S§T1022CJ0004 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME: 19/12/2022 23:29 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1 (19/12/2022 23:29 (SGT))

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

19/12/2022 23:29 (SGT)

Driver

17/12/2022 11:57 (SGT)

Singapore

ORCHARD RD AFT BS 09047 - ORCHARD STN / TANG PLAZA
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
NRIC No

Date Of Birth
Occupation
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SMB3001M

Yes

TOWER TRANSIT SINGAPORE PTE LTD
201419417K

feedback@towertransit.sg

(Phone) +65-18002480950

Man
A22
SINGLE DECK

Employment

No - Reporting only
Bus

Auto

11000

MS First Capital Insurance Ltd
D-22099187MFBP

JIANG LI
S7087638H
29/08/1970
Outdoor
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Date Of Driving Pass 20/04/2016

Driving experience 6 YEARS AND 8 MONTHS
Gender Female

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

Email Address feedback@towertransit.sg
Address C/O : 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 Collision - Head to Rear
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 SHB9926P

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour Red

Vehicle Category Taxi

Name of Driver -
Contact Number -
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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)
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SKETCH PLAN

- ..
A4

Statement Form

BCName J}“'? L " Date Taken : 1) Dec 22
BCNo lo14o Time Taken : |3:50 bux
Natureofincident : 1 1S bur rear eadsd wits Taxi

Dateof Incident = | | Dec D) Timeofincident : __ \\ X by
Service No 777 BusRegNo : SMB 2001 M puyne = 1 /A0 Y-
Details  : I; B¢, jfcuxg [4, D IO!‘%G; on 3 Dec I

0(0'%4 77 Aoy dn'vi/\g bus no: SmB 3solm - - about //- V7 bux
Whin Wﬂb’;}p arlo/\? Orckar Kooel afn.r B/r - 09043 (Orchavd dm|
ok rood mf-/'fc /S Var < Copgetpsel . T mpyad Forw e
g(‘ewl«’{ and_F_froed _[orxi ( SAR 99367) ﬁuia(zﬂ((,/ Teppodd.
L Coult nAxt &‘ft;p 0 Frl arsl ool onded 4ok Toy: .

Ao ,PGf'Sf"’\ /‘I:I‘IMIA Aifter T 2xchonpe p(vr,h'cuipvr W Has
\ T a [

Tax: Arivay, Boce aSfed me  4d Cophinbs  (oVodvs  LRivick

f\jo‘.M 0f ok Anver - Chua Chevk Chuaa
) NRIC No * S xaxx Y304
Toax: Nosber Plate t  SHB A96P

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

j-fcu«) & ,{ﬂ [FDec I € 13- 5Vkg
BC Name & No. {( |40 ' Signature Date & Time

Statement Taken By:

CID[\ Jedk (/w?f Intercharge §'~Lfmfi§¢v

Name \ o Q; C} Designation ' Signfture
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the detalls of the acgidant to speed up the claims process.

2. This Form must be comoloted by the Policvholder andor jhe Actua! Dever.

3. Information previded must Se as futhful snd accurste as gogsibie. Any witut risrezresentaion o withhelding of material facts mey allow
Insurance companies to zepudiate oolicy liabifv.

4. Thelissue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance companies.
5. Anv false reporting may be referred fo the Traffic Police Department for investication.

€. This repert will be forwarded by he Insurers to the GlA Records Management Centre established by the General Insurance Asscciation of

_ Singapere (GlA) for archiving and that coples ¢f this report will for 2 fee be mada available uzon application by interested parties.

7. B/th‘e lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre end to coples of the

report being made evalable aforesals,

8. Censent under the Persenal Data Protection Act (PDPA)

| understand, acknowlecge, agres and consert that: )

(@) My insurer, my workshop and the General Insurance Assodiation of Singapore (*GIA") may/are psmided to coliect, use, disclose

and/or process my perscnal data/personal information set out in this [form] 2nd any other parsonal Information provided bymeor

possessed by my insurer (collectively the *Fersonal Information”) and disclose and trensfer such Personal Infémmation te ali insurer(s)

who have insured vehicie(s) involved In this accident (all Insurex(s) wiio have insured vehicle(s) Invelved in this eccident shall be
 collectively referred to as the *Insurers), the Insurers’ lzwyersfaw frms, the Monetary Authoriy of Singapore and any relevant

government agancy/authory (such as the poiies), for the purpose(s) of: '

() processing, handling and/or dealing with my daims including the setffement of the claims and any necessery investigations relsting to

the claims;

(%) investigating the sccident end/or my clalms;

(i) camying out andlor dealing with my Instructions or respending o 2ny enquiries by me;

(v) acministering my ciaims (including the maiing of comespondence, statements, invoicas, reports or notices to me, which could involve

Cisclosure of certein personal data about me o bring about delivery of the same 2s well as on the extemal cover cf envelopes/mall

packages); andfor

(v) complying v.ith applicabla lawin administering, processing, handing andior dealing with my claims.

(collectively the “Purposes”)

(o) all insurer(s) wio have insured vehicle(s) involved in this acsident and the Insurers’ lawyersfaw firms, may/are pemitted to colect,

use, disclese and/or process my Personal [nformaticn for cne or more of the above Purposes; and

(c) my Personal informaticn may/can be disclosed by any of the Insurers and/or GIA 1o the'r third-party service providers or agents

(Inciuding their rsflaw firms), which may be sked cuisice of Singapore, for gna gr more of the above Purposes.

Policyholders 8 Date & Time i CM‘&W(Q%‘.‘:&M‘J’&; fernoicer) / Date Vitnessed by Reporting Cantre Personn
sTme [ IDEC3S Q [ svheg MamesehNRICH carg
Skeich Plan

SHEY424P
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SKETCH PLAN #3

iDescribe Circumstance of the Accident

| S—

Pleaz m;/er o Natamant ,Qe"pwﬂ-

Declaration )
i"wWe declare the foregoing particulars are true in every respect.
Winessed by Rezordng Cerr¢ Persannel

%
&Time l'-}'béc ;D_ @ lg'-jl)t.»;( (Name as In NRICAD card) :
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