S§T1023600001 / TOWER TRANSIT SINGAPORE PTE LTD
ENTRY DATE & TIME: 24/06/2023 13:05 (SGT)
SUBMITTED BY: BAZLIN BINTE AHMAD

VERSION: 1 (24/06/2023 13:05 (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

24/06/2023 13:05 (SGT)

Actual Driver

22/06/2023 09:09 (SGT)

Orchard Rd, Singapore

ORCHARD RD AFTER BUS STOP 08057
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 ST1023600001

SMB230M

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-23100887MFBP

NG VEE LI
G2097124Q
09/06/1990
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?

21/07/2017

5 YEARS AND 11 MONTHS
Male

(Phone) +65-18002480950
feedback@towertransit.sg
C/O : 21BULIM 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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SNK2549Y

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)
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Page 3 of 10



SKETCH PLAN

@W

A 4

Statement Form

BCName - NC}'\I e \s . " DateTaken 2 /D 6? =2
BeNe = (441 w5 Dieplhas
Nature ofincident : A Qo P

Date of Incident :'17'[ 06( L2 o Time of Incident 09 :(d Iy
ServiceNo : T BusRegNo SMBI2OM  puyno = 1 FA0L-.

Defals . [ wos e ordhord g (Blshe 68053). clhoby @Fﬂ’ﬁl
X0 4o Gllalled 00 My DO - L VDS o0 By
bos SA0p_ 6nX enlor UNOD Bo Fos bode€ JREor _Hol
\anwk  Mhen dfeed T Minte twd__DOS Qu ddeals  twi rig Al
Cebt Bownbed oAy e D Pe Wl palGk Jeal’ was
beolmad ™M Hug T RALUIES (W, Dus  SSStoned S(Joines
D e V4V ol bBuMpel. PriyeX Slag Suakaard Scyadiaes
oo \eLh Tronlh Nolper | vewe P Yoboskx rp o0CC
Aller eXChoantZ DaviiCi\at W\ oo} cdar Juined
1ok ((\3-\0}&’\@:}1\ {n_(pnbobe  pptle r\mj Sef\ce v

= A
\\(\\.rc)\ \QNX\\ Dy @ Nana: PeAeV

el \p 7 MRL 3401
T OC W0 - SN NE4AqV ¢

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

Mo _\er 11 /4/ 2|66 ! -
Dzte & Time

EC Name & Ne. Signature

Statement Taken By: ' /\ }

Nbag \L\mﬁ | / S | /J
Name Designation _ Signature
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SKETCH PLAN #2

SKETCH BLAN
IPORTANT NoTice I
- Please report comacty the detais of the 2ccs :
a nieaccident the
2. This Form must he ek 3?:;!-'9 d&hnm
2. hfomzﬂonpm’sdedmmbeas i gr 2
e oAt Bﬁiﬁmmmkww.mawm-: or withholding of mateds! facis may aliow

4 T1 - s -

5. s i et e Sy it e i,

o “_MWWW@'
) Terwarded insurers °GAM$M&W%MMW&:G@MW%mo{

- :;r;s:s;e:e (G!A)‘:!r&fﬂfm and that coples o #1s repert Wil for 2 %ee be made ayeiiahis upon applicstien by Interested parfies.

2 Odsement. mpcrtmﬂ:emuets.ywha'ebywsem:nﬁaserd:‘d'safﬁs repon & the cendre and o coples cfthe

repert being made availzhle aforeesid,

&mmmmpmmmmmmm
lunderstand, acknoudedge, agres and consert thas <
(8) My Insurer, my workshep and the Genera! Insurance Assccietion of Singzpere (GIAY) mayfere permitied o collect, uss, discisse
me my personal data/cersonal imormation et out In 43S [form] and eny cther persenal Information provided by me or
possessed by my insurer (collectvely the “Perscnal Imformation’) and disciose end fransfer such Persona! Inférmation o al Insurer(s)

) who have insured vehicle(s) Invelved In s accident (21l insured(s) who have insured vehlde(s) inveived in this accident shall be
collecively referred 1o as the “Insurers”), the Inswress’ Izwyersfiaw Srms, the Monetery AuthorZy of Singapere end any relevent
govemment agency/authority (such as the polles), for the purpose(s) ot ’

() processing, handiing and/for dealing with my cizims Inciuding the sefiament of the claims and any necessary Investigations releting to
the ciaims; )

@ investigaing the accident endfor my clzims;

(i) carrying out andior dealing with my insiructions or respending fo eny enguites by me;

() edministeding my ciaims (ncluding the mailing of comespeadence, sements, invoices, reperts or noticas fo me, which could involve
discloswra of certain persenal data about me to biing about dalvery of the seme s well 2 on the extemal cover of envelopes/mall
packages); andfer

() complying wih applicabls layr in 2dministering, processing, handiing endfor dealing with my clzims.

(colieciively the “Purposes’)

(5) 2li insurer(s) who have Insured vehicle(s) Involved In this 2ccident and the Inswrers’ lewyers/iaw fimms, mey/are permitied to cclect,
use, disclose andler precess my Persona! information for one or more of the ebove Purpeses; 2nd

{c) my Personal Information mayfcan be disclosed by any ofthe Insurers andfor GIA o fhei third-parly service providers or agents

(ncluding thelr iew firms), which may be shed cutside ¢f Singapere, for
Folyholders SSAtE Date A Time. | Driver's Signanirs (F dévers notéhe
&Tima

Skeich Plan

x
74

e
|

-\

P 50f 10
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SKETCH PLAN #3

Describe Circumstance of the Ascident
A | & o~y \
Declaration .

UWe declare the foregoing particutars are true In every respect

Driver's Signature (if driver is not the policyhal
& Time (Name as [n NRICID carg)
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