
./ 
(08111113) wef 

,,Ass. REC~BY: 
REF: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD LIP {WS LIP RES/ OD RES I EVA/ INV I MV 

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make o(Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal. or Market Value: 

N/S O/S 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent? : Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val. : Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action I Instruction 
- ···- -·-·-- - - - - ·- . -

-- ----- ------------ ---- ---

VehNo: s~btolC ·- YrR~gn: 1\0>"\. ,~ -- \ 
Type: M.Car / M.Cycle@I v_an /Lorry/ Taxi /Prima Mover,- , 

Truck/ Trailer or 

Make: ft\~-~ ~t_iJo~-c.c _Jjjj,j __ 
Colour ~~ _ A/C: Insured/ Std I NI/ NA 

t;1 '11"5 T/Radio: Insured/ Std/ NI/ NA Sp.Reading 

Eng/No: 

C/No: ~,'\ lf\f')()1.,IOOO :l>'?>\ . ________ _ 
Gen. Cond: Good@/ Poor/ Burnt - - --- - -

Steering:~rd Jammed/ Leaked/ Burnt or 

Brake: no r I Jammed / Leaked / Burnt or - - - - · 

Modi : @S/Rim / STD A/Rim or _ _____ ______ _ 

Tyre Size: F: _ _ __ 2-1tU!f:~~ ________ __ . 
R: ...., -

- - - ------ . - ---
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front 

R/Bal. _Jt 
UBal. -- ~--

0.O.A. --;l·, ~{_~i~ 
Survey held at 

mm 

mm 

Rear 

. R/Bal. 

L/Bal. 

D.0.1. 

Des. of Damages : Frt / Rear I O/S I N/S I U/C / Rooftop or 

... --- _---- . -- N[<; ~ - - --- ---------- -
The U/C I Chassis frame I Body Structure affected due to collision. 

----- - -· ·· . ..... -- ·-. --------------

--- ------- - -------- - -· - ---- -- ----- -- - - ---

DatefTime. File Pass to? 

1) 

DatefTime. File Return to? 

2) 

Report Format : 

D: Prell. Report 

0: Final Report 

Lump Sum / 1.B.I: ($ r 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: I 

AddFee:O:sltelnsp ($_____ __ )_s+Rs~s, 
. ---- - · -

0: Interview ($ Photos 0: Tech. lnvs ($-- -- - - -- .. ... Others 

0:weekend ($ _ __ ___ __ _ 

TOTAL 



leglstralion Number 

:ase Reference Number 

leglslraUon Dale 

;ompany Type 

Aake 

Aodel 

~sme or Driver 

·ype of Accident 

lccident Dale and Time 

\ccident Reported Date and Time 

s Surveyor Required? 

,urvey by 

/ehide Is Towed Back? 

·owed Back Date and Time 

leplacement Vehide issued? 

