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-ss 1 E218S0001 / Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 30/08/2021 13:48 (SGT) 
SUBMITTED BY: LIM SING BEE (SMRT10) 
VERSION: 1 (30/08/2021 13:48 (SGT)) 

{f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

Your NCO will be affected due to late reporting 

2. This Fo~ must completed by the Policyholder and/or the Authorised Driver • · 
3. lnformat,_on 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 An_y false reporting may be referred to the Police for lovestlgatJon. . . 
6. This report will be forwarded by the insurers of the 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 

30/08/2021 13:48 (SGT) 
20/08/2021 17:50 (SGT) 
610 Senja Rd, Block 610, Singapore 670610 
SENJA ROAD BS:44799 (BLK 610) 
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 
NRIC No 

<If Accident report SS1E218S0001 

SMB290P 

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

Man 
MAN NL320F(A22) 

Employment 

No - Claiming third party 
Bus 
Auto 
10518 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097498MFBP 

MUHAMMAD FIRDAUS BIN ABDUL RAZAK 
SXXXX359E 
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I 

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 

GENE,R/\L INFORMATION OF ,THE ACCIDENif 1 ·, ' ,. 

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 vehicle 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 
I 

., 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

18/12/1997 
Outdoor 
19/02/2019 
2 YEARS AND 6 MONTHS 
Male 
(Phone) +65-68662672 

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

No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

On 20/08/21 at around 1750hrs, I was travelling on the single lane of the 02 way direction traffic along Senja Road approaching bus 
stop 44799 for my pax activity heading towards the direction of CCK bus interchange on service 976, SMB290P. My bus speed was 
around 15-20km/hrs. While bus was approaching bus stop 44 799, I noticed that there was no other vehicle stopped within the bus stop 
bay. So I continued to move on and stopped my bus within the bus stop bay, when bus h~d completed stopped. I began to start my pax 
activity. As I was performing the pax activity, I heard a thud sound from the right rear portion of my stationary bus. Upon hearing this, I 
immediately turned my head to check from right view mi,rror and saw a third party car at my right rear overtook my bus with its left view 
mirror broken. Upon seeing this, I immediately left my driver seat to alight and conducted damage checks. While checking, I noticed 
that my bus right rear light assembly cover broken and right rear body dented and had scratched marked while the private car had its 
LHS view mirror damaged with its left front body scratched. That's All. 

A TT ACHMENT(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 

'1fJ Accident report SS1 E218S0001 

SLU1207L 
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II 

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) 

<Ef Accident report SS1 E218S0001 

Private car 
LEE TEI JUAN 

NTUC Income Insurance Co-operative Ltd 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

Pt~He rtpOfl 111, dtt1lifs of !lit; a«:ldelll :0 so••d up 1he cl.il111s prOCl!t\S. 

2. TIiis r-orm muu b• '5llllll19!Vd by lho Polit ll~ and/a, the AUlhoriHd o,;vnr. 
3. lnlormitlcm pr!Mded m1Jsl be u !!J,,J.bf.\!.ll!..I\JJ~~uihl,Q, An•, wil'ul mlvopruicnt•tