SS1E2141000H / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 01/04/2021 16:02 (SGT)

SUBMITTED BY: LIM SING BEE (SMRT10)

VERSION: 1 (01/04/2021 16:02 (SGT))

Your NCD will be affected due to late reporting

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corredly the details of the accident to speed up the dalms process.

2. This Form must be

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 aoceplance of "lIS Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

| 1l
6. Thls repon W|II be forwarded by Ine insurers 01 lhe 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/04/2021 16:02 (SGT)

30/03/2021 22:43 (SGT)

Opp Cck Polyclinic, Singapore

Choa Chu Kang Drive after BS: 44291 (Opp CCK Polyclinic)
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SS1E2141000H

SMB5003U

Yes

SMRT BUSES LTD
1XXXXX292D
BARC@SMRT.COM.SG
(Phone) +65-68662672
(Office) +65-68662672

Alexander Dennis
ENVIRO500

Employment

No - Claiming third party
Bus

Auto

8849

MS First Capital Insurance Ltd
ThirdParty

Yes

D-20095488MFBP

Lee Peng Wah
FXXXX142R
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Date Of Birth

Occupation

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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to police report no. T/20210331/2040

29/04/1969

Outdoor

25/08/2014

6 YEARS AND 7 MONTHS

Male
(Phone) +65-68662672

BARC@SMRT.COM.SG
6 ANG MO KIO STREET 62

No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

On 30/03/2021 at around 2300hrs, | was driving the bus SMB5003U along Choa Chu Kang Dr when the vehicle, SLE4912Z, turn in
from Choa Chu Kang Ave 1 into Chao Chu Kang Dr. | tried to turn right to avoid the vehicle but SLE4912Z continued to drive forward
and collided with the left side of my vehicle. Following that, | report the incident to my company's POCC and exchange information with
the driver of SLE4912Z. | wish to add that | smell alcohol from him when we were exchanging information.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

No

Yes

PENDING DOWNLOAD
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@‘ Accident report SS1E2141000H

SLE4912Z
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Vehicle Model

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 SS1E2141000H

Private car
CHEE YEE CHANGE

AIG Asia Pacific Insurance Pte. Ltd.
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SKETCH PLAN #2

SKETCH PLAN
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POLICE REPORT

A
-

SINGAPORE
DY+ POLICE FORCE
Pakce Station Of Ongin
Apg Mo Kio North N P C
51 Ang Mo Ko Avenue 9 SINGAPORE
560784
Tel No 1800 4849960

REPORT OF A TRAFFIC ACCIDENT
Date Time Report Made

Vide Report No.

“rp
204

1A

‘e

AN 1120210 1204

Station Dary No

317032021 1243 Jr20210330/0155 23
Informant's Particulars
Name of Informant

LEE PENG WAH
ID Type / 1D No
FIN NO
Nationality
MALAVYSIAN
Sex Age
Male 51
Race

Chinese
Occupation

Bus driver

Date of Birth

General Information of the Accident

Non-Injury
Attended by Poalice

Type of
Accicent

Location
CHOA CHU KANG AVENUE 1
Weather

Traffic Flow

Type of Coliision:

_Driver

Adaress.
Contact No
Home/Office
Email

Type of Informant:

Language.

Class: 28.3.4A

' Drink
Drive:
! No

Road Surface

Traffic Control.
Traffic Light - Working

Between Moving Vehicles - Head To Rear

Details of Vehicle Involved
Vehicle No  Type Make
SLE4912Z Car

Bus/Coach/Mil
nidus

StAB5003U

Details of Person Involved
Any Pedestian Involved No
No of Pedestrians Injured NIL

@ Accident report SS1E2141000H

~ DateTime of
Accident
__30/03/2021 23:00

Mobile

Institution / School Name-

Dniving Licence Information.

Date of Expiry’

Type of Location
X-Junction

Road Speed Limit

Traffic Volume:
Light

Anyone conveyed by
ambulance

No

. Condition  No of Passenger
Slightly 0

. Damaged |
Slightly
Damaged

15

Use of Pedestrian Crossing' NA
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POLICE REPORT #2

(3 sincaporE (TR

I\ POLICE FORCE 1/20210331/2040

Police Station Of Origin 20f3
Ang Mo Kio Noth N.P C Repont No 1/20210331/204C
51 Ang Mo Kio Avenue 9 SINGAPORL

569784 CONTINUATION OF REPORT

Tel No 1800-4849999

Driver
Name CHEN YEE CHANG ID No.
Related Vehicle " SLE4G12Z (Car) ) Contact No ' N -
Hospital/Chnic NIL ' " Class of Class 3A
Dnving Date of Expiry: NIL
Licence &
o ! ) Expiry Date | - |
Date Treatment ' NIL o Date Discharge  NIL
No of Days granted Mecical Leave NIL Degree of Injury NIL
Driver. o |
Name LEE PENG WAH ID No.
"Related Vehicle “SMB5003U (éuleoacthinibuJ Contact No ' -
Hospital/Clime ~ NiL N "~ Classof  Class 2B.3.4A
Driving Date of Expiry: NIL |
Licence &
o L ) ] ~ Expiry Date
Date Treatment  NIL Date Discharge NIl i
No of Days granted Medical Leave | NIL Degree of injury  NIL
Brief Details.

On 20/03/2021 at around 2300nrs. | was dnving the bus SMB5003U along Choa Chu Kang Dr when the
vehicle. SLE4912Z. turn in from Choa Chu Kang Ave 1 into Chao Chu Kang Dr. I tried to turn nght to
avoid the vehicle but SLE4912Z continued to drive forward and collided with the left side of my vehicle
Foliowing that, | report the incident to my company's POCC and exchange information with the driver of
SLE4912Z | wish to add that | smeil alcohel from him when we were exchanging information
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POLICE REPORT #3

RTTEAT

1262123 311204
Police Station Of Onigin 303
Ang Mo Kio North N.P C Repot No T/20210331/2040
51 Ang Mo Kic Avenue 9 SINGAPORI
569784 CONTINUATION OF REPORT

TelNce 1800-4849999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this repor! !f you don't have
the certificate with you now. please fax a copy to 65474885 staling the report number as reference

Signature Of Officer Recording The Report. Signature Of Informant
Fi /
SCCPL MELVIN POON TAI LOONG 4 Al L

> / | ;},/
Signature Of Interpreter Date/Time
Not applicabie 31/03/2021 12 43
Officer In Charge Of Case Classification Of Case
TP/GIT/

Staff Sgt SITI NORHAFIDAH BINTE HANAF|
Contact No., 65476202

Authenticatioh :\{t\ﬁj}sp o)

NP 18K

P 80of9
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POLICE REPORT #4
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