lob Card Number 

,pecial Instruction to ARC.ii any 

'repared Date and nme 

;hassis Number 

Alleage 

'Vorl<Shop 

~epair Completion Date and Time 

iummary of Repair Estimates 

·otal Labour Cost 

·otal Spray Cost 

·otal Spare Part Cost 

·otal Other Cost 

"OTALCOST 

.ump Sum Total 

Jumber of Repair Days 

•repared I Adjusted By 

,RC I Surveyor Sign Off Date 

llgnature 

temarks 

luotallon Number 

luotatlon Date 

woice Amount 

:,age 1 of2 

SMRT Accident Vehicle Repair Estimates 

Section A • Accident Detalla 

SMB101C 

BUS/06/21/1001 

29/7/2009 

SMRT Buses Lid 

MERCEDES 

MBOC500 

Lim Chow Long 

Side SWipe 

1/6/2021 7:45 PM 

1/612021 10:45 PM 

No 

No 

No 

SMB101C-LEFT FRONT PORTION 
SLS2941D (TP) INSURED WITH 

316/2021 1 :06 PM 

WEB63442021000231 

..'f- Sec;tion B • Summary of Repair Estimates 

Quotation from ARC 

$795.00 

$616.00 

$111.82 

$0.00 

$1,522.82 

$1,500.00 

3.0 

Boon Chew Tay 

03/06/20211 :10 PM 

't. ' 
Adjusted by Surveyor, If applicable 

$0.00 

$0.00 

$0.00 

$0.00 I 
$0.00 

$0,00 • I • o 

).~1 /LIJ 
• I 

I 

Section C • Quotation and Accident Invoice Details 

Invoice Number 

Invoice Date 

Prepared Date 

SMRT Automotive Servlcea Pt• Ltd 

60 Woodlands Industrial Part< E4, Sln9apon1 757705 

FAX Number · 63685592 

Esllmalor Telephone Number : 68662623 

Acddent Reporting Number : 68682872 

Date Ganaratad : 03/01112021 

Usar ID BoonChaw'Tey 

..- ... _ 

7 ¥. "! 

' " 
l 

., 

' \ 

j 



0SIJ!'!!: 
SMRT Accident Vehicle Repair Est1mates 

~ ., 
J -. ' -, Section D • Details of Repair Estimates 

'art 1 • Labour Works ' 
ob Scope Quotation from AR 

"•· 
0 REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $795.00 
•AMAGED AFFECTED AREAS. 
·otal labour $795,00 

•art 2 • Spray Painting & Panel Beating Related Works 

'Ob Scope Quotation from ARC 
' ' 

1ROVIDE LABOUR AND MATERIAL TO PUTTY ANO RESPRAY ABOVE $616.00 
lEPAIR ITEMS 

·otal Spray Painting & Panel Beating $616.00 

'art 3 • Other Costs •· Accident and Accident Repair Related Expanse 
ob Scope Quotation from ARC ., 

' otal Other Costs 

'art 4 • Spara Parts / Material Usage 

'art Number Portion Stock Number Part Name Quantity Ll■t Price ($) Dl■count (o/,) 

009700 VE LAMP,BLINKER:FRONT, 1.00 $155.30 10.00 
LEFT.FOR MB OC 500 
LE 

00935B BODYLH COVER,HEADLAMP:LH, 1.00 $621 .00 100.00 
FOR MB OC500 BUS 

·otal $776.30 

,dded Spara _Parts / Material Usage '.'fler Surveyor Signed off 

., 

Final Price ($) 

$139.77 

$0.00 

$139.77 

SMRT Automotive services pt■ Ltd 
E4 Singapore 7 

60 Woodlands Industrial Park , 

FAX Number : 63685592 

. 68662623 
Estimator Telephone Number 

: 68662672 
Accident Reporting Number 

Date Generated : 

U1■r ID 

03/08/2021 

soonChew'T•Y 

AdJu■ted by Surveyor, If eppllcabl• 
-

5-JO 

Adjusted by Surveyor, If applicable 

((,~l 

Adjusted by Surveyor, If appllcabl• 

Eatlmator Approved Surveyor Approved 

Replace 
?~/ 

Repair (<... 

"'\ 
•art Number Portion · Stock Number Part Name Quantity , Ll■t Price$ , DlsC?Unt (%) lflnal Price ($) IARC Ch■clt I Surveyor Check 

·otal I 

LKK Auto Consultants hence notify 
the Repairer of the following: 
e To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
e Third party survey is on a 'Without Prejudice' basis 
• No illegal moditication(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 
Date: 

I I 1 



~ 
<> --~ 0002/SMRTAUTOMOTIVESERVICESPTELTD DATE & TIME:. 

