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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i. een"Ei"a 9911991y tn" a"uiLs or Irre .ccidenr io speed up rh€ c a ms process

2 ThisFormmusibecompLetedbvthePollcyhoderand/orlheAulhonsed Drver

: r"r",,"t - n."ro"o ^"r 
o" * gggqggi3lglElg as poss b e Any wirtur misrepresenrat on or w thordirc or mate ar racls mav a ow nsu'ance companLes ro

4Thessueandacc€obnc€ol1h]sFormbynsurancecompaniessnotanadmss]onofpoicyliabilvonllreparloltheinsuEn.ecompanes
5 Any false reponing may be refemd to the Police for inrestsatlon.
6@emenlce.tlees1abIshedbylheGenelallnsur,nceAssodjaiionolsinqapore(GlA)fol
archivnq;ndlhatcoplesoftris;podw,foraleebemadeavailableuponappicalonbvnlerestedparl6s
TByr;odqemenlolthis€ponio$ensurcts,youherebyftns€nrlorhearchvinqorthsrapodalthe.entsandlocopiesorlh€repoi.belnqmadeavailable

Dale Of Report

EEct Locatlon Of Accideni

Couniry/Siale of Loss

12lg3l2A2A 16:43

1210312020 09 .05

AFTER BS:59331 YISHUN AVENUE 3_BLK 773

SINGAPORE

Veh cle Registrat on Number

Insured/Policyhotder

Name of Registered owner

Co Reg No

A temative Phone No

Exact Pueose forwhlch veh cLe was belng used at

Are yo! claiming under your own insurance policy
for repair to yolrveh cle?

lf No, Please state aclon lo be taken

lnsurance Company

Name of lnsurance CornPanY

Cover Noie Number

Driver

Date Oi Birth

Date of Driving Pass

D ving Experience

Gender

SOO TECK LIE

GXXXX63OM

13tA2t1992

OUTDOOR

16t021?O15

5 YEARS AND O MONTHS

MALE

(LOCAL) +65-80000000

st\,485894P

SI\4RT BUSES LTD

l XXXXX2g2D

NOEI\4AIL

oFFtcE 80000000

I\,1AN

tr/AN A95

NO

BUS

,\IS F RST CAP TAL

THIRD PARry

YES

D-19093203t/FBP

INSURANCE LTD

NOEMA!L



Was drver an employee oI lhe lnsured's Company

lf No, Relationship oflhe Drverwth the lnsured

Vehicle Registration NLrmberofD ve/s Own

lnsurance Companyof Driver's Own Vehic e

General Informatlon ol the Accldent

Oth€r lnformation

Was anyloregn vehicle involved n lhis accidenl?

Numberofveh cles (inciud ns own vehicle)
involved ln lhe accidenl

Was any body injured in theAccident?

Was any njured conveyed to hospital by

NO ADDRESS

YES

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

Was any other malerla or prope(y damaged? YES

I have been approached by unknown person(s)
soliciU ng/ofler ng accidentcaims assstance. NO

N umber oi Passengers (lncludlng Ddver) 29

Detrils of Police Action

Was ihe accdent reporled to ihe police?

lfYes,Please slate which Police Stalion

Polce Slaton Address

Po ice Station Contact

Was nolice oiintended Prosecuton given?

lf Yes, against whom?

Circumstances of Accident

YES

ANG l',1O KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD| 51 ANG MO KIO AVE I , POSTCODE: 569784 , COUNTRY:
S NGAPORE

TEL NO: 1800-4849999 - FAX NO:62T81399

NO

Police Repod No. T/2020031212A40 Or 12|AA2O2A at or abut 0904hrs, my SI\,4RT bus (seruice no.169) gol into an accident Wlh
a motorbike lhatcul lnto my lane to turn lnlo HDB carpark of Blk 773 Yishulr. The motobike cut into my lane and braked. The
accldent happened too fast until I cannot avoid hitting h m. The rider never adm I his mistake. rMy bls is equipped with driving
recorders The sa d accideni is capiured on camera. Because ofthis acc dent lwo ol my passenger, both fema e, were conveyed
io hospita by ambulance. The danage to my bus is scratches 1o the centre tonl bumper and; my front number p ale dropped. I

do noi know the cost or repair/damage to my bus. The.idertold me thal he 
'loes 

nol know how damaged is h s bike. l.eca I

see ng a padof the b ke's cover set ying or the road and iis ighi hand side sllderdamaged. Two Tralfic Pollce rnotorbike came
down to the scene Slv,lRT lOwasalso atsce.e. The Trafiic Police 10 in charge of my accldert case is 10 Shahrul(Tel:
65476904). I am lodg ng lhis report as directed by Traffic Police

Attachment(s)

Are accident photos available forallachmenl? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there anyvideo capured by Car Camera? YES

Was there any audio recoded?

