· ····· .. ...... . 
Vehicle Colour ...... ....... ..... ................. ... , ..... .. ' ... .... ... .. ... ... .. ' .. .... .. 
Vehicle Category ...... .. ... ... ' .... .. ... ... ..... ..... .. . 1 .. . ...... . ... .... . .. . . , .. . ... . . Bus 
Name of Driver ........ .. ........ ........ ........... ... .. '. ......... ... .. .. .. , .. ....... .. 
Contact Number ........ ... ...... ........ ....... . 'I ... ... ... ... .. .... .............. .... . 
Address .. ..... .. : .... .. ..... .... .... .... ... ..... .... ....... .. i . ........... .. .. ... . ........ . 

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

<IJ Accident report STi0225E0001 
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Postcode ...... ....... ... ... ... ... ... ...... -
Insurance Company Name .... ... ...... ............ ... ..... .. ....... ... ..... ... . . 
Nature Of Damage .... .. .. .... ...... ........ ... ... .......... ...... .... . 
Details of property damaged in accident ... ..... ...... ... .. .. ....... .. . SMRT BUS 
No. Of Passenger (Including Driver) ....... ............ ... .. .... .... ..... .. . 

fl Accident report ST10225E0001 Page 3 of 16 



SKETCH PLAN 

•-- Statement Form 

R. Krishnan A/L G.Ratnam Employee ID 13725 
Employee Name 13/05/2022 
Designation Bus captain Date Taken 

Time Taken 1720 
Service No 167 
Bus Registration No SMBSOR Date of Incident 12/05/2022 

Dut:i Number P16 Time of Incident 1934 
. 

Nature of Incident Incident at Bt Merah Int with SMRT bus. 

Details: 

I BC1372S at 1934hrs after I park my bus at parking lot. When I came back from the toilet, I saw my bus 
right rear body was dented. Foreign worker came and told me that he saw SMRT S/176 while reversing 
out from parking lot his bus hit my bus .The SMRT be had drove off after this Incident.. I informed BOCC 
regarding this Incident. There was no Injury as my bus was parked and stationary In the parking lot. 
BOCC ins.tructed me to continue my revenue service. Bus SMBSOR is installed with 36<klegree camera 
operation .as normal 

~• ,;onfirmed that the above statement given by me is correct to the best of my knowledge. 

Employee Name and ID Signature 

13/os/~ 17.;x. 
Date&~me 

Statement Taken By: 

IS..5.31/ 
Interchange Supervisor 

Employee Name and ID Slgnat , r:e Designation 

Page 1 ofl 
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SKETCH PLAN #2 

-:: · 

Sf<ETCHPI..AN 

IMPORTANT NOTICE 

1. Rease report ~orrpetty the detllls 0: the acc!dent to speed up 1ho cl!tnG'J)l"OC8$8. 
2. This Ferm m.igfba com pl11tpg by tho Pollcyholdoc and/or tbq AutborlaeC, tlrJ:yeg;. 
3. kif orrmtlon provided rn.iat be as. truthful and .nccy r,ta as p ouJ.!119.. flny w Mui rrlsrcpr,is entallon ct w lhlioklFng or rrmerlel r 8CtlJ ,my 
alow lnsurante CO([Jlanlet. co ropudlata policy llabfOty, ,. 
4. Tho lss ue ancJ.acceptanCG of th~ Form by Insurance COIJJ)Bnlos b not an edrrlaslon cf poky llabEy on lhe part of the 1n.,urance- · 
con-panies, 
5. Any f:a!sii TOportlnq fflliy bo rnfoctod to.tho Potleg for invasilRiJlon., . . 
6, The repoi-t w ID. be forw ar~ed by L'lo insUJera of tho G~ Record$ Mmagement Cerilra cis!iib&shecl by tho General hiiumnce Aaaockltlon 
of stnoapore (Gu\) for ~Ing tl1,at cop!os Cf this repcrt w 11 ror a fee be rr11do avalablla upon appbllon l)y lrill!nleted ~-
7. By tha (qdgommt of.this repcrtlotho lnstltOl'S, you heroby.eonoant!il the arctwing or this report at fhe centro ~nd to copies of tho 
report be¥ig_made'avallallie aforesaid. 
B. Con!lent under the· Personal Data Prote-c~on Act (POPA) 
I underetaM, ~know ledge,. agrea and content ihat: 
( e) Ml fr,lsurer , rcy: w qrksllop and llte GerieraJ lrmirance ~iscci!tllon at Slngilporo {'GIA") rray/aro perrritled to collect, use, cf;3_c1ou 
and/or process rey penional data/ilenio.,al Information aet 0\111i lhls [fom1] and 8trJ 01het personal inf'ormdlon provided by rm or 
PQ/3S~eccl by m., hsuret (coDecllYely tho 'Porsonal Information') and disclose and transfer SIJCI\ ~onal lnfonro1Jon to_ aff h!lurer{tl} 
who hB'JG insured vohic!e(s) lnvotvecl In ihls accklent (al hsurer(s) w bo. have mawed vehkle{t:) lrivolvad In this accident shol·be 
cot:ecwoly ~amid to 0$ tho "Insurer's~). the lnii_urers' lawyei'&llaw frrrs, the Ml~l.my Autho~y or S1ngBP,Qre en.d any relevsnt 
government agency/authority (such as iho police), for lhe,purpose(s) of: 
(ij Pf0<:6s.si-ig; llandllng and/ar deafilil w Ith IT¥ clarm hcl!dng the solllemJrn of the cram and any r~ary hvesti'g.11:klria rolathg lo !hcda,m; . . . . 
(il) SlYe5tig(!tlng the accl.l!!11t llndlot t!1f claurs: 
(ni) carry~ out alld/cr d~llng Wllh ITT/ NtlUctioos Cf l8Spo.ridklg lo My MgUir1es by rr,:,; 
(iv} sd!ffl'-!stemg mJ cljllrns (incfudlng the rmlling of. correspondence, lrla!mnmts, Invoices, repom or n.oticell to rm, w hicn could im/(J!ve 
ciiscl'osura,of i;:el'tarn pat&onal dati abcut flB to bring .ilioot detmy 1:1r lha es w e!I' 21$ on lho lllelemal aiver af envobpMJrreJi , packages); ~or. · 

