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@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrecily the details of the accldenl to speed up the claims process.

2, This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding

policy liability. :
4, The issue and acceptance of liability on the part of the insurance companies.

of material facts may allow insurance companies to repudiate

flhis Form by lnsurance companies is not an admission of policy
gation
ment Centre established by the General Insurance Association of Singapore (GIA) for archiving

s : ne
8 Thls repon wull be fonuarded by 1he Insurers of the GIA Records Manage T b
le upon application nterested parties.
s v e ey i e 2 . . t the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

18/06/2021 16:25 (SGT)

! Date of Submission
| Date of Accident 15/06/2021 01:50 (SGT)
Exact Location of Accident 506 Jelapang Rd, Block 506, Singapore 670506
! Additional Location Information JELAPANG ROAD (BS:44619-BLK 506)
Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMB290P
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SMRT BUSES LTD
1XXXXX292D

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

Auto-Svcs-BARC@smrt.com.sg
(Phone) +65-68662672
(Office) +65-68662672

VEHICLE PARTICULARS
Manufacturer Man
Model MAN NL320F(A22)
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Bus
Transmission ; Auto
cC 10518
INSURANCE COMPANY
Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number . D-21097498MFBP

Cover Note Number =

DRIVER
Name of Driver LEOW YOON CHIN
NR
IC No SXXXX626H
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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 Address

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

CIRCUMSTANCES OF ACCIDENT

Police Report No. T/20210615/2032

30/04/1962
Outdoor

01/10/1991
29 YEARS AND 8 MONTHS

Male
(Phone) +65-68662672

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

No
Employee
No

Collision - Head on collision
Clear
Dry

No
No

Yes

No

Yes
Bukit Panjang Neighbourhood Police Centre

No.1 Segar Road #01-05 Singapore 677738
No

On 15/06/2021 at about 0112hrs, | started driving the last bus for bus service 922 (SMB290P) from Bukit Panjang Bus Interchange. At
about 0155hrs, | stopped my bus at the bus stop 44619 in front of Blk 506 Jelapang Road for a while to drag the timing before reaching
the next bus stop. Shortly after | moved off from the bus stop, | saw an oncoming vehicle (SJH3783T) driving from the opposite direction
on the opposite lane. The vehicle then suddenly swerved into my lane and collided head on with my bus.

My bus was seriously damaged whereby the front bumper was dented in and was almost dislodged. The other party's vehicle was also
seriously damaged whereby the front bumper was also dented in. Both of us were not injured. | have a passenger on board my bus,
however she was also not injured. The other party was a Chinese male in his 20s. He stepped out of his car and begged me to not
make a report regarding this accident. He then tried to drive off, however his car could not start. He then walked away very quickly. |

informed my company SMRT control station and they helped to call for police.

Subsequently,

police report. | wish to inform that there are many cameras insi

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?

@f Accident report SS1E2161000C

the Traffic Police came down to scene. They gave me a case number J/20210615/0029 and instructed me to lodge a
de my bus which could have recorded the whole accident.

No
Yes
PENDING DOWNLOAD

No
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Vehicle Registration Number
vehicle Manufacturer

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)

SJH3783T

Private car
UNKNOWN

China Taiping Insurance (Singapore) Pte.

Ltd.

i

DETAILS OF OTHER VEHICLE PROPERTY 1

£ 0N



SKETCH PLAN \

SKETCH PLAN sMB240 P

PORTANT ‘~-KH*/"£ /:J/fn)o

1. Please report gorrectly the details of the sccident to spesd up the cims process

2. T Form must be completed by the Policyholder and/or the Authorised Driver.

tnformation providen must be as truthlul and accurate as possible Any wi¥u micrspraiantation o wathhalding of materia!
facts may allow suurance companies to repudiate policy Hability.

4. 1ha issue and scceptance of this Form By msurance companies is ao1 an adavssion of pobey fabikty 04 the part of the insurance

-

COMpPIENDY

§. Any false reporting may be referred to the Police for investigation,

6. Tha report @l be (orwarded by the inurers of the GIA Records Management Contre ostatvished by ths General insrancs
Associntion of Singapore (GIA) for srchiving and that copias of this report will for 3 fee be made avaiadle Gon SoPRLALION by
interesied parties

7. By the lodgment of this report to the insurers, you hereby . o sent 1o the arehiving of this report at the cantre and to copins of
the repot being made avadable dforesad

8. Consent under the Personal Data Protection Act (PDPA)
{ undosstand, acknowledge, agree and consent that-

{a) My insurer, my workshon and the General Insurance Association of Singapore (“GIA™) may/are permitted to cofact, e,
disciose and/or process my personal data/personal information set out in this [farm] and any other persanal information
proviced by me o posseised by my insurer (collectively the “Personal Information | and disciose and t-ansfer such
Personal Infarmation 10 all insurer(s) who have insured vehicle{s) irvolved m this accident (all insurer(s) who have insured
vehiclels] involved in this accaident shall be coliectwely referred to as the “Insurers”), the lasurars’ lawyers/law fiems. the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposeis)
of ;

(il pracessing. handling and/or dealing with my claims meluding the settiement of the claims and any necessary
ivestigations relating to the claims;

(u) investigating the accident and/or my clams;
{ili) carryimng out and/or dealing with my instructions or responding to any enquiries by me;

(vl adovnistening my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the sane as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, prozessing, handhing and/or dealing with my claims. (collectwely the
“Purposes”)

(b)  alf insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law tirms, may/are permatted
to coliect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service provaders or
agents{ncluding thelr lawyers/law fums), which may be sited outside of Singapore, for one o more of the above Purposes.

