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ENTRY DATE & TIME: 13/09/2022 14:35 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1 (13/09/2022 14:35 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/09/2022 14:35 (SGT)

Driver

10/09/2022 09:43 (SGT)

Kallang, Singapore

KALLANG B4 BS 60069 - KALLANG BASIN SWIM CPLX
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report ST10229D0001

SG5820E

Yes

TOWER TRANSIT SINGAPORE PTE LTD
2XXXXX417K

feedback@towertransit.sg

(Phone) +65-18002480950

Man
A95
DOUBLE DECK

Employment

No - Claiming third party
Bus

Auto

13000

MS First Capital Insurance Ltd
D-22099187MFBP

LIM HAAK LEONG
FXXXX851W
28/06/1977
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

17/06/2013

9 YEARS AND 3 MONTHS
Male

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

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report ST10229D0001

YP3614D

Goods vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report ST10229D0001

Lonpac Insurance Bhd
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SKETCH PLAN

m TRANSIT
-

Statement Form

Tmplgy‘eerName Lim Haak Leong . [ Employee ID | 13444

Designation Bus Captain Date Taken | 10/09/2022
 Service No 966 - | Time Taken 1510HRS
BusRegistrationNo | SG5820e | pate of Incident _ 10/09/2022
| Duty Number A05 | Time of Incident 0941HRS

_Nature of Incident | Private Lorry sideswipe with TTS bus

Details:

I'am BC13315 Lim Haak Leong On duty 966A05 was driving SG5820E, 10'™ Sep 2022 at 0941HRS,

While i was driving straight to reach my bus stop BS60069 ( Kallang Basin Complex ). There was a
lorry front my left that was trying to overtake my bus as the lorry was over taking, The lorry hit
the left front of my bus.

My bus substance damage left side body and bumper damage.

I then exchange particular with the lorry driver and inform Occ of the accident. Occ inform me to
transfer pax’s and off service back to Depot

My bus come with 360 cameras.

No visible injury was reported

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

Liln haske Leshg 13'0FF Z’f 10/9 [>a 3.33 ph
Employee Name and ID Sighature Date & Time
Statement Taken By:

Interchange Supervisor

NAveen 35y

Employee Name and ID Signature Designation
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Page 4 of 9
@Accident report ST10229D0001



SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NoTICE
1. P

ommponsmuwdowlsormeawdennospoed up'.heda'rnsprocess.
2. This Form must be comptat =2.0¥ the Policyholder 2RA0C the Actua 2

r.
3. Information provided must be as %Mwm Any wilfd misrepresenation or withholding of material facts may allow
insurance companies o tepudiate policy fabify,

4. Theissue and accoptance of this Form by nsurance companies is not an admission of policy liability on the Part of the insurance companles,

5. Any fals reéporting may pe re to the Traffic Police Do artment for inve tigation.

6. This roport wiy be ferwarded by the insurers to the GIA Recorgs Management Centre ostablished by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report wil for a foe be made available upon application by Interested partias,

Possessed by my insuer (collectively e “Parsonal lnfomuuon') and disclose and transfer such Personal Information to ai insures(s)
who have insured vehicle(s) nvolved in this acciklent (all insurer(s) who have insured vehide(s) involved in this accidens shail be
colloctivaly refarred to as tho “Insurers”), the | ' lawyerstaw firms, the M, Y Authority of Singapore and any relevant

{b)an Insurer(s) who have insured vehicle(s) invoived In this accident and the insurers' lawyersiaw firmg, maylare permitteg o collect,

use, disclose andior process my Personal Informatien for one oF more of the above Purposes; ang

(¢} my Personal Information may/can be disclosad By any of the Insurers andlor Gia to their ticd-panty sarvice Pproviders or agonis
Jeyersiiaw firms), which maybemdouhsideo!slnmpom.for g more of tho above Purposes.

by Reporting Centre Parsa
in NRICAD carg)

& Timo (Name as
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SKETCH PLAN #3

ribe Cireumstance of the Accidont
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Declaration \\
[Me declare the feregoing particulars are true In every respect.

AN
é"%%

3 Signature / Date & Time Drive: eiand
ver's Signature (if criver is not the ol
Winessegby
& Time Reporting Cante Perscrnal
{Name a3 in NRICAD card)
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