S§T10235G0004 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME: 16/05/2023 17:56 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1 (16/05/2023 17:56 (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

16/05/2023 17:56 (SGT)
Actual Driver

15/05/2023 10:55 (SGT)
Bukit Batok, Singapore
BUKIT BATOK CENTRAL
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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SMB3024Y

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

LEE KONG
S2642638C
19/12/1952
Outdoor

Page 1 0of 9



Date Of Driving Pass 19/05/1995

Driving experience 28 YEARS

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 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 SBB110G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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

BC Name Leee lon j : " Date Taken /E-5— 2023
BC No : Lok Time Taken : /(.30
Nature of Incident  : \ <<\ &\m\kc \a éé\m Q\/ '\-\) o\&Tz Cis
Date of Incident I T Je b Time of Incident () oD
Service Ne /73 BusRegNo : S/M8 3024, Y butyNe :_I 713A 02
Details . y N :
To*\\kc\u\) o \f\e\S \;m\){\\«'\o\) o o
Q‘ TACTSTY Qa \:\\'\\\ﬂ T \ AN %’( \aag  ved
TP S WYY, W WAy \\« Tav
NGAN (\ e QQ(?\;« Y \\\Qiﬁ& N \AM;X \\\’Q \'3 WS
T T e e M

A L 3\ o §
é‘\e\lv N &(\'\Q \fm} ‘\*-3 \v;\s.\\, \/\\ " <

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

Leo Fong 2089 _ &’ (T=A=>pn3
___J/BCName & - Sighature Dzate & Time
Statement Taken By:
' S :
xYe- W \ @\
Name Designation T T Signature
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SKETCH PLAN #2

SKETCE PLAN

IEPORTANT NoTicE

1. Please report comectl the detals ofthe accident s speed up the clalms process,
2. This Form must be com 28 Pofcvholder andfer ¢ L]
8. Information provided mus: iruthfisf an y : J =Hon ar withhalding of : 3
e ;:\ pa:?&::a beas %&w@ Any witfu! misrepresem=tion or withhelding of matesial facts may aliow
4. The asuear;d accepiance of this Form by insurance comparies is not 22 admission of pelicy labiiy on the part of the insurance companies.
- Anvfalse reporting may be referréd to the Traffic Police Department for invastiaation.
€. This repertwill be feawarded By the insurers 1 the GIA Recsrds Management Centre esiabished by the General Insurancs Asscdztion of
Singapere (@A) forarchiving and that copies of #his reportwill for 2 fae be made gvailable upon epplication by Interested parsies.
7z Byﬂ;.e ledgement of this repori to the insurers, you hereby consent 4o the archiving of this report at the centre and to coples ofthe
fepert being made avaiiable aforesaid,
8. Consent under the Personal Datz Protection Act (PDPA)
| understand, acknowiedge, agree and consert that s
(8) 2y Insurer, my viorishop and the Genera! Insurance Assosiztion of Singapcre ("GIA") mey/are permitted (o colect, use, disclose
and/or process my personal datalpersona) Information st out In this {form] and any other personal information previded by me or
possessed by my insurer (collectively the “Personal Information”) and disclose end Tansfer sush Persona! [nfénmation fo 2l insuren(s)
wie bave Insured vehicie(s) invelved In this acsidernt (2l insurec(s) who have inswred vehicie(s) invoived In this accident shall be
" collectivaly referred to as the insurere”), the Insuress’ fzwyersiiaw s, the Menetary Authodiy of Singepors and any relevant
govemment agency/authority (such as the polics), for the purposs(s) of '
() processing, handling andfor deakng with my clelms including the seiflement of the cialms and any necessary investigations relating to
the clelms; )
(€) Investigaiing the accident endfor my dlaims;
(%) carying out andjor dealing with my Instruciens or responding to eny enguiries by me;
() administeding my claims (including the malling of coespondence, siziements, involess, reports or notices to me, which could invelve
disclosure of certain parsonal daia about me to bing about delivery of the same 2s well 2 on the extemnal cover of envelopes/mall

packages); andfor )
() cemplying with applicable law in administering, processing, handlng and/or dealing with my ci2ims.
(cotectively the “Purposes”)

(B} 2ll ;msuren(s) vho have insured vehicle(s) invoived In this accident and the Inswrers’ lawyers/law Smis, may/are permitied to collecs,
use, disciose andior process my Persona! Informadon for one or more of the above Purpeses; and

(¢) my Pecscnz! Information may/can be discicsed by zny of he Inswrers and/or GIA i their third-pariy senvice providers or agents
(including thelr fawyersiaw firms), which may be sied outside of Singepere, for moze of the above Purpeses.

Driver's Signetive (F driveris netthe pat der} i Date Witnessed by Reportn
& Time (Name 23 in NRIG/ID card)
AT :
“1 -
-~
e
-u’
s Xy PEAY
’ B j> N3 5 N I%Y
3 > (b 3 - e 6TV 4 A.:f‘ 3
r‘;r 7\
T
- = A ) ’
S ane
/ 4 e
- /
gﬂ_ﬂ%ﬁ‘-
1

Page 5 of 9
@’Accident report ST10235G0004



IMAGES

Page 6 of 9

@ Accident report ST10235G0004



IMAGES #2

@Accident report ST10235G0004 Page 7 of 9



IMAGES #3

@Accident report ST10235G0004 Page 8 of 9



IMAGES #4

@’Accident report ST10235G0004 Page 9 of 9



