S§T1023460002 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME: 06/04/2023 15:53 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1 (06/04/2023 15:53 (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

06/04/2023 15:53 (SGT)

Actual Driver

05/04/2023 07:30 (SGT)
Commonwealth Ave, Singapore
COMMONWEALTH AVE WEST
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
Work Permit No
Date Of Birth
Occupation

Accident report ST1023460002

SMB3509R

Yes

TOWER TRANSIT SINGAPORE PTE LTD
201419417K

feedback@towertransit.sg

(Phone) +65-18002480950

Alexander Dennis
ENVIRO500
DOUBLE DECK

Employment

No - Reporting only
Bus

Auto

13000

MS First Capital Insurance Ltd
D-22099187MFBP

MOHAMAD FAIROZ BIN SAMSUDIN
G2584004L

29/12/1984

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?

14/03/2015

8 YEARS AND 1 MONTH
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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SBS8760M
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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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SBS TRANSIT
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SKETCH PLAN

&
i Statement Form

Employee Name: Muhamad Fairouz Bin Date Taken: 05/04/2023
Sansudin o
_Employee ID: CSRO 10560 Time Taken: 1405h
_Date of Incident: 05/04/2023 Time of Incident: 0730h
Service No. & Reg No: - SMB3508R Duty Number: - 106A07

Nature of Incident: Sideswiped with SBST

Details:

On 05 April 2023 at about 0730h at mention location toward to Clementi Bus stop

I was on the centre lane when I about to move to the next lane I did not notice I was too close with

SBST S100 /SBS8760M and SMB3509R that cos left rear view mirror sideswipe_d with SBS8760M

right side view mirror damage.

No injuries reported.

“No damage on SMB3509R

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

Mohamad Fairouz Bin Sansudin 1420h 04/04/23
CSRO 10560 -
L-T__z"/%/{v"_ 10560
=2 /
Employee Name & No. :'Signature Date & Time

Statement Taken Conducted By:

Jaliah Bte Ibrahim Interchange Sup.

Name / Employee ID Designation
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comecty the detalis ofthe acidentto process
=10 speed up the claims
2. This Form mustbe by older andlor i
8. Information provided must he as fnahfl and sccurste 3 possinia, isrepresentafion erwithhelding of mate
Iurance comparies o acudate ot faiy e S i Thcks oy W

4, mmeagdaweptameofmFc:mhyinsumncemmsmadwnbs!mcfpcio;uabmmmmafﬂaebwmccmpanies.
= Anv false reporting mav be referréd to the Traffic Police Depariment for investiaation.

6. memmwmmmmmmmm:zgmummmwmemﬁlnsu:anceAssociaﬁcnaf

: S'-nsapq:e(wacrmmmmmdmzsmmfmﬂeebemavauabxeuponappnmnbyirmesadpmes.

7 Byﬂielodsummammpmmmm.ywhewym:mmemmgcftzammnumammmmpzscfm

report being made avaiiehle aforesaid,

&Comentunde.rﬁxe!’erscnale?mtad!onAcz(PDPA)

[ understand, acknowiedge, agres and consent that 5

(8) My instrer, my workshop and the General Insurance Asscdlation of Singapore ("GLAY) may/ere permited 1o collect, use, disclose
mewmd@p&u@mmwmmmmmzvdmywmpmcwmmnp:c-f.dedhymear
poasewedbymm(mneedve}yme?e:somwormzzcmmmsdma'ﬁmm;e.mmmmauawa
Mmhavel:mvdvehida(s)mmmﬂihacdéem(anL‘:um(s)v@ahzvemuedv&‘ide(s)kz\'ohredinmisacddunsmm
'eonec&-re!y:ebnedmaﬁn‘!nsums'),mwmmwammﬁVﬁ&wmmmﬁmmm

govemment agency/authority (such as the police), for the purpese(s) oF ’
(i)pmwssing,hand!lngandardaﬂm“ﬂhmyda&mshdudingﬁsemnanoﬂwdaﬁmar.danyrmazyinvcsﬁgaﬁonsmfaﬁngto

the claims; :

(®) Investigating the accident and/or my claims;

() camying out and/or dealing with my instructions or responding to eny enquiries by me;

() administering my ciaims (inciuding the mailing of comaspondencs, statements, invoices, reports or notices to me, which could Involve
disciosure of cerfzin personal data abett me to bring abowt defvery of the same as well as on the extemal cover of envelcpes/mail
packeges); and/or

() complying with appliczble law in administering, processing, hending and/or dealing with my cizims.

(colieciively the “Purposes”)

(&) all insurer(s) who have Insured vehicle(s) involved in this scciient and the Insiress’ lawyersfizw Snms, may/are permitted to celect,

use, disciose andfor process miy Personal Information for ene or mere of the ebove Purpeses; and

(c) my Personaf Information may/can be disciosed by zny cf the Insurass and/or GIA to thelr third-parly senvice providess cr agents

(including their {irms), which may be sited cutside of Singapore, for more of the ebove Purposes.

Pelicyholder's Toae&Time | Driver’s Signzhure (f driveris notthe Witnessed by Repecting Centre Pers
&Tme |HOS Pis (Name 23 In NRICAD card)
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IMAGES #3

Bukit Batok Bus Int change
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