
ST 1022BG0006 /1 OWER ffiANSIT SINGAPORE PTF Ll 0 
ENTRY DATE & TIME 17/11'2022 10 58 (SGT) 

Your NCD will be affected due to late reporting 

SUBMITTED BY B心LIN BINTE AHMAD 
VERSION t (17/1112022 10 58 (SGT)) 

(p/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 Pl釭se rP110n mn下才y lhP 心rail• of thr 叮心心'" "、""'仅d up lh~claims 111oc~s• 
2 Thos f orm must L"' 已mmlel心，出叮o忙yholdcLandLor lho Acl~n1D1wo1 
J lnlom>Al!On proVK伈d must bl! 吓 trut hful "nn 尔'C II『otr as Jl(\Ssit,ie Any w,11111 mlsropocsonlahon or wllholdtng of m叩而I fact• may allow lnsuranc.e compan,M tor叩心,ate

policy liabilrty 
4 The 心赋嘈 end 贰·心e ol恤 Fom, by In飘,renc:■ com闪rnles Is not en 仄1ml如on of policy llabllily on the part of the Insurance companies 

6 n邓..,,,~比一by归 IMurersol lhe GIA R妃ords Manag叩ant Centre established by the General lnsura心e Assoeta沁nof S,n炉pore (GIA) for ar小m
end归四正,o1.. .,. 口I wll. lot I如． 忱 made evalleble upon eppllaitlon by Interested pariies 
; B1• 妇虹d归呵叩的＂妇urers.y中心呴consent lo the archfv,ng of this report at tho cent『e and to copies of the report 归ng made available aforina!d 

I ACCIDENT STATEMENT I 
Date d Submission 

Repcllllld by 
Dated Ao如t

Exact Location of Accident 
Additional Location lnfom飞1tlon

Country/State of Loss 

17/11/2022 10:58 (SGT) 
Driver 
15/11/2022 17:07 (SGT) 
Bedok, Singapore 
BEDOK INTERCHANGE 
Singapore 

! DETAILS OF OWN VEHICLE I 

Vehicle Registration Number 

INStJRB>.'POUCYHOLDER 

Is company? 
Name Of Registered Owner 

Company Reg No 
E叩ilA心ress

Mob妇 Phone No 
Alternative Phone No 

V臼书ct£PARTIC-ULARS

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
ac.cident 
Are you daiming under your own ins.urance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
Work Permit No 
Date Of Birth 
Occupation 

- Accident report ST1022BG0006 

SMB51M 

Yes 
TOWER TRANSIT SINGAPORE PTE LTD 
2XXXXX417K 
feed back@towertransit.sg 
(Phone) +65-18002480950 

Mercedes 
BenzOCSOO 
SINGLE DECK 

Employment 

No - Claiming third pany 
Bus 
Auto 
11000 

MS First Capital Insurance Ltd 
D-22099187MFBP 

TAN KIN SOONG 
GXXXX757W 
11 /02/1974 
Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 

14/01 /20 16 
6 YEARS /\ND 10 MONTHS 
Mele 
(Phone) 令65- 113002480950

Email Address feedback@towortransit s g 
Address C/0 ? I OULIM DRIVE 
Address complement BULIM flUS DEPOT 
Postcode 648 f 70 
Is the driver the r,o阮v阶ldpr ? No 
If No. Relat1onsh1p of the Drlv仑『 with the Insured Lmployee 
Does Dmw Own Olhe『 Vehldes? No 
Vehicle 氏刃心m沁n Number of Othe, Vohiclo Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

G巳｀妞“知lll"TIONOF沁ACCIOFNT

Type cl Aaj如t

\\'eather Col心itions
R心d Surface 

OTHER MORMATION 

Side Swipe 
Clear 
Dry 

Was any fore叩 vehicle involved in the accident? .. No 
Number d vehides involved in the aocident 2 
Was anybody injured in the Accident? . • • • No 
Was any叩red <X>nveyed to hospital by ambulance? 
Was any OCher vehicle or property damaged? . . . Yes 
Number d Passengers (lncluding Driver) • . . .. 1 
Has the driver been approached by unknown person(s) 
刘心血g/off函ng 扫过entdaims assistance? No 
Tran斗忒:or's name 
Tran斗臧IO(t. lO 
Tram扫IDl's phone number 
Translator's email 
Ori叩al language used in the statement 

OET心OFPOUCEACTlC汛

Waslhe 实心如t reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIROAl5TAHCES OF ACCAOENT 

PLEASE REFER ATTACHED 

ATTN::HIIEHT'(S) 

Are accident photos available for attadlment? 
Was咋re any video captured by Car Camera? 

No 
No 

Yes 
Yes 

I DETAILS OF OTHER VEHICLE PROPERTY 1 I 

VehideR勾istratlon Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 

<fl Accident report ST1022BG0006 

SGSOSSP 

Bus 
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磁口

，＂，一
I~ 

一Con中血yH富
Nature Of Oamege 

Dlitals d 'J» 出如WdamAQ9dln ,一
心Ofp~ ,(IN如奾1Q 10/tYetl

呵应dent report ST1022BG0006 

00 NffNj~ 
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SKETCH PLAN 

．一
Statement Form 

1n 
S.-No 

Tin IGn Soong 
B田 Captain

仅

SMBSlM 
854P12 
Sldu叫oeGo-Ahead Bus 

Employee ID 
Date Taken 
TimeTaken 
Date of Incident 
Time of Incident 

o.talls: 

I, BC 13857 was doing 854Pl2 on the abovementioned date. 
As it was my departure timing, I was reversing from my parking lot and had reversed all the way out. I was certain I reversed first and checked my surroundings before I reversed. A Go-Ahead bus SGS058P suddenly reversed and did not check his rear property and collided Into me. I then report the incident to BOCC and exchanged particulars with the G怂 BC.

