ST1022BG0006 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME 17/11/2022 1058 (S8GT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION 1 (17/11/2022 10'58 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detalls of the accident to spead up the claims process

2 This Form must be campleted by the Palicyholder and/or the Aclual Driver

3 Information provided muslt 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

5. Any false raporting may be referad to the Police for in

6 This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by Interested parties
7 By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and lo copies of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
4dditional Location Information
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

Vehidle 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
Palicy 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

feedback@towertransit.sg

(Phone) +65-18002480950

Mercedes
Benz OC500
SINGLE DECK

Employment

No - Claiming third party
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 14/01/2016

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-18002480950
Alt. Phone Number

Email Address feedback@towertransit sq
Address G/0 - 21 BULIM DRIVE
Address complement BULIM BUS DEPOT
Postcode 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
Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface ; Dry

OTHER INFORMATION

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
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SG5058P
Vehicle Manufacturer )
Vehicle Model -
Vehicle Variant .
Vehicle Colour -
Vehicle Category Bus
Name of Driver ,
Contact Number -
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SKETCH PLAN

Statement Form
oyee Name | Tan Kin Soong Employee ID o 13857 il

| Designation Bus Captain Date Taken 15/11/2022 ]

Service No 854 | Time Taken 1850
 Bus Registration No | sMB51m Date of Incident 15/11/2022

Outy Number 854P12 Time of Incident | |9¢, -

Nature of Incident | Sideswipe Go-Ahead Bus
Details:

1, BC 13857 was doing 854P12 on the abovem entioned date, [

As it was my departure timing, | was reversing from my parking lot and had
reversed all the way out. | was certain | reversed first and checked my surroundings
before | reversed. A Go-Ahead bus SG5058P suddenly reversed and did not check

his rear properly and collided into me. | then report the incident to BOCC and
exchanged particulars with the GAS BC.

Damage:

SMBS1M (TTS): Right side last window glass cracked and scratches on RHS ?
bodywork

S5G5058P (GAS): Rear left signal light covers dislodged, cluster damaged

My bus is equipped with 360 degree cameras and fu nctioning well.

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

. q:00
)38@7 TO-M k‘;ﬂsoa/‘j ‘41,_ ‘_FS.(/I”/Bé" (

Employee Name and ID Signature Date & Time
— 14200MatthewTawy :é'/ Interchange Suoervisor
Employee Name and ID Signature Cesignation
Pagelof1
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SKETCH PLAN #2

[LPORTANT NOTICE

&

SKETCH PLAN

1. Please report gorrecty the details of tha acaident to speed up the cleims procass,

2. This Fom must be comzleted by the Polievhaidar and/or he Aciusl Driver.

2 Infermation provided mus? be as DUl and accumta as cossible. Any witid misreprasamtation or withhclding of matedial facts mey slow
insumence companies o reousiate colicy feb|lty.

4. Thalssue and acceptance of this Form by Insurance companies s 5ot an edmission of pollcy llablity on the part of the [nsurance companies.,

o Police Department for investigation.

Any false reporting may be referred to the Traffic |
& Thk report will be forwarded by thae instrers to the GIA Records Managemert Canire astablished by the Generz! [ryurance Asscciadon of

Singepore (GIA) for érchiving and that copiss of this repertwill for a fee be meds evalleble upon appication by intarastad parjes.
7. Byhs lodgement of this report o the Insurers, you heraby censent to tha archiving of this repcrt 2 the centre and 1o coples of the

° report baing made evaiishle gforesaid,

8, Consent under the Persana! Data Pratection Act (PDPA)

| undamstend, exinowiodze, agree and consent thet
) My insurer, rmy werkshop and the General Insuranes Assetigtion of Singapcre (“GIA") may/are parmifttad to callect, uss, dscicse

endior process my persanal detebersons! Informetion set cut In this [form] and any other parscnal Information pravided by me or

possessad by my inswar (collectively the “Personal Information”) and disclos= and iransfer such Personal [nfermatien to all insures(s)
who beve insmed vehicle(s) invalved In this accldent (all lnsurec(s) who have insurec veiizle{s) invelved in this accident shall be
colieciively referred % 23 the “Insarers”), the Insurery’ lowvers/law s, the Monetary Actharity of Singapors and any refevant

governeent agencyfadharity (such s the police), for the purposa(s) of
{7) pro¢assing, hendling endfor desling with rmy claims inciizsing the setflament of the claims and sny neceseary

e ciaims;

(&) invesiigaiing the accident snd/or my daims;

(%) cenying out andfor dealing wEh my nstrucBons er respending to sy snquifes by me:
() administacing my clsims (including the melling of camespandence, sistements, invaizes, raports or nofices to me, viizh could invalve
disciosers of cartein pessonal data shout me ta bring about delivery of the same es well 3 on the sxiemel cover of envelopes/mail

packeges); endfor

{¥) canmplying with eppiiceble lew in edminixtering, processing, handBag and/or dealing with my clsims.

(collsciively the “Purposss™)

Investigatisrs refating o

(&) &l Insurec(s) whe hevs Insured vehicie(s) Invoived in this accident and the nsuners’ [awyerslaw irms, may'are permitied (o colect,
use, dscicse end/or process oy Parsane] Information for cne or mare of the asove Purpeses; and
(c) my Peczcnal Infermation meyfcen be disciased by any of ine (nsurers and/or GUA 1o their third-parly sandce provicers cr agents

ndlucng
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SKETCH PLAN #3

Famﬂ:l Circumatences of the Accident

R I

Declaration
W =aciar the foregoing particulare are tus in every respecl.
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Witnessed by Repardng Cenve i*eec e/
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