(Draft) 

~~~< 
. -~-~ 

'">. 
ITTED BY: [To Be Confirmed) 
ION: 1 (03/06/2021 14:02 (SGT)) ~ .. 

't~ 

~ -,, (I} SINGAPORE ACCIDENT STATEMENT 

~ IMPORTANT NOTICE 
1. Please report~ the details of the accident ID speed up the cllllma proceu. 2. This Form must ht' cu:npltdll1 by !be Polk.¥boldoc erytfm tbe A1dbodeed Pdver 3. Information provided must be 111 truthful and accurate 118 polllble. Any wilful mlarepresentatlon or wltholdlng of material fac:111 may allow Insurance companlea to repudiate policy liability. 
4. The issue and acceptance of thla Form by lnaurance companlea la not an admlaalon of policy liability on the part of the Insurance compenlel. 5 Any r,,- 'IPQdlnp m,y bl """"" IQ 1W Poke toe lmed pis n 6. Thia report will be bwarded by the ln1Urer1 of the GIA Recorda Management Cen1ra e11abllahed by the General Insurance Aseoclatlon of Singapore (GIA) for archiving and that copies of thla report will, for a rea, be made available upon applk:ation by Interested partlel. 7. By the lodgement of thla report ID the insurers, you hereby consent ID the archiving of this report at the cen1ra and ID copll!II of the report being made avallable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . .. . . . . . . . ......... ..... . 
Date of Accident .. .. . ..... .... .... ..... .......... .... ...... ..... ............. . 
Exact Location of Accident .. ... ... ..... .. ... ..... .. ... .... .... . ... ... .. ... .. . 
Additional Location lnfonnation .. . . . .. .. . .. .. . . . . . . .. . .. .. . . . . . .. . . . .. .. . . . 

Country/State of Loss 

01/06/2021 19:45 (SGT) 

SEMBAWANG ROAD JUNCTION WITH JLN AYER MATA AFTER 
(BS:57071-0PP KHATIB CAMP) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? .. . . . .. . . . .. . . . . . . . . . . . . .. . . .. . . . . . ...... ... ..... ....... ... ... .. 
Name Of Registered OWner .. ........ ........................ ..... . 
Company Reg No .... .... ... ........ ...... .. .. ..... ......... ... ........... .. .. .... . 
Email Address ... .... .. .. ........ ...... .. ..... ..... ......... ..... ... ....... ... ...... ... . 
Mobile Phone No ..... .... ....... ..... ............. ........ .. ...... .............. .. . 
Alternative Phone No . . .. . . ... . .. .. .. . .. . .. . . . .. . . .. .. ... ... ... ....... .... .... . . 

.,. ,,-,_ .i;· 

VEH.19~EFiARTI~Vi.A~f. 

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 COMP~t · 

Name of Insurance Company . . . . . . . . . . .. .. . . ......... ....... . 
Type of Coverage . .. . ... . . . . . ... .... .... .. ....... ... ...... .. .... .. . . .. 
Fleet Policy . . . . . . . . .. . . . . . .. . . . . . . . . . .. . . . . . . . . .. . . .. . . . . . .. . . .. . .. . . . . . . . . . . .... .. 
Policy Number . .. . . . .. ... ........... .... ......... .... ...... .. ....... .. .. ... .. . 
Cover Note Number .. . . . . .. .. . . . . ...... ... .. . 

: DRl~R 

) .. •\. 

Name of Driver 

<If Accident report SS1E21630002 

SMB101C 

Yes 
SMRT BUSES LTD 
1XXXXX292D 
Auto-Svcs-BARC@smrt.com.sg 
(Phone)+65-68662672 
(Office) +65-68662672 

Mercedes 
MBOCSOO 

Employment 