Dam畸愈：

SMBSlM (TTS): Right side last window glass cracked and scratches on RHS 
bodyw吐

SGSOSBP(G心）： Rear left signal light covers dislodged, cluster damaged 

My bus is equipped with 360 degree cameras and functioning well. 

•1con11nned 中at the above statement given by me is cornet to the best of my 知o edge. ) 38幻 贮炉妇o刃--::{.,,... 1 ';/1嘉予0
Employee Name ind ID 

＄叩""书Tl切n 盯：

11Z90M叩twltv

阮ploytt 心me and ID 

Sl1n吐ure O;ile & Tlme 

少
Sign叭ure

l!J~~an11~$11o•r可<,r

氏slgnatlon

Pi &e l of 1 
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SKETCH PLAN 付2

ll<JITCtt心
阳沁R.T加 ~QTICE

I . 压- report lllliKVV h de血d归贮沁吓沁叩田叩妇山tffeJJlu,;蛐｀

2 咄如rnUS:be I的立劂切如作伽沁饰即妇惶沁谝侃嘈

1 沁玉叩如如m吐“”皿I 1'¥1皿印问哼叨油的心呻屯具一＂喊众也也 "'"心心血叨归
.__ 0011'.panln沁＂孔咕DP汕可片0噙y.

4,. Tha咖地”一喊恤沁＂一一值心如一anaf曲岫劝m加恤tau、一一曰

&. be to o Po归 De artment伈r lll'九仑ti I • 
.. ,,. 呵毗谴汕缸哑心心妇恤m叩妇也心山山归嘈1amr.t~•立油沁dby妇一一AIICI如4

“心，＂出沁-~■lldl■t可蛔d岫叩饥哺彻a.. 比吐＂心必U知的产毗m 切'/ f!Unls!ad户竺

？． 耐＂凶嗣哑ilot妯叩心ID Ilia归.....)'QI,心吻'fccn.ll1IO妇~c:tth!s repat己心 een!nl and to a,pia r:llha 

• NSDt归~,,,.一一·、I. All'... l la1CII旷血P•痕撼.,吻Prn妯＂阳山(P'Df'A)

I ullt&w, 岫斗邑lro叶... ~ .... -Wlalt仇壬

帕屿归瘫.....一..., .. 伽哑喊,_丛IOll叩o c:t枷a平:n ('G叨 may.,.,..声叫灿心动己use,令心”

…归-~可恤-..111.-叭由～叫b心Iii心1正吐h恤伽T:l] llt!dany叩“一比：tTT'皿m沁＂切oc or

旧.., 叫句可tllW事（一归"P;nollll laronaallan') and血中心”元响＂心扣w,naJ Cnte:mallen to all !hs呻）

咖迦ii lland...., lnvat,wf In仙～血(■ii恤畔）who h■w insuro:: 咄氓s) ilM>lwd in妯皿细＂比

－－句一la",;田--,.令•L...._. i-.i■rwwlh:11, 归讼忑江y凡如沁ycf劝叩pore,_,d叩｀
＿＿中式y(ml木...户已缸妇，一丘
如正衄.... , .... 酗Jard付血氏谧可鹹叩甘，心伽臧加on!.afthe屾nsane叩,_,.霍叶…如~::r.a志妇口

.. --■; 
句111--.■,1嘻..一一可＂加玄 . 
{'Om. 妇呱呱如衄喟涵叩诫咋,,..,即叫心6啊闷知如谅

们一U叩rcllbl■ (;-ddng伯•,...dw叩~"血llllllll ，如!::es, cap<心 ornoll中S幻咄v.t.!.:h c::<.:!:坎沁妇

1lal•11dcallll i-ullld■I■ 血吐..1:11气血血忘y中加A!Tl!! 己忱归on比一cave:己一
1••1111匾~.... 
付叩喇喟毗叩曲咖“一和，叫Ill,咖咖l已吐必订wttt, my必TIS.

（一llll'Pul片
~)lllbanr(a)咖泗•lr.and---,,IMIMIII加恤■rrn啊贮叩功～言也恨m如，如可…产itlad IC co:lact, 

-鼠 ，伽」”“已缸 . 呵Palla■圈 lltll.u叫印句亡逾云l:lOle tll~e CC,"11 贮于Offs;已

的叨，一11-...,旧釭\/Ill咄玉巾·一．切叩已归归IUIWS lnl土'or也已':hli:'一曰心玉沁＂畸

仁土丘为一如记沁心中m可归必ldac幽血d础．鼠fo-.,_.i竺竺众四已如~aboYa P: 乓心竺

Slaltdl Pl知

l如 (;z....
寸 t1 : o

-!>/心～妇~"""'""
~~i=i,e凸i1Ml汒心口动

l .. " ' 1 .• . .'i I . - 1 .·:'I . i I i . ·f : I 1 !" l I l i i ! I I'I 

t .. ' . - . . -..: • . . ' .. . .., I ·, 直l':, t, 立l-, fI 工l, jI f'; , ,, 一 i:, , • 寸一-.J, t ' t • ·I . l , I 
, , ,'-,__ i I t'I 1 I I l I I 
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L l • r')' ... l, I/ 兀巨且l_jj_j_l+-巳cJ l I 
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of I . , . -<: ' ..-4. " " 、 I I I I .'., •I 

也 ＼ / 夭 . . / • • I ~I . , I -, 
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SKETCH PLAN #3 

r·--·.. 应如I 二
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三
De啦ra比n
劝'• c!a虹妇比叩加I pW>'.... .,.., t,,. In ~ 心

1牛00

王对中
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