(d)  my Personal Information will also be collected and used 10 zompile claims history for the purpose of fraud detection,
investigalion and management in present and all future claims.,

(e)  the infarmation so coliectad under (d) above may be shared / disclosed:

(1) to alinsurers and/or any other third paruies that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

{i1) for complying wath requirements under 3ny regulations, laws or court orders.

5 ﬁi}\
3 .
N

=)
i

Policyholder's Signature Oriver's Signatwre Reparting Ceat:e Personnel's Signature o
Date & Time, (" driver is not the policyhoider} Name
Date & Time . NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

AT AT

7/20210815/2032

1af3
Report No. T/20210615/2032

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACClDENT

“Date/Time Report Made:
16/06/2021 12:52

" [ Vide Report No.: -

" TStation Diary No..

| J120210615/0029 41

Informant's Particulars

Name of Informant.
LEOWY YCON CHIN

; Address;
|

ID Type /1D No.:
NRIC NO /

Nationality:
SINGAPORE CITIZEN

“Sex: | Age: | Dateof Birth:
Male |59

Contact No.-
Home/Office:

__Mobile:
TEmail:

| Type of Informant;
Dnver i

Race:
Chinese

| Institution / Shooi g

L

Language

" Occupation:
_Bus driver

I Driving Licence Information:

| Class: 2B,3,4 Date of Expiry:

General Information of the Accident

| Non-Injury

Type of Attended by Police

Accident:

Toak' ]
Drive:
[ No.

Date/Time of Type of Location: i
Accident:

| Straight Road
1.15/06/2021 01:55 ‘=

T
Location:

JELAPANG ROAD

-

Weather
l Clear

L=

l Road Surface:
| Dry

] Road Speed Limit;

[ Traffic Flow:

{

{
*1 Traffic Control: Traffic Volume: TRE
S Light

A'I-'ype of Collision:
Between Moving Vehicles - Head On

. "Anyone conveyed by |
~ ambulance: “
i - i No {

Details of Vehicle Involved

‘<

Vehicle No. | Type Make

Model

('SJH3783T | Car

]
rs:mgieop
L

HONDA

BusiCoachiMi
nibus I

1
| Color
| Yellow

Condmon 1 No of Passenger
\ Senously 0
_| Damaged |
i | seriously | 1

SR ————

| Damaged |

[ Details of Person Involved

" Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL
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SINGAP
POLICE ESECE n‘m”

T i

T/20210815/2032

Police Station Of Origin:
: » n:
Bukit Panjang N_p_cg AT
1 SEQBI’ Road #01.05 SING Report No. 1/20210816/2032
~ APORE
Tel No: 1800-8929999 e
CONTINUATION OF REPORT
' Driver 7
Name | LEOW YOON CHIN " [IDNo. i
| Related Vehicle | SMB280P (Bus/Coach/Minibus) Contact No.|
, { l
[ A g -+ NN Ssm———— SRS e e |
} Hospital/Clinic | NIL Class of | Class: 2B 3.4 ,
i ! | Driving | Dale of Expiry: NIL |
! | Licence & | |
| P .2, S RS———
 Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL o !

Brief Details.

On 15/06/2021 at about 0112hrs, | started driving the last bus for bus service 922 (SMB290P) from Bukit
Panjang Bus Interchange. At about 0155hrs, | stopped my bus at the bus stop 44619 in front of BIk 506
Jelapang Road for a while to drag the timing before reaching the next bus stop. Shortly after | moved off
from the bus stop, | saw an oncoming vehicle (SJH3783T) driving from the opposite direction on the
opposite lane. The vehicle then suddenly swerved into my lane and collided head on with my bus.

My bus was seriously damaged whereby the front bumper was dented in and was almost dislodged. The
other party’s vehicle was also seriously damaged whereby the front bumper was also dented in. Both of
us were not injured. | have a passenger on board my bus, however she was also not injured. The other
party was a Chinese male in his 20s. He stepped out of his car and begged me to not make a report
regarding this accident. He then tried to drive off, however his car could not start. He then walked away
very quickly. 1 informed my company SMRT control station and they helped to call for police.

Subsequently, the Traffic Police came down to scene. They gave me a case number J/20210615/0029

and instructed me to lodge a police report. | wish to inform that there are many cameras inside my bus
which could have recorded the whole accident.
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POLICE REPORT #3

SINGAPORE (T

POLICE FORCE T/20210615/203

3o0f3

Police Station Of Origin: el
Bukit Panjang N.P.C Report No T/202106158/2032
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Report: i Signature Of Informant.
J7/ '
Sgt2 LIM LI HUL YUKI 44 f T
A‘(I,- 1 P \,}'(. \
“Signature Of Interpreter: | |pae/Time DR
Not applicable 1 15/06/2021 12.52

Officer In Charge Of Case: Classification Of Case;
TP/GIT/

Sgt 3 INTAN WULANDARI BUDDY SANTOSO |
Contact No.. 65476256 ‘
Ad@gﬁm—aﬁﬁén S!amb
NP 164

]
VA
'
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