ST10228G0005 / TOWER TRANSIT SINGAPORF PTF LTD
ENTRY DATE 8 TIME 1R1172 1221708 (SGT)
SUBMITTED BY BAZLIN BINTE AHMAD

VERSION 1 (16/11/72022 17 0B (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

! Please rapof commectly the details of tha socidant 1o speed up the claims process

0 This Fomm must be Tolicyholdar andiar the Actual Driver

1 informaiion provided must be as truthiul and sccurste as possible. Any wilful misrepresentation or withalding of material facts may allow nsurance

nobcy liability

4 The issue and accaptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies

5. Any false reporting may be

Ampanias 1o rapudiate

£ This report will be '-)MA‘;“Q.“ by the iusum'ni the GIA Records Management Centre established by the Ganeral Insurance Association of Singapars (GIA) for archiving
and that copres of this report will, for 8 fee, be made available upon application by interested parties
T Bv the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the repart heing made available aforssaid

ACCIDENT STATEMENT

Date of Submission 16/11/2022 17:08 (SGT)
Seported by Driver
Date of Accident 16/11/2022 09:54 (SGT)
Exact Location of Accident CTE, Singapore
~odimonal Location Information CTE TWDS SLE AFTER EXIT 1B
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SG5794Y
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TOWER TRANSIT SINGAPORE PTE LTD
Company Reg No 2XXXXX417K
Email Address feedback@towertransit.sg
Mobile Phone No (Phone) +65-18002480950

Altemative Phone No

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

INSURAKCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@‘ Accident report ST1022BG0005

Man
A95 ES
DOUBLE DECK

Employment

No - Claiming third party
Bus

Auto

13000

MS First Capital Insurance Ltd
D-22099187MFBP

NG BAN YUOQ
FXXXX098P
17/02/1978
Outdoor

Page 1 of 12



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

1s 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 parson(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?

19/07/2017

5 YEARS AND 4 MONTHS
Male

(Phone) +65-18002480950

feadback@towertransit sq
C/0 21 BULIM DRIVE
AULIM BUS DEPOT

GARY 0

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

Narme of Dniver

Contact Number
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YP2380J
Mitsubishi
Fuso

Goods vehicle
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SKETCH PLAN

TRANSIT
Statement Form

 Employee Name | Ng ban You 7  Employee ID 10709
 Designation Bus Captain | Date Taken | 16/11/2022
 Service No i | Time Taken | 1050 hrs
_Bus Registration No | SG5794y | Date of Incident  16/11/2022
- Duty Number 963A03 ) Time of Incident | 0954hrs ‘
_Nature of Incident | Accident with Lorry 1

Details:

On (16/11/2022) 1 BC10709, | was driving my bus $G5794Y, | on direction heading
towards Mandai depot for my meal break, At the above mentioned date and time,
I’'m driving in the straight road on normal speed, suddenly one off private lorry hit
into rear off my bus, | immediately stop my bus and inform to BOCC about the
accident and BOCC instructed me to exchange particular with third party and RTD
to Mandai depot.

No passengers onboard my bus
SG5794Y installed with 360-degree cameras and camera operation as normal

My bus sustained rear left bumper damaged and rear brake light and signal light
cover broken.

Private lorry sustained right hand side mirror dislodged and body damaged. i

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

Vl, BAKS Nuo /otod W’S’v} ) /6,"!%"31’ /050

Employee Name and ID Signature Date & Time

Statement Taken By:
Interchange Supervisor

\\/() s 13920 - _ |

Employee Name and ID Signature Designation
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SKETCH PLAN #2

SKETCH PLAN

OTICE

W

o .

T

. mmpori baing made avalahle aforesald )

Please report comectly the detalls of the accident 10 speed up the claims process

This Form must be compleled by he Policyholder and/or ihe Actual Qriver

mfomation provided must be ak uthful and Bocurate as possible Any withd misrepresontation or vithhelding of material facts may allow
Insuance companies to rppudiale policy hatility

The issuve and acoeptance of this Form by insurance comparves is nol an admission of policy liabllity on the pan of the inaurance companios

Any false roporting may be referred to the Traffic Police Department for investigation.

Thit teport will be forwarded by the insures to the GIA Records Management Centre established by the Ganeral Insurance Asscciation of
Singapore (GIA) for archiving and that coples of ihis report will for @ foe be made avakable upon Application by intercsted partes

By the lodgement of this report 1o ihe insurers, you hereby cansent to the archiving of this ropant ol the eentre and fo copies of the

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that:

(a) My ingurer, my workshap and the General Insurance Association of Singapore ("GIA”) may/are permitted to coliect, use, disclose
and/or process my personal data/personal information sel out In this [form) and any olher personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Inforration to all insurer(s)
who have insured vehicle(s) invoived in this accldent (all Insuror(s) who have insured vehicle{s) invoived in this accident shal be
colieciively roferred fo as the “insurems”), the insurers' lawyersflaw firms, the Monetary Aulhanty of Singaporn and any relevant
govemment agencyfsuthorty (such as the palice), for the purpose(s) of:

(i} processing, handling and/er dealing with my dlaims including the settiernent of the claims and any necessary investigations relating to
the clsims:

() investigating the sccident and/or my claims;

(i) canrylng out andlor dealing with my Instructions or responding to any enquiries by me:

(iv) administering my claims (inchuding the maling of comespondence, statements, involces, reports or notices to me, which could involve
discinsgre of certain personal date about me to bring about delivery of the same as well as on the extemal cover of ervelopes/mail
packages); and/or

(v) complying with spplicable lsw in administering, processing, handling and/or dealing with my claims.

{colectively the “Purposes”)

(b) #l Insuree(s) who have insured vehicle(s) Involved in this accident and the Insurers' lawyers/law Frms, may/are permitied to collect,
use, disclose sndfor process my Personal information for one or more of the above Purpeses; and

(€} my Personal Information may/can be discosed by any of the Insurers and/or GIA to their third-party service providers or agents

firms), which may be sited outslde of Singapare, fos e or mare of the above Purposes.

d?ﬂma@"\ /0?07 —

Deiver's Signaturo (f ceveris not he palyTHGer) / Data

S 0
—
‘Winessed try Reporting Cante Persorcs

& Tima (Name as in NRICAD card)
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SKETCH PLAN #3

Describe Clicumstance of tho Accldent

Declaration

@ Accident report ST1022BG0005

(Name as In NRICAD card)
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