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ENTRY DATE & TIME: 2000030 01 45

SLERETTED E': Lim Sing Ben Actual e-Filling Submission Date & Time: 2000372020 09:38

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

I, Flames rennt n.'u-m-.llx i cataim .ol T sccent in apsad up the SR precaes

2. This Form rrust bo Sompletsd By tha Policiholder sndicr he Authoeised Driver.

3. formation proviced must be s ruthAul and Socirabe &8 possinis Any Wit miarsprasantation of withekdng of makeial lacis may aliow iInsuranos companss o
rapuciabe policy labity.

4, Tha iszus ard accepfance ol T Famm by mEumncs companses i nolan sdsavesion o podicy Ratdiy on e pan of he FRurance Lormpanias

6. Any false reporting may be referred to the Polics far Fveatigalian,

fi. This repor will be forsamed by the insuress of the GLA Reconds Managament Cenire sstabishad by the Gensral Iraurance Assatiation of Srgagons {GIR) o
archiing & thal cagias of Sda raport wil, Tar a lee, ba mede availabla upon soplicalion by inlaresiad parlies

. By tha Sdgemental $is rapod by he mauiecs, wou Fereby corrsed 16 e iecfieg of Hhis regsrt a1 P canbia and 1 cofid of tha iapert Bang mads avalabia
Alnreaais
Date Of Repar 20/0372020 08:55
Date OF Acciden 18052020 1825
Exacl Location Of Accedent BS-468609-WOO0DLANDS AVENUE G-AFTER WOODLANDS MART
Country'State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Murmber SGE128F
Insured Palicyhalder
Name OF Registored Cwner SMRET BUSES LTD
Co Raeg Na XN Z020
Email Addrass MOERMAIL
Mohila Phone Mo
Altarnative Phone Mo OFFICE-80000000
Vehicle Particulars
Manuracturer MAM
Modal hiAM ASS ELIG

Exacl Purposa for which vehichk was bizing wsed al
time of accadent

Ase you clalming under your own insurance policy -
Ior1epair 1o your vehicke?

IF M, Plemse stabe aclion 1o b laken THIRD: PARTY

Wehicle Category B

Insurance Company

Warme of Insurance Company M3 FIRST CAPITAL IMSURANCE LTD
Tyge Of Covarage THIRD PARTY

Fleat Policy YES

Policy Mumber C-10083203MFEP

Cover Mota Murnber

Diriver

Marme of Drivar MGA Y OOR LIAM

NRIC Mo SXXNXTTEF

Diate Of Birth 01071583

Dcupation QUTEIR

Date OF Driving Pasgs 09/05/2005

Drivimgy Expesienca 14 YEARS AND 10 MONTHS
Ganier MALE

Mobile Murnber (LOCAL) +E5-B0000000

Fax Mumber

Conkact Numbar
Ebdail Address MOEMAIL




Address NO ADDRESS
Poaicode

‘Was driver an employes of the Insufed's Company YEE

If Mo, Refationshdp of the Driver with The Insured

Weheole Regrmbration Mumber of Drives’s Own -
“Wekatla =

Inswrance Company of Drvar's Own Vehicle -

General Information of the Accident

Typa Of Accidant COLLIDED INTD MOTORCYCLIST
‘Waather Condifions CLEAR
Road Surface DRY
Othver Information

'¥as any foreign vahicla involved in this accident?  NO
Mumbaer of vehiclas imaluding cown vahicla) 3
imvolved in the accident

Was any body injured (n the Accidant? YES
Was any injured conveyed 1o hospital by YES
ambulance?

Wasany cthar material or property damaged? YES

i hE_l'.'E bean approached by unknown perscn(s) MO
salicingfalfering accdent caims assislanca,

Mumbaer of Passengers {Inchuding Driver) 10
Details of Police Action

Was tha accident reportad to tha palice™ YES

i ¥as Pleasa siabke which Polica Station
Paolice Station Mame WOODLANDS EASTMNP.C

ROAD: 3 WO ANDS DRIVE 63 | POSTCODE; 73TEolh  COUNTRY,
SiINGAPORE

Police Staticn Confact TEL NCr - FAK NO
Was notice af Intended Prosecidlon ghean? MO

if Yas,against whom?

