S§T1022CM0001 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME: 22/12/2022 15:47 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1(22/12/2022 15:47 (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

22/12/2022 15:47 (SGT)

Driver

21/12/2022 10:27 (SGT)

Singapore

LOR KISMIS TWDS TOH TUCK RISE AFT BS 42249
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

Accident report ST1022CM0001

SMB3017T

Yes

TOWER TRANSIT SINGAPORE PTE LTD
201419417K

feedback@towertransit.sg

(Phone) +65-18002480950

Man
A22 E5
SINGLE DECK

Employment

No - Reporting only
Bus

Auto

11000

MS First Capital Insurance Ltd
D-22099187MFBP

LEE KONG
S2642638C
19/12/1952
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?

19/05/1995

27 YEARS AND 7 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
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SGG8525E

Private car
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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 ST1022CM0001
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SKETCH PLAN

%msw

\ 4

Statement Form

BCName : b\ee LC‘ev\f} " Date Taken > / i o / 2022

BC No ;. log4g Time Taken : VAW -

Nature of Incident : @\Ae?vd\ £ d - h g\? Vi ad-< Can/ -

Date of Incident P 2 / (2 ’] 2e7.72_  Time of Incident  : \O=25tL -

Service No : \1% BusRegNo : SMMB%o\\“1 putyNo : Bo4

Details  : (034l | Be OS5 9113 Aot MB3o 1T odag

Al Cowmoind cathy  fue VOS] oL L—W\‘J‘/‘-f} KAswus Hp
M el BBe Wi -\.AM)M\»\?\) A Mo, Broesl ok l_.ove«jt}
Cisuas o chwa Cw _ad e («yggocm‘a—oc ANve e o WARS

dodnos al ML S e o3 3o Fedeswpedl
, . !
Wit QG BgzSo .

S G S 25€ ¢ ?AW Crde W eav podj e del—aon .

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

e \ur\o}\ \()gqé /&” , A 27 |\ ws

BC Name &No. §ig/nbture Date & Time

Statement Taken By:

Lol Diyalions \& il

Name Designation Signature
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SKETCH PLAN #2

SKETCH FLAN

[WPORTANT NOTICE
1. Please report correctv the detzils ofthe accident o speed up the claims process.

2 This Form must be completed by the Posicvhgider snd/or fhe Actual Driver.

3. Information provided must be s Truthfy] and accurste as nosgiole, Any wilks 4 .
) f > y vl misrepresentation or withholding of material facts m 4
Insurance companies ts repudiate pollov fiability, " S ) s

4. Theissue m;d acceptancs of this Form by insurance companies is not an adrmission of pelicy ieETity on the part of the insurance companies.
& Anv false reporting may be referréd to the Traiiic Police Devartment for investiaation.

8. This report will be forwarded Sy the insurers te the GLA Records Management Cenire established by the Ganeral Insurence Assosiation of
% Singapere (GLA) for archiving and that copies of this report will for a fee be made availaie upon zpplication by interested parties.

7. B‘;ﬂge lodgement of this report to the insurers, you hersby consert to the archiving of this report at the centra and to copies cfthe

report being made avaliable aforesaid.

8. Consent under the Perscnal Datz Protection Act (PDFA)

| understand, ecknowiedge, agree and consent that:

(&) My Insurer, my workshop and the Geners! insurance Asscdén‘on of Singapere ("GIA") may/are permitted to coliect, use, disciose

andior procass rriy parsonel data/personal information saf out In *his {form] and any otner personal Information provided by me or

possessed by my insurer (collsctively the *Personal Information’) and disclose and rensier such Personal Inférmation to all Insurer(s)
o have insured vehicle(s) involved In this accident (all insures(s) who have Insured vehicie(s) invelved in this accident shell be

" colisctively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Autherity of Singapore and any relevant

govemment agency/awhority (such s the police), for the surpose(s) o 2

{0) precessing, handling and/er cealing with my claims including the setfement of the claims and any necessa:y investigations releting to
the cialms;

() Investigaing the accident and/or my claims;

() carmying out andior dealing with my Instructions ¢ respending to eny enquiries by me;

() administering my claims (including the mailing of comespondence, statements, invoices, reports or notices to me, which could invalve
@sclosure of ceriain personal data about me to Bring 2bout calivery of the seme as well as on the extemal cover of envelepes/mail

packages); and/or

(v) complying wizh applicable lavin administering, processing, handing and/or dezling with my claims.

(collectively the *Purposes”)

(=) ell insuren(s) whe have insured venicie(s) involved in this sccident and the insurers’ lawyers/iaw firms, may/are permitted to callect,

use, csclose and/er process my Personal Information for one or more of the szove Pumpcses; and

(¢) my Perscnal Information may/can te dlsdoses by any of the Insirers endlor GIA to their third-pesty service providers or egents

(inclucing thelr jgwwvers/law firms), which may be sied outsice of Singapere, oz mare of the ebove Purposes,

Drhmsammfdhdvc: notthe peliinclder) / Date Witnessed by Reperting Centre Person

&Time (Name as in NRICD card)
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