PEND NG DOWNLOAD

NO

Vehicle Regislralion Number

Vehicle N4ake/l\,,lodel/Colour

FBE758Y

[,lOTORCYCLE



NRIC/Passporl Number

lnsurance Company Name

Nalure Of Darnage

No. Of Passenger (lncluding Diver)

ANANDH S/O SI]PPIAH

NTUC INCOI\,1E INSURANCE CO-OPERATIVE LTD

lnjured person ln wh ch vehicle?

Were seat belts worn?

Was this injured conveyed to hospilalby

UNKNOWN I/ALAY

SIIB5894P

NO

YES

lnjured person in which vehicle?

Were seat belts wom?

Was th s injured conveyed to hospita! by

UNKNOWN CHINESE

st\,4B5894P

NO

YES

njured percon in which vehicle?

Were seat belts worn?

Was thjs njured conveyed to hospital by

ANANDH S/O SUPPJAH

FBE758Y

NO

NO
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IMPORTANTNOTICE
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€i4bssly f

Pie.se.eport cor.dlvthedetais ofthea.cidenrto speed up ihecta ms pro..s

Ihir tom mln be.ompleted bv the Policvhotder.nd/o.theAuthorired D.tu€..

lnformaion provided must b€ as tuthlul and a.cuBteas posribl.. Anyw lful misrepresenrarion orwithholdjngofmateriJt
ficts may allow iisuran.e .ompanies to Grudiate oolid liablliw.

llr d.iver isnolthepo icyhorder)

4 rheksueandac.eptanceofthrFormby isn.nrcrcompaniesisnotanadmkrionofpoi.y iabtityonthcpartoftheinsurai.€

5. Anvlake reoorlinEmav6e refer€d to the Poli.eforinvedipation,

6 Thereportwllbetotuardedbytheinsu.eBoftheGtARerordsManagem.nrccnftenablGhedbytheGen€.at nslranLB
Association ol siiS3pore (6rA)ro, archivjns Jnd thar.opie5 olthis repoft w tfor a fee be made avaiabt. upon appriGrion by

7. BV the odCfrent ol thi5 r€port to rh€ insure6, you h-"r€by con5enr tolh.ai.hivinE oilhi5 repo.t at the centre aid to.opjes ot
the repon bein3 made available aloresaid.

8. ao .nt underth€ Pe6onaloata P'ore.tio.Act TPOPA)

I unde6tand, a.kdowledge, agree.nd consenr th3t:

la) Myineu.er, mv worr,hop and rhe cene.altnsuran.eA5eciarion ofsinsapoE("GtA,)may/arepermited toco tect, use,
disclose and/or proce$ mype6.n3rd:E/pe6onalinlorm:tion ser out in rhis llonnland any olhet peEomt inro.narion
provlded bymeorpo$.rscd by my insu.erkollectively lhe "Pc6onal tnrormation") and disctose:nd ransfq such
Pe6onar nrormation to allinsure(, who have insured vehicle(s)invotved in rhisa..ident latrinsure(, who Mve tns!.ed
vehlc eG)involv€d in rhis a..identsha lbe collectiverv r.rared to asthe rn5urcE"),the rnsurers,tawye6/laqfirmr lhe
MonetaryAuthorityofSingapore and any relevantgovernmentagency/authorityG!.h ar the poli.e), f.rrhe purpoj.G)

(i) processins, ha.dlngand/o.dealinewith my clarns includin€ rhesettt.menrofihe ctattos and any necessary
nvestiStrlionrr.lat ngrothe c alms;

{ii) invenie inE the a(identand/or 6v.iaimsl

(ii)carryingoutand/ordealingwirhmynstructionsorr.spondingtoanyenquiriesbyme;