Circumstances of Accidant

Police Staticn Address

Police Reporl Mo, TR0I00ITI0050 | am working as a bus driver al SMET company. | am assign io bus service 964, The routs
18 from Woadlands Inarchanga io Woaodiands Link area. On 182/20 a1 about 1826hrs, | was driving bus S5G6128F along
Wondlands A G.going lowseds Admiralty MET At about 1828hrs, [ stoppad at the bus stop near Bik T10 o alight pessengers.
W hile wailing, | Talt an impact from Bue rear. | checked the side mimos and saw a motoreyels behind my bus, | want o make &
check and saw the rides was ylng-on the road with his motorbike, F29255F beside him_ | spoke to fhe rider who is male Chinese
Ha infermad that ha had collidad onto & pedestirian who was croasing the read along Weoodlands Ave 6. He further infesmad 1hat
he was unable to react i tima &3 there was a lomy blocking his view. The rider ended up colided onto my bus, | noticed the
pedestrian iz a mald however | am unsure whal happened 1o ber a3 | < not wilness anything. | immediately informad my
managamant abaut tha incidant. My bus raar signal light was brokan dua to tha colflision. Traffic Police and Paramedic were at
soene. T il wirs comwveyed bo hospilal for further check. | was advised by the traffic Podice 10 lodge a treffic sccident repart.

Attachment{s)

Are accadent pholos available lor altachment? NOT aVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was hade any veden caplured by Car Cameara? YES

Remarks! Reasans PENDING DOWHNLOAD

‘Was there any audio recordad¥ MO

LDETAILS OF OTHER VEHICLE PROPERTY 1

Vehicke Regisiration Mumber FLZHZ55F

Vehicle MakeModel'Colour
Datails OF Propartes

Wiehichs Category MOTORCYCLE



Namea of Driver
NRIC/Passgort Mumber

Coniaci Mumber

Address

Posicode

Ingurance Company Name
Matiure OF Damage

Mo. OF Passenger {Incheding Driver)

anrlu

Approsimate Ags

rjuries Sustain

njured persan in which vahicle?
Were seal nefls worn?

Was this injured tonveyed o hospital by
ambulance?

Address

Fostcoda

Mamea

Appeoximate Age

Injuries Sustain

Injurad persan in which wehicle?
Ware seal bels worn?

‘Was this injured conveyed to hospital by
ambulance?

Address
Fosbeada

NTUC INCOME INSURAMNCE CO-OPERATIVELTD

DETAILS OF INJURED PERSOM 1
LIRS MEOA R RAAIDY

FZO255P
WO

YES

DETAILS OF INJURED PERSOM 2
LINEMOWWN CHINESE

FLa255F
MO

P




Skatch Plan Pg. 1
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SKETCH PLAN A =160
1 2o EeFEi- e REVE -
IMPORTANT NOTICE
usfos ool o4
1. Peama mudm!_]lﬂudtlﬂ‘duu-mu-ul 1 speedl dp e cdims progess.
2. This Farm must be con Py

3. Infarmation provided mist be 1= fruthful and aceurabe a3 possible, Ay withl misrepresentasion oe withhaldmg of matadal
lacth may allow inssrarce sompanies to repdiste policy Hibilitg,

4. The ssue and acceplance of 1k Frrm by insuranca companies @ nat an sl of aalicy babalivg-nn the part of 1he Insaranes
[ 1T P

5. Ay falig cegarting may be nefurred to the Police for investigation.

B That repart will be fomwarded by te insurars af she GLA Becons Management Contre gstalilished by the Senesal Iniueance
Ausnezation of Segapon (G4A) for archéving and e cowles oF this repeet will Tar @ fes be made avzdably upen apobcasion by
Interesind partioe,

