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ENTRY DATE & TIME: 27/05/2022 19:09 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1 (27/05/2022 19:09 (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

27/05/2022 19:09 (SGT)

25/05/2022 18:23 (SGT)

Jurong East, Singapore

JURONG EAST AVE 1 AFTER BUS STOP 28459
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 ST10225R0003

SBS3343S

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

(Office) +65-18002480950

Volvo
Botl
DOUBLE DECK

Employment

No - Claiming third party
Bus

Auto

13000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-19094584MFBP

LEE ENG CHAI
SXXXX751J

Page 1 of 11



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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?

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?

18/12/1966

Outdoor

07/12/2020

1 YEAR AND 5 MONTHS
Male

(Phone) +65-18002480950
feedback@towertransit.sg
C/O : 21 BULIM DRIVE
BULIM BUS DEPOT
648170

No

Employee

No

Side Swipe
Clear
Wet

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report ST10225R0003

SMR1643P
Toyota
Camry

Private car
SHERMAINE LOH WAI FUN
SXXXX023H
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Address complement
Postcode -
Insurance Company Name AXA Insurance Pte Ltd
Nature Of Damage

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

e-

) Statement Form ‘
BC Name: /e Edg Ch. ' Date Taken: > l‘Y
BCNo : /j¢p7 Cf ; Time Taken: 00 )&
Nature of Inaderrt &
Date of Incident: 2 ¢ 5 202 )- Time of Incident: | 832>
Service No: - 3 3¢ Bus Reg No:-5R¢3343 Duty No:- SS4FUG

© Détails:

D,fb}'&’ d;'t{l"”v 4—au4fc/ %Vm«q!/h/z { 4f 'Lnﬁ(ﬂ 67‘

: T onn 7 oz /W e

( T+ (e (Ach 00% Jﬁ@%///’h&f" sAle szl 7@7144
y mf Lot otar ) Pt ek - Lol fo (oo
hle ) [ane m P memq Tom Fall). S7zopad oA

% Potl oud Ocrbhars”’ e/ ol Fihe
/@’) vl (- g 7

Dur By dide Rl o nion At M[ﬁg{ el Stak s
Pnate (o cufahed néﬂ?F reen- /)a&ér fn -

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

Jee Eag chai 974 //%'/ 24/5 00.25
BC Name 2 No: Signature Date & Time
Statement Taken By: .
M Ay (b e Sperise &{N
Name U Designatlon - ngnéturg
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SKETCH PLAN #2

SKETCH PLAN
IIPORTANT NOTICE

1. Fezse repori corractly the detalls of the accident o speed up the clabme process.
2. This Formust be com bleted bv the Policvioidar andior the Authorised Driver,

3. nformation provided Tust be as fruthiul and accurate =5 o sible. Any wi¥ul misrapresentation or w ithhelding of materiaifacts

allow hsirance compenies o repudiate wolicy lizbility,
4.Theissue and acceptance of this-Form by lhsurance companies k& not n admission of policy fzbility o the part of the nsuranece’

5. An e l"enorﬁn mzv be referred to the Pojics for investigation.

6. The report will be Torwarded by the insurers of the GIA Resords Mznegement Centre estzblished by the Ceneral hsurance Assock
of Singapore (GIA) for archiving and that caples of Hs report wil for & See be made avallable upon applicaticn by interested parfies.

7. By the ledgement of this reporiio the insurers, you hereby consent fo the archiving of this repert at the centre and io copies of the
repert being made avaiable aforesaid, . . s

8. Conseat under the Personal Data Protection Act (PDPA)

lunderstand, acknew fedgs, égree and consentthat: : .

{2) My bsurer , my workshep and the General hsurance Assceiztion of Singapore (*GIA") may/are parmiited to coliect, uss, disclose
andfor process Imy parsonal datafpersena! information set out in #hls [formi and any other persenal infermation provided by s or
pessessed by my Insurer {collectivelv the “Parscnal information®) and discisse and fransfer such Parsonal hfa'rmbon to alf nsure:{
wie have insured vehicle(s) invalved In this 2ocident (&l insurer(s} who have insured vehicle(s) involved In this accident shall be
codeciively referred fo as the “Insurers®), the hsurers’ law yersflaw firms, the Monetary Authorily of Singapere and any relevant
govemment agancy/authority (such 26 the police), for the purpose(s) of : - i

(1} processing, handling and/cr dealng wih oy claims Including the setiement of the claims and any necessary investigations relaiing &
the claims; .

(i) Investigating the accident andor my clelms;

{T) carrying outand/or dealing wih my instructions or respondig tc any e::qu'u":es. by ms; N T mc;r
(i ye: n claims. (including the meiing of correspondence, siatements, invoices, reperts orn , Vi . i
ggcid‘st;m pe:scrg ?aff;om ::;l: bring abaut delfvery of the same as wel &s on the external caver of enveiopes/mall

packages); andior : -
{v) complying w ih appiiceble k2w in adinistering, precessing, handing and/er dealing wkh my cleims.
(colecively the “Purposes”)

(B) 2l Instra(s) who have nsured vehisle(s) inveives In this accident a{\c ihe hsurers’ law yers/law firms, may/are permitted to collecy,
use, disclose and/or process my Persenal informetion for one or more of the sbove Fur;?m;.and . 2 '

{c) my Personat formation mey/can be disclosed by any of the nsurers andfor GA to their third party service providers or agenis
{including thelr law versfiaw firms), Which ITRY be sited cutsice of Singapore, for ene or more of the ahove Purposes.

TR Ty : neture (F driver is not the policyholder) / Date Winessed by Reporfagcen
Policyholder's Signature / Date & 2‘_;{:: Signziture (F criver ¥ Personnel
ume . !

~s§-<9ﬁcf?Plan . : ' ':: | | | I~ MTM

Fall

4 E‘.‘ Ave |
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SKETCH PLAN #3

Describe Circumsiances of the Accident

ot i '{J"CM/@J‘{L l"""’"\'

Declaration

Driver's Signaturs (If driver is net the pcicyholder) / Date Witnessed by Reporing Cenire
& Time Personnel
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