No - Claiming third party 
Bus 
Auto 
11967 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097498MFBP 

.'J 

LIM CHOW LONG 

Page 1 of 13 



.. , .. .. . . 

tion .. ,, ... ............. ..... .. .. ........... . ............................ .. . 
Of Driving Pass 

ng experience 
der .. . ............. . 

bile Number 

t. 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 v~i°lde·~~-by. D~er" 

Type of Accident .. . . .......... .. .. .. 
Weather Conditions .... ...... ...... .. .. .. ...... ..... . , ....... ... ....... .. . 

Road Surface ............... . .... .... ......... .. .... . _ ....................... _ .. 

(Draft) 
SXXXX640H 
11/11/1967 
Outdoor 
21/11/1991 
29 YEARS AND 7 MONTHS 
Male 
(Phone)+65-68662672 

Auto-Svcs-BARC@smrt.com.sg 
6 ANG MO KIO STREET 62 

No 
Employee 
No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. .. .. .. . . . . . .. . ... No 

Number of vehicles involved in the accident . . . .. . .. . .. .. . .. .. .. . .. . . . 2 

Was anybody injured In the Accident? .. .. .. .. .. . ... . .. .. .. . .... .. .. .. Yes 

Was any injured conveyed to hospital by ambulance? .. . . .. . . .. .. Yes 

Was any other material 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 

DETAILS oFPOL:tcEACp m /'. / 

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? .......................... .. .. .. 

Police Report No. T/20210601/2102 

Yes 
Ang Mo Kio North Neighbourhood Police Centre 

(Phone)+SS-18004849999 

(Fax) +65-62181399 

51 Ang Mo Kio Avenue 9 Singapore 569784 

No 

On 01/06/2021 at 1946hrs, I was driving my bus service no. 171, SMB101C, along Sembawang Road heading towards Sembawang. I 

was then approaching the junction of Sembawang Road and Jalan Mata Ayer when a car SLS2941 D, suddenly swerved into my lane. I 

then hit my brakes however was not able to stop in time and hit the right rear side of the car. 

I wish to state that I was driving in the center lane of the said road. The car SLS2941 D was driving on the left most lane had suddenly 

cut infront of my bus. I believe the said car wanted to move away from a cyclist that was riding at the side of the road. 

I had then went down to make checks with the car driver and exchanged particulars. I subsequently checked with the passengers of my 

bus. No one had initially claimed that they were injured. Subsequently several passenger informed me that there's was a female 

passenger aged 42 in pain. I had then check on her and advised her to get checked by ambulance. I then Informed my operations 

centre Who then called for ambulance. The female passenger was subsequently conveyed to Khoo Teck Puat Hospital by ambulance. 

I wish to state that the female passenger was standing near the rear exit beside a stand pole. The female passenger had hit the pole 

When I applied my brakes after the said car swerved into my lane. 

Traffic Police had came to the accident scene. I was then subsequently advised to lodge a traffic accident report L/20210601/0136 . 

ATT.APl'l~ENT(S) .• 
. :< .· ', 

,:'.~- t •! <~:// t 

Are accident photos available for attachment? No 