7, Ay the lodgrment of this repart to fhis Insuers, you hereby consent 16 thie e chiling of thivsani ot 1he cantrs and b0 Cirpries, ol
e repoit heing made svailahie afoneasin
4. Consgnt wnder the Personal Data Prozectian act (FOFA)
Fuanidurstand, scknowledpe, agrasani sonsant et
Gl My insurer, oy workshop and the Genersl Insurance Axsociatian of Singasone ["GIAT) mayary permitied bo cooct, in,
disclose anifor process sy personal datadpersonal information sit ot it [farm] Bnd any cthar packanal information
provided by me or possesied by my insurer [colieciively the "Perssnal information”] and dischess arid fransfer such
Persanl Inlormation toall insuierlc} whio lese maiired vebhicle|s) beeived in thin arpaEnt Lel insurers| witd Me insured
wehatieds) mvoived In thes sccient shall be colectivaly referrid to bs the “Tasurors’ ), 1he irsuress’ lawpersflaw frr; the

Manetary Autharity of Srgapere snd any refavant government agenoy suthariy tiuch & the pofice], for P puirapme(s]
al: '

1} processng, haeding and/or dealing wits my clasns inilieg the seilement ol tha elaini and any mecossany
ingnstigetions relating oo tha clainw;

{H] inwesEigating 1k arcident andior my cairi
(1 carnying aut andfar dealing with my msbuctions. ar feiponding Eo any Enguinies by mi;

fiw) rintabering my claines: frehinfing the mallng of comresgandance, sislements, inimices, Fopes oFAsEées i me,
which could inwerhe disclosre of cartain parsonal dada shout mo to Ering Wbaut dalhery of the sare as wel 5y on the
waternal cover of envelipes/mall packagerl; ardior

I complying with appicable w inatesrstening, processng. handing anilfer destog with my chaims. {rellaethely the
“Purpnsss”)

A1 all isureris] whe hase insured welscsels) involved in thisaccidens snd the (Reirers limsgerslow firms, myfare pormitied
boicofect, b, disclose andior procesd sy Pevaonal dnemasion far an of mone. o The above Purposes; and

(41 oy Personal Information miy/oim b divclosed by any of the inrers sndfor G bo (s third gy serylce providens e
agentwncluding their lswverTaw firms], which may ke ufed outskde uf Fingagsaie, bay uns o moee of the abos Pur poses,

[d' my Parserad Infarmation wif abo by colecled and used o gorgpie chims history far the [rpasa al frdud mn‘
Erweitigataan s management In prasent and all Iuturs laims.

2]t it mation s collectad urdes () above may be shared f diseingad

Ml terall insurers-ander sy ather third partissthat atit in evidisting, smeistigating, caparoling o managing fraud,
regufators; w anfarcement ane govsirenent agenciss 3 reasanably veguired for shi puepoibes stabed, or

(] for romplying with requiresenty under any reguiations, [aws se court ordars

A Al
(i) ¥ m‘.’gﬂ
I?'b C E
> J '
2 ¥) = 1 ) =
Palxghol re Briver's Signature Aeparting Centie i
Dute & Time; ||derl|mm|mmunp Mami.

Db B, Time: NEICFIN B

Fagh 4 a0



Sketch Plan Pg. 2
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Sketch Plan Pg. 3

O LT

TIIN2003 1930050

Padice Station OF Ongin: 1683
Wocdlands East N.P.C. Aaper Me TG0 WE0050
3 Woodlands Drive 83 SINGAPORE 737340

Ted Na, 1B00-TETES9D
'REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Madsa: | Vide Report No.: r— | Station Diary No;
1900372020 0045 | Lr2020031840121 |5D‘IE

Mame of Informant; Addiass:

