ST10235A0007 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME: 10/05/2023 17:27 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1 (10/05/2023 17:27 (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 r 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

10/05/2023 17:27 (SGT)

Actual Driver

09/05/2023 17:30 (SGT)

Woodlands, Singapore

JUNCTION OF WOODLANDS AVE 9 B4 BS 46461 OPP BLK 757A
CP

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth

Accident report ST10235A0007

SMB20C

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

XIA LIGUO
GXXXX322U
27/03/1980
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Occupation Outdoor

Date Of Driving Pass 13/01/2020

Driving experience 3 YEARS AND 4 MONTHS
Gender Male

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 Hit and run / Vandalism / Damaged whilst parked
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? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

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 YN6137E
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report ST10235A0007

Goods vehicle

MSIG Insurance (Singapore) Pte. Ltd.
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SKETCH PLAN

- ..
A4

Statement Form

Employee Name Xia Liguo Employee ID 13962
Designation Bus Captain Date Taken ‘| 10/05/2023
Service No 169 Time Taken 1140hrs
Bus Registration No | SMB20C Date of Incident 09/05/2023
Duty Number | 169511 Time of Incident 1732hrs
Nature of Incident | SVC169 bus was involved in hit and run accident with a lorry

Details:

1, BC13962 on above mentioned date was doing service 169. At 1730hrs, While | am travelling
along Woodlands Ave 9 towards AMK Interchange, | was driving on the left lane of the three-lane
road, junction of North Coast Ave before B/S46461. When | saw right side mirror, | found bus
right rear body panel damaged. | didn't feel any impact however the bus was hit. | stopped at bus
stop Opp Blk 757A CP to make a checked. | call in informed BOCC the accident happens and BOCC
informed me that they had contacted police to the scene. At the same time communication with
BOCC, a Chinese female passenger shown me a photo of the lorry that might have hit my bus and
just drove off. She informed me the lorry was last seen making a left turn into North Coast Ave. |
didn’t have 3rty particulars. No injuries reported and 11 pax were safely transferred. Traffic police
arrived at scene and advised me to lodge a police report. After police investigated, BOCC
instructed me off service back to the Mandai depot. Bus installed with 360-degree camera.

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

Xia Liguo BC13962 ~’,.' (4/ "/C/)Ol)r /[)m |2 )_g
Employee Name and ID Signature Date & Time
Statement Taken By:
Wong Chu Yin 13946 %77\ Interchange Supervisor
Employee Name and ID Signature Designation
Page1of1
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SKETCH PLAN #2

SKETCH PLAN K

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process. S

2. This Formmust be combpleted by the Policvholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as gossible Any w ¥ful misrepresentation orwlthqoldlng of material facts may

aliow Insurance companies o repudiate policy liability. b

4. The issue and acceptance of this Formby insurance con'pames is not an admission of pohcy fability on the partof the insurance
oon‘pames :

5. Any fage reporting mav be [eferreg gg e Police for !nvegqggg] n.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the Generaliw.urance Assoclabon
of Singapere (GIA) for archmng and that coples of this report will for a fes 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 mis reportatthe centrp amd to coples cf the
report being made avalable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
{2) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information-provided by me'or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved In this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of : f
(i) precessing, handling and/or dealing w ith my claims including the séttiement of the claims and any necessary fnvestga’aons relating to
the claims;

(il) investigating the accident and/or my claims;

(&) carrying out and/cr dealing w ith my instructions or responding te any enquiries by me;
(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the exterpal cover of envelopw/n'al
packages); and/or :
(v) complying with applicable law in administering, processing, handﬁng and/or deaing with my claims. 4
(coliectively the *Purposes™) ;
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ lawyers/law firms, rmylare permitted to collect,
use, disclose and/or process my Personal Information for one or mere of the above Purposes; and
{¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their ersiflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

<

XA ofslm3 (1:23 hm

Policyholder's Ssg' nature / Date & Driver's Signature (I driver is not the policyholder) / Date
Time & Time

Sketch Plan__

e e e T —

e iy e ——— e —

T w100 e ———— - e - e e Sy S et A - —— ——

v ey v e sy o - —— e ———— - —

@’Accident report ST10235A0007 Page 5 of 15



SKETCH PLAN #3

Describe Circ;;;lmstah’ces of the Accident

Mooy vielev % Phe Slatoment

Declaration

oregaing particulars are true in every respect.
il v

g 195hS3 AN

S
xS

& Time
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Driver's Signature (¥ driver is not the policyhoider) / Date'

Witnessed by Reperiing Cantre
Personnel
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POLICE REPORT

=

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Yishun North N.P.C

AN e

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529899

REPORT OF A TRAFFIC ACCIDENT

T/20230509/2113

10of3
Report No, T/20230509/2113

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/05/2023 23:33 L/20230509/0088 123
Informant's Particulars v
Name of Informant: Address:
XIA LIGUO
ID Type / ID No.: Contact No.:
FIN NO / G6863322U Home/Office: Mobile: 80192597
Nationality: Email:
CHINESE
Sex: Age: | Date of Birth: | Type of Informant:
Male 43 | 27/03/1980 Driver
Race: Language:
_Chinese
Occupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
[General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hitand Run Drive: Accident: Straignt Road
L No 09/05/2023 17:30
Location: [
WOODLANDS AVENUE 2
|
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Coilision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
L No
Details of Vehicle Involved
Vehicle No. | Type Make iMode_l_ " | Color | Condition | No of Passenger |
SMB20C | Bus/Coach/Mi| MERCEDES |OCS500LE18 Black | Seriously | 11
nibus BENZ L 30H Damaged
YNB137E | Lorry MITSUBISHI | CANTER White No 0
'FEB21ER4S Damage
| DEB
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POLICE REPORT #2

SINGAPORE AUV Am O

POLICE FORCE . T/20230509/2113

20f3

Police Station Of Origin:
Report No. Ti20230508/2113

Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

Brief Details.

On 09/05/2023 at about 1730hrs, | was at the left side of the 3-lane road along woodlands ave 9 towards
woodlands ave 10, junction of woedlands ave 4, waiting at the traffic light. Subsequently a lorry bearing
license plate no.: YN&137E had hit the right rear of the bus. | then got down at the nearest bus stop to
make a check. A passenger on board then informed me he managed to take a photo of the lorry that
might have hit my bus and left without stopping. The lorry was last seen making a left turn into north coast

ave.
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POLICE REPORT #3

' [\3 SINGAPORE
A POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

AEEERAMIERRET e

' Ti202

303

Report No. T/120230509/2113

Tel No: 1800-8529999 CONTINUATION OF REPORT

Signature of Officer Recording The Report:
L/

Signature Of Informant:

SGT 2 MUSHAHID BIN 5

MOHAMED HASAN u»» -
Signature Of Interpreter: Date/Time:

Not applicable 09/05/2023 23:33

Officer In Charge Of Case:

TP/HRT/

SR STAFF SGT RASHIDAH BINTE AZMAN
Contact No.: 65476902

Classification Of Case:

NP168
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