<JI Accident report SS1E21630002 
Page 2 of 13 



any video captured by Car Camera? 

s for not uploading a video of the accident 

ere any audio recorded? 

(Draft) 
Yes 
PENDING DOWNLOAD 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

hicle Registration Number . . . . . . .. . .. . . . . . . 

ehicle Manufacturer 

V ehicle 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) 

SLS2941D 

Private car 
SUFIAN JOHARI 

China Taiping Insurance (Singapore) Pte. Ltd. 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 

Address 
Address Complement ..... ...... ... ....... .... ................. . 

Post Code . ....... .. ... .. . .. .. ......... . ... .... .. ........ .. . 

Approximate Age Years Old ... ... ......... .... .. ...... .. ....... ... . 

Injuries Sustained ............ ..... ..... .... ... .... ..... ... ....... ........... .. ..... . . 

Injured person in which vehicle? . ... .. ... ...... . ..... .. . .... .... ... .. .... . 

Were seat belts wom? ... .. ..... ....... .. .... .. .... .. .... .... .... ... . 

Was this injured conveyed to hospital by ambulance? 

<B' Accident report SS1E21630002 

LIM PEIYIN 

42 

SMB101C 
No 
Yes 

Page 3 of 13 



IMl>ORTANT NOTICE" 

t. r>:~li;e r-eport ~~Jy the tfolail , of th C' oceid~•~t. t::> q:,ecd ur, the cla i11u om~e;.; 

l . Tl,i, form must be!!)J!!J!leted bv lhl! Pollcyholder and/qr the Authorls~ priver. 

3. Jnf~ rmJlion provided mu~t ho> ;i~ tntthhal liild accitfd!.~~i~- Any wi lful n,iFe1:u'e;i,,'lt.lt i"" u, withholding-of matern1J 
f-'lcts m3y allow insurance rompaMie~ to feDudlate poJlty llabllitl(, 

4. The issue and acceptance of thi$ Form bv 1n,urance con,panles is Mt an admi,sion of politv liilbihty on the p3rt or the inrurJnte 
comp;i;,ies.. 

5. Any fal51freportlni mjlv be refemd to the Poilce for lnv1mlaation. 

6.· The report will be forwarded bv thi! insllree'$ of the GIA Re=ord!<Management Centre 1?$tabtisiwd by the General Jr1suram:,e 
As.sod~tloll·of Sing.ipore (GIAI for archl,•mg ,1ri d that.copies or thr;; r~f)Ort. \Viti for a fee be made avall;ible upon application by 
Interested piJrl!~s. · 

7. By tl'le 1-odgn,cnt of this. repo,t t() the insurer'$,. you her~bv consent t.:> the archiv,ng of Lhis·re:,ort at the centre and to copie, ~, 
tlle report being m~de'ava_ilai>te af?re~~id. 

8. Consent undet the Penonal'Data_ P!Ote_tt_ion:'Act (PDPAJ 

I understand, ict:nowledge. agree .inrf aiiisent u,~t: 
(-a) M•• ,nsurer; iny Work~hop ~riti .theGcneral ln~urance Association of Siogapore ("GIA") may/am permitted to coller.t, uic, 

dfsclosif ancl/or· /;totes$~• pi!rsooii( data/personal information .set out in this; (form] aod .iny-othcr pe'rsonat information 
provided by m~ ot·possessea by mv lrisu·r'~r (c»llcctivel\· the NPersonal Information·) a(ld tlisdose an~ trnnsfct suc.h 
Personal Jnformation to ail ;i,:st1i~r(s)who hav!! lnsurert vehiclels) inv~1lved In this accide:it (J ll insuri:t (s) who h-.i11,i iosurcd 
ve.hide(sJ· involved In .thi5·a:x:!dent ~hall _be collec:tiVei,j refort~ ti> .ts the "lns·urers"); the ln,urr:rs; l;1wyers/taw fi rms, the 