(v} c~hg w !th ap~~ Jaw !fl adirin:s:flr1!19, procenTig, 11anaJna a:ldloc deatig w 11h ITT/ clakm. 
{collec!ivcJy Iha •Purposes") . 

. (b). an lr.a~w,;}.;, ho he~e iMUl'lld veh;:to{s) inva!ved·ln 1his acc;fdBnt Ind the tlourors' law yel'JJ/faw firm,, ~late perrrined ID' collo:,ct, 
us,\ _di:lcl~1u1 ~or p~ocess mJ Person~! hfcrrretkin for er.& er rrcre or the above Rltpos6$; and · · 
(~) n:¥.Pe~o~al ~o~tt.~y/can l»dfscbsed by any cf tho Nllrlllll and/or GIA _to their third~ ~arvic:e provid

8
i:s or agents 

Cmcll./dlng utell' . ersJtaw, f'nm), .whlcii l;ie ~i!ed oul!lfd(rof Si)g11pore, foror.o CIC' m,re ot !he above Purposaa', _,_ .... · 

. ;,.,;;~~\M§.1po--A·, . ~\It~ --~ -~ ~I ~~,"fl(. ;!;_ / f ~- ((\ 
t"~· ' . ~tr, f3 · 2-. '$\t,\9'• 

. ~4101 •~ ~::c:;:-;:t-:,~~~ -:--::--------- - ~ ' 
~- llcyooJder's rdvet's nature (f driver ls not the poky hokier)/ Dale Wtnossed by Rep , · , 
,.!"" &'nre J 7"' ,,_ O I_. V F\nonnel · S~~tch PJan ; ,.., 0 .. .... - . -

,.,. ,- . ~·-··: - " ... ... ... _ ., 
" , a. • •• ' - ---

I • 
:.:.J.~ 

I 

7-TS 'T-T.s I Lo[ 
LoT. -a - ( 

----. - -
fl, 

\ . 
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SKETCH PLAN #3 

Describe Circumstances of tho AcGldent ..c::; F < /..4- '/9/Jt;s:,A_) / 
. -

"//7 di LJ1 e cJ ,(/S/ - - 'L I ., r L,-, c..,.,--1 /...._) L_,' / \..C---' ..__. 

/ 

I 

i 
11 , , I I 

I I 
I 

I \' -1, ,. 
I 

,,, I 

' I ,., 
" ,j' \', 

,. .. .,, \I 

I I 
r ,, 

' 
' I ,, ,, 

,, 
I ' I ,.. 

I .. 

I r I 
" r 

,, 
I • 

,, 
,· -

r ... ' ' I 
' ·11,; I ,, r 

I ' r ,,I I ,, ' r ,, I 
' I ' ' ' ,,, 

\ 
', ' r I 

' 
,1 I 

I r I 
' I I . . 

,\H I ' ,, ,, I 
I ,. 

I 
,, 

I 1, 

I 

Declaration 
I 

II ' 
. . . ' . ' irig parti:vlandird truo in e•,e.y ~especl 

1• l' ' 1i•I ,• ,, \' 

\ti 11 
I 

,, . 'I I 

I 

' 'I 
1, 

"' 

CffJets ~nature (f dtlver b not tho pollcyhorder) {Cl:!te ~... . W!ne:r:iod i::y Rei:or11~:1tro - . 
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