(iv)adminslennChyclalms(lncludingthemailingor.odespondei.e,starements, nvoketrepo sornori.e!lonre,
whi.h could involve disclosurc6f.e ainpe6onaldataaboutm.robrin8abourdeiveryofrhesameaswettasonthe
external cover or env e oper/mai p k3ses)jand/or

(v) complyin8wiih apprGble aw in administeirc, proce*ine, handtins rnd/or dea tngwith 6y ctaims.ko edivetyrhe

(b) ar insure(s)who h3ve iisuredvehi.leG)invoryed nrhkac(idanra.dth.lniure6'awyec/taw,irms,may/arepermited
to.ollect,ure,disclose.nd/orpro.esrmyPetsoha rnrormation loroneor more or the above pu.posesr.nd

(c) i1y Peuonallnformation may/ran be di5c 05ed by any oftho rirure15and/or GtAto theirthird parry seru ce provdeE o.
asents{in. udiigthen lawyeE/law trfrr, which may be rited outside ofsingapore for oneormore ofthe above pulposes

(d) my Pe6onal nfo.mauonwillakobecolededandu5edrocompit.ctaimshktoryIo.thepurposeotrirrlndeie.lio,,,
invesugatioiandmanasement np.es.nrandalfulure.aims.

(e) rho inlo.mation so.o r€cted onde. (d)above day be shared/ didorodl

li) to illiiiurersand/orany orherthird pafri.srhata$Gt ii evatualing, inve*i8atins,.onrro[]ns o. mamgingtaud,
regula106,law enfor.edenlaid governfr.nt JCca.ies as reas.n:blyrequired for rhe purpo5essrated, or

{ii) ror.omplylnswirhrequiremenrunderadyresulario.s aMorcoudodets

fi\_'
:"\,
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Sketch Plan Ps. 3

Police Statjon Of Origin:
Ang Mo Kio North N.P.C
51 Anq Mo KioAvenue I SINGAPORE
569784
TelNo: 1800-4849999

REPORT OF ATRAFFIC ACCIDENT

5lt{GAponE
PSLICE FORCE ffi fl 1ililfl fr lmfl flffi ffi ffi mfl ffiilffi rumf, I

1DO200312n040

1 al4

Repod No. T/202m312040

Stalion Diary No.:Date/'llme Report Made:
12103n02o 12:36

Name of lnformant:
SOOTECK LIE

lD TYPe / lD No.:
FIN NO/G2581630M

Contaot No.:
Hom€/Office;

APT BLK 254 Vshun Ring Road n0S-1087 S|NGAPORE

Nationa{ity:
IVALAYSIAN

Sex:

Race:
Chineso
Occupation:
BUS CAPTAIN

Mobile: 91024658

lnstitUtion I School Name:

Type of lnformant:
Dfver

Driving Licence lnformation:
Cla$:28,3,4A

Email:

Dale of

Vide Report No.:
u20200312n121

Date of Birth:
13/0211992

Type of Locationi
Straight Road

Location:
Along Road 1 Traveling Toward Road 2
YISHUN AVENUE 3
YISHUN CENTRAL

Type of Collision:
Between l\roving Vehicles - Head To Rear

Anyone conveyed by
ambulancel

Pedestian lnvoked: No
No. of Pedestrians lniured: NtL lJse of Pedestrian Crossino: NA



,'@ilffistr*
Police Station Of Origin;
Ang Mo Kio North N.p.C
5'1 Ang Mo Kio Avenue 9 StNGAPORE
569784
TelNo: 1800-484999s

Sketch Plan Pg. 5

CONTINUATION OF REPOR',

rilfr ilililffi flfl ffi ffi m$ilffi iltlilIillffIffi um
J120200312J2010

2af4
Reiort No. T/20200312,2040

Aflandh S/O Suppiah lD No s9534841F

Roiated V€hicle FBE758Y (irotorcycle) Coniact No NIL

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class:NlL
Oate of Expiry: NIL

Date Treatment NIL Date Discharoe NI
No. ot Days sranted MeatcaII6iiE-TNrL- Deoree of lniurv NIL

Name lD No NIL

Related Vehicte SMB5894P (Bus/Coach/ltilinibus) Contact No. Nll

HospitaUClinic KHOO TECK PHUAT HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Trealment NIL Date Discharde NIL
!o. of Days granted MedicalLeave TNI,L Deoree of lniuN NIL