M!>M'tai."V A,tith()fiCV. ofs,ngapoie and ,nvr~l:evant g:JVl)1'1mentagencv/authority (sue~ a, th'.! police! •. fof the j'j\lf()O><!(S) :>f : . 

(i) proc:es1,1og; .handling ,1nd/or d~aling with my claims ,ni:ludin_g the satt1em~nt 9.( thic:jalm,; a!ld ao.'( Mta$s.,rv 
iriile.s°rlgiitlons ·r~!afog .to the daims; · · · · -

(iff invi!stJg~tiflg- the ac:~i\tent ar:,iJ/_or my ~alow; 

(iii) c::anying 01,1t .3nd/.oi dealing with my it)structio~ Qr re,pooding t:>·•any eM1mries. by me; 

tivfati~rnistedo~ mv, cbi~s ftncl~dlng the ~amng of tor_te-;pondence; $ta~emen~>; kw:>~:~. re;>:>rt ~ Ol'.' notices to me. 
,vJilc;ll· could ir,y-ofvediv.;li;,~re ofcer!ain pE!fional d.it,, about me tc;, bring about ~livery of tn~ same 3'> w elfa, on t!ie e~e'rn.ii ~v:et of t'!nitefo~s/irlaiJ pa~hgesi: anct/-1r . . . 

{v) ·complying wit!) appllca-b"te law iri adm[nistM ng, proce·s.sing. handling and/or dealing wit h mydaims..(coilecfo1eiy the . ··11>urpose$") . . . . . - . . . 

(b) .<lfl fnstiterM who h,Jv~ insured Vi!hidetsl i~voived fotliis ilCcid;int and the ln~urers: law','(!f'S/law firms;. m~/ are pe;mi\t~d to.6'>iie~ti u~1;_ disdoie and/or prriiess my ?ersonai information for one e>r more of th~ ;ibove Purpo~es; ~,d 
(tj ·my:Person,al r~for-:mation cn.-,;ttan be di~¢1osed bv:3iiv of the ,lnsure.rund/or GIA to the[r third pa<t'( servlc~ ,provide !$"Or 

agents{induding- their Jaivyers/law fir~>), whi:ch mav be-sited outside.of Singapo~, fo( one or m:>re of the above Purp-ose.s. 

{Q} my Person;ir°information:\\lill.afso .be collect~d ;)nd used lo eompile claill\$ history for the pi.itpose oHi.>ud de~eciio1', in~$tigation and manag~men,t in p,~nt and an future c:fitms; . . . 
{e) the informati~~ so <:ottected u nd~r (d) above may b~ .stiared / disdo.s.ed: 

(ff fo,all}ns.t.1re~arld/o{a.nv otherlhird 'p_~,a~e$ that ;mist.In evaluating; investig,lting. conttoltmg or mall~gi n~ fraud. 
re-gutatot.s'; lilw.i!of~rteirientan~~veriunen.t a,g.eocies-as. ~a$o!'a·b(y r-equir~ fOf the ;iuri,o~ stated, o ( 

Poli::yh.older's Sign.1ture 
Data&lime: 

~ Accident report SS1E21630002 

l)~iver''s Sit1'ature 
(l f-driyer,i~ · i, ~t the pol icy holder) 
Dam& TI:'ne: . 

Re,>::1rrlo6 Centre Persoarml',; !iigoJ:ure 
1'\Lunc: . 

NRIC/Fl~ No.: 
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/ 

I 
I 

( 

/L I: t-' L/''U• ,.,L 
I r . 

.Sr~(l~~ . now, 

OESC~IBE CIRCUMSf AN~~S _OF._ TH_E ACCIDENT 
. . . . 

DECLARATION ~), 

t/We " " '"• tM ( • Qi/ ,at,,,, '"'"'" "~i:rv·n.?~p!?ct 

'" ~,. 

- .. - ,..._ .... ,--•• - ---• ... •· -•M --

?p1i1:ihoil\,~l! f 1i ),1~,'l:J~-i l :':! 

0.111' ~ i m,,. 

.)0 \•~~-~; 5r~:'i_.tll i ?· 

1lf :1, "r,,c •~ nv' -~h (> ;:i :,hr.-,•h;.11:h:.·O 

i) ,W ;! \~ T1rn(• 

(l)'A 'd 
cc1 ent report SS1 E21630002 

A: SlltDIOl ( 

tJ ·. Jt.f 7.i; ,11 ,1 
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I 
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I 

I 
I flfa'\ SINGAPORE 

t~ POLICE FORCE 

Police Station Of Origin: 
Ang Mo Kio North N.P.C 
51 Ang Mo Kio Avenue S SINGAPORE 
569784 
Tel No: 1800-4849999 

_R!PORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
01/06/2021 23:18 

