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Was the accident reported to the police?.................................... No
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT

I was doing Svc 87 in SG5320G on the mentioned date and time. My direction is towards Bedok Bus Interchange. At around 1215hrs, I
was travelling along Eunos Link. While I was proceeding from a slip road between Eunos Lk & Kaki Bukit Ave 1, I suddenly felt a jerk
from the back. I immediately went down to take a look and discovered the lorry driver hit onto our bus rear. 25Pax onboard. No injury. I
reported to OCC. After exchanging particulars, I was told to resume service. That's all.

ATTACHMENT(S)

Are accident photos available for attachment?........................... No
Was there any video captured by Car Camera?......................... No
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... YN8362H
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Goods vehicle
Name of Driver............................................................................ Wilson Ng
Contact Number.......................................................................... (Phone) +65-94352282
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... HEAD TO REAR
Details of property damaged in accident..................................... Front left panel scratched
No. Of Passenger (Including Driver)........................................... -

PASSENGER 1

Name........................................................................................... UNKNOWN
Gender........................................................................................ Female