SOOTECK LIE lD No. G2s81630M

Related Vehicle S[/]85894P (Bus/Coach/Minibus) Contaci No. 9102465a

HospitaYClinic NIL Class of
Driving
Licence&
Expiry Date

Class: 28,3,4A
Dale of Expiry: NIL

Dat6 Treafneni NIL Date Discharoe NIL
No. ot oays sranted [IeaG;fI;;FTfriI Deoree of lniurv NIL

Name ID No. NIL

Related Vehicte SMB5894P (Bus/Coach/[rjnibus) Conlact No. NIL

Hospitauolinic KHOO ]ECK PHUAT HOSPITAL Class of
Driving
Li@nce &
Expiry Dale

Class: NIL
Date of Expiry: NIL

Date Treatmeni I NIL Date Discharce NIL
r\o. or uays gramed Medrcal Leave I NtL DeoreB of lniurv NIL



Police Slation Of Origin:
Ang Mo Kio North N.P.C
51 Ang l\ro Kio Avenue g SINGAPORE
569784
Tel No: 1800-4849999

lffiflffiffifltrflfiflftrtflfiffiffitfiflffiflflf,nffiflr
'11202003121204.0

3 of4

Repon No. T/20200312,2040

Brief Details.

-ot 

an32o2o at orabut o904hres, my SMRT bus (service no-169) got into an accjdenl with a
motorbike thal cut into my lane to tum into HDB carpark of Btk 773 yishun. The motodike cut into my
,ane and lyaked. The accident happened too fast until I cannot avoid hitting him. The dder neveradmit his
mistake. My bus is equipped with driving recorders. The said accident is ctdured on camera. Because of
this accidenltwo ofmy passenger, both temate, were conveyed to hospilalby ambulance_ The damage io
my bus is scralches to the cenire ionl bumperand; my f.ont number piate diopped. ldo not knowthe
cost or repair/damage 1o my bus. The rider told methat he does not know howdamaged is his bjke. I
recall seeing a part of the bike's cover sei lying on the road and ils right hand side stid-er damaged. Two
Traffic Police motorbike came down to the scene. SMRT lO was atso at seene. The Traffic potice lO in_
charge ofmy accident case is lO Shahrut (Iet:65476904). lam todging lhis report as directed by Traffic

SINGAPOPE
POLICE FORCE

Sketch Plan Pg. 7

CONTINIJATION OF REPORT



SlIIGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C
51 Ang l\ro KioAvenue I SINGAPORE
569744
Tel No: 1800-4849999

Sketch Plan
lnfoamant is not able 1o provide sketch ptan

sketch Plan Pg. 9

CONTII{UATION OF REPOR]

rffi flffi [[tfl ffi mlftllilruuflffi Itffi fl iltilffi fl ilil
1D024O312t2040

4 014

Reporr No. T/2020031212040

IMPORTANT: Please atlach a copy of your vehicle's tnsurance Certiicate to this report. tfyou don,t have
the certifcatewith you now, please fax a copy io 65474885 stating the report numberas reference.

Signature Of Officer Recording The Report:

Signature Of lnterpreteri
Noi applicable

Officer ln Charge Of Case:
TP / GIT/
Sr Slafi Sgt SHAHRUL NIZAM BIN SAI\,IARR|
Contact No.: 65476904

Signatue Of lnformanti

12lO3l2O2A 12:36

Classification Of Case



> Back to OneMotoring

ire PARF/COE Rebate for
Vehlde Owner Fftlculra

sMB5at4P

l ended De.€sistEtion Date: 'l,6Mar2O2O

50342190164215
wMAA95ZZ(G7mm50

lntend€d PARF Rebate Details

t43a,/lo6.OO
Ori8in.l ReElstr.tion D.te:
fir5t RBistEtion Date:

PARF Eliaibility Expiry Date

23 N@2015

lntended coE Rebate Detalls
i coE Rebate amount:

I rot"t n"u"t"r*,tc
Th. lnf6.m.ti6n 6nt.ln€d he/€i^ 1.6.r&t .. .t 16 M:. 2O2O

OK



SMRT Accident Vehicle Repair Estimales

s.cli.n E . Slmmary ofRepan Estimares
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SMRT Accident vehicle Repair Estimates
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