ID Type/ .ID No.: 
NRIGNO./ 
Nationality: 
SINGAPORE CITJZEN 

Sex: I A
53

ge: / Date of Birth: 
Male 
Race: 
Chinese 
Occupation; 
Bus driver 

Vide Report No.: 
U20210601 /0136 

Contact No.: 

IIIIIIIIIIIIIIIIIIIIIIIRI\ 
T/2021060112102 

1 of ,4 

Report No. T/2021060112 1D2 

Station Diary No.: 
17 

Home/Office: Mobile: 

Email: 

Type of lnfonnant: 
Driver · 

-Language: 11ns~itution I School l"'ame: 

English 
Driving Licence Information: 
Class:: Date of Expiry: 

.General JnformJtion of-th• Accident.\:: . /,,,''.:,. , )J~;'i:/·. ·-~.,,~· :· .. _, _,,' ??,~:?,1~,::;:\~t#"'i~·;'0s-:;:.1-Jf .. , ";•: 
·-:<-_~/ 

Type of lnJu;y Drink Date/Time of Type of location: 

Conveyed By Ambul~mce Drive: Accident Straight Road · 
Accident II.in 01/~i -1~·4!i 

LCteation: \ 
SEMBA\IVANG ROAD 

I 
t .. I 

~ - ---
Weather; Road Surface: Road Speed Limi\ l 
Clear bry - - - 1 
Traffic Flow: Traffic Control: . Traffic Volume: 

OneWay Not Controlled Heavy 1 

Type of-Collision: . _ _ Anyone con:vey(¥J iJy ···-· i 
Between Moving Vehicles 7_ f-iead To Rear ambulance: ; 

Yes 

Detafls::OM1ehieleJrivolvedLf.>'/,///1·,,{;,;~~zJE; fr(:,--~':'' \i ,_· ·' , ' - •· <~ ~~- ."'": ·. --,;:_ ·x. ,,, ,.,<,: ~ : 

·-VeJ,rde:No: ' _Jyptf .i:Cr'?:;~Miike::-<:·/;", ;•> ·M(K.i_e]'>lf., '. <".! ,:coJ«if''. xii;o,:.,;:,, ',Cori~ffiQn:· ;~Q:of:Pa~~enger ' 
SLS2941 D Cat 0 

SMB101C Bus/Coach/Mi Slightly 20 

nibus Damaaed 

~ Accident report SS1E21630002 
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'. ' . 

SINGAPORE 
POLICE l=ORCE lllllillllllllllliliil~l~Hllil 

Police Station Of Origin: 
Ang Mo Kio North N.P.C 

51 Ang· Mo Kio Avenue 9 SINGAPORE 
· 569™ 
Tel No: 1800-4849999 

Name Sufian Johari · 

CONTINUATION OF REPORT 

ID.No. 

T/2021060112102 

2 of4 

Ri;port No. T/2021060112102 

l-=-:--:---:---1-------- --------+-=---~ ,-t---------
Related Vehicle SLS2941O(Car) Contact No. 

• I 

Hospital/Clinic NIL Class of Class: NIL 
Driving :oate of Expiry: NIL • 
Licence & 

. E.xpl,y .Date . 

' Date Treatment NIL I Date Discharge I NIL 

No. of Oavs Qnanted Medical Leave I NIL · 1 Deoree of lnjuiv I NIL 

Drive( .,;: _ ,~· \ ,_: - .::;\·: ~:~: ,: •~~~ .... · ~·t.; ,.. i -• ·/rt<~~:- _.,~.{,tr ~:./frt,,J{r1ti~ti,~-Ji:F~1nK ,~~o/ltt1:-;~-~1,-:. r~:;i?;l:).&:~t~~~~~~Et::;fl_~~~;;~:.t~~~::.;..:~~-£;. 

f Name LIM CHOW LONG 10 No. 

Related Vehicle SMB101 C (Bus/Coach/Miriibus) 

Hospifat/Clinic NIL 

Date Treatment ! NIL 
No. of Days gran~ Medical Leave I NIL 

Brief Details. 

Contact No. 

Class of 
Omiuig 
Licence& 
E>tpio/ Date 

I Date. O.ischar6e I NTL 
! Oearee of lniurv I NIL 

Ctass:NIL 
Date of Expiry: Nll 

On 011os12021 at 1946hrs; I was driyirig niybus $e.Nieflne>. 171 ; SMB101C, along Sembawang Road 

heading towards _Sembawang. _I w~ then approaching the_ jundio11 of Setnpawang Road: and Jalart Ma~a 

Ayerwhen a carSLS2941D~ suddenly swerved into my lane; I then hit my brakes·however was hot able 

to stop intime aricHiitthertght rear side of tlletar. · 

J \vjsh to state that r was _drivmg·it1 the center Jane of the said road •. The carSLS294tO was driving on the 