NGA YOOK LAk APT BLE 747 WOODLAMDS CIRCLE #11-708 SINGAPORE

TanT 47

ID Type ! 10 No.. Contact No.. .
NRIC NO / 52580776F Home/Office: Mabile: 67738051

hationalily Email o

SINGAPORE CITIZEN -

Sex. Age: Dats of Bith: | Type of Informant

Famats 56 01MI7/18683 Diriver

Race: Language: | Inafitution / School Nama:
Chinese JEngeeh |

Cocupatian Drriving Licencs Infarmation:

Bus driver Class: 28 2A 3,44 4 Date of Expiry:

Injury

Type of _ Type of Location;
Aiscadant: Aftended by Police Stralgh Road
Location;

Akang Road 1

WOODLAMDS AVENUE &

W B miral T near blk 770 ==
Weather: Road Surface Road Spead Limit:
Clear Ciry

Traffic Flow; Traffic Confrol Traffic Velume:

Cne Way | Traffic Light - Working Heavy
Type of Collislan Anyane conveyed by
Betwean Moving Wehides - Head To Rear ambulanice:

Yes

Motorcycle

SG6128P | BusiCoach/Mi
nibus

P Aals



Sketch Plan Pg. 4

Tr2020031 520050

Palice Station Of Origin 2e83
‘Woodlands East NP C. Repor Mo, TE020031820050
3 Woodiands Drive 63 SINGAPORE 7378580

Tel No: 16800-T679990 CONTINUATION OF REPORT

Brief Details.

| am working s& a bus driver st SMRT copmany. | am assign to bus sendce 864, The route (s fram
Weadlands Interchange to \Woodlands Link arsa,

On 1873720 at about 1825hrs, | was driving bus SGE128F along Woodlands Ave § going towards
Admiralty MRT. At about 1828hrs, | sfopped at the bus slop near bik 770 to alight passengers. Vihila
waiting, | felt an impact from the rear. | checked the side mirrar and saw a moforcycle behind my bus. |
went to make a check and saw the rider was lying on the road with his motorbike, FE5256P beside him, |
epoka to the rider who is male Chingse. He Informed that he had collided onte & pedestrian who was
rossing the road atong Woodlands Ave B, He furiher informed that he was unable fo react in time as
there was a lorry blocking s view, The nder ended up collided onto my bus. | nobiced the pedestrian is a
mald however | am unsure whal happenad to her as | did nat witness anything. | immadiately infermed
myy management about the incident. My bus rear signal llght was broken dus (o the collision

Trafiic Police and Paramedic were at sceng. The maid was conveyed to hospital for further cheek | was
advised by the traffic Police to lodge & traffic accident repor.




Sketch Plan Pg. 5

TrA2002 120050

Puilice Stating Of Origiri: dof3
Woodlands East N 2 i Fepon Mo, TRI2I0H Sranes
3 Woedlands Driye B3 SINGAPORE T37R50

Tel No: 18007670000 CONTINUATION OF REPORT

Sketch Plan
Informant s nct abda o provide sketch plan

IMPORTANT: Please Mach 3 copy of your vehucla's Insurance Cartificate 1o this repent. If vau dan't have
the cartificate with ¥ou now, pleass fayx copy to 85474808 statng the report number 25 refergnes |

s

Signature OF ﬂﬁdﬁi&&mdﬁmﬁﬁeﬂﬁ B ( Signaturs Of Informant —
LJ [
Sat 3 EDWARD SIM ZH| cHAG | |

| fomm |

Signature OF Interpreter.

Mot applicabie | | 1800312020 0045 |
| |'

Cficer in E_haign Of Casp: T Ty _— bTEE!_:r_ — |

TF i GIT.I’ | Ll IO B

Sgt 3 INTAN WULANDA

Contact Na, 55478255
Authentication Stamp
HETER

| . |
"“*'“J—-Lié’_i_—_;———— |

[Strespore Poice Foree |

Page & of 4
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