feft most lane had iudd~~ly-cut 1nfront of my bus~ I believe the said carvianted to-move away from·a 
cycrisf-thatwas ndiog ·at the·slde ofthe road. . . . .. . . . · . . . 

I. had then went down to inake ¢hecks with the ¢ar driver :and ex¢h~nged ·partfoulars. I subsequently 

checked with the passengers o,fmy birs; No one had inrtially claimed· thatthey were injured. Subsequently 

several passenger-informed me that there's was a female passenger-aged 42 in pain. 1 had then check on 

her and advised .her to get checked :by: amtiula"ce. I then informed my operations centre who then called 

for ambulance.The femafe passenger was subsequently. conveyed to Khoo Teck P.uat Hospital by . 

'ambutarice. . 

I wish·to state th~t the female passer,:gerwas standing nearlhe rear exit beside a stand pole. The female 

passenger had hit _the pore when I applied my brakes after the·-said car swerved _into my lane. 

Traffic.Police-had came t~ the accident scene. I was then subsequently advised to lodge a traffic accident 

report U20210601 /0_136. 

<I\' Accident report SS1E21630002 
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SINGAPORE 
POLICE FOR.CE 

Poilce Station Of Origin: 
Ang Mo Kio North N.P.C 
51 Ang Mo Kio Avenue 9 SINGAPORE 
569784 
Tel No: 1800-4849999 

~ A.ccident report SS1E21630002 

llilllll~l~ll i lijlffll~~llll~ll~li~f nlri . 
r ,20210001a t02 

CONTINUATION OF REPORT 

3of 4 

Report No T/20210601l'2102 

Page 10 of 13 



SINGAPORE 
POLICE F.OR,tE· l~flll■IIIIIIIIDI 

:T/20210601/2102 

Police'StatlOn Of Oogin: 
Ang Mo Kio. ,North·t,i .P.,C 
51 Ang ,Mo-Kio Avenue 9.SINGAPQRE 
569784 . . . 

TelNo: 1800-4849999 

Sketch Plan 
lnformaht js ·riot, abte to provide ·sketc:h plan 

CONTINUATiOH OF REPORT 

4:,-ot4 

R&i>Ort No. T/20210601/2102 

iMPPRTANT: Pl~e attach a copy =of yc;>utvehide's lns1Arance Certificate ·to this ,sport tlyou don't have 

the:~rtificate with you now, piease· fax' a co~y to 65474885 statinglhe report number. as reference. 

Sr Staff SgJMQtiA\Ml;tJ~ ~fARJ BIN . : . $} i~' f . 
' ~,. naru'e Oi Offi.· :c~r.:~., ::c_.-,~,~.•.:I_!"' :~~~:.,, "'' •. ~ignatu<ec Of lnforf, .. '. 

~1.0f'ff\MEDA'fJoa/,}i(fft..~t.;{tt:itit~J ··~ . I .. ·· .. 
. , . . . I . ,· , ··.· ,_•'__...· . ... · ..... · -----=·· =:'--. _ _____ _ _ 

Sign_atute:Qfltjtei-preter:: · · . o,ate/Tim~: ..... 
Notappticable t . ·0J1061202r23:1a 
. .. . ~--··•---~~-:~- .. ~ .· ..... --·~---.::\iLf:!:~~;:;\·_'.:( ~- .. ---· ·- -••-r · - ~ •• J 

om~r·tn· Charge orca~e; 
TP'/GITJ 
Sgf2 '.P,H!JA:TJAKXEE 
contact No_~·s54t.2011 

'·.A.u\henticaUon Stamp 
tw.~ea . 

<fl A.ccictent report SS 1 E21630002 

. Classification-Of Case: 
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Ve~etQ:be 
l~Qeregl 

Vehlc:le Mod@I~ 
Primary Colour: _ 
M~rlnt Yea~ 2 Ee-

Engine Nd.! 
Chassis No.: 
Maxfmum Power~lput: 
Open M1mt Value: 
Original R~lstratlon D.ate:· 
F'Jrst R.@cf#mlon Date~ ~ 
Transfer Count: 

Actual ~F Paid: 

, Total RebateAmount 
The int~tlon ~~ned ~ ;eln r; ,-;;.;tas at 04 Jun 2021 - T 

I 

OK 

L ~ ~ I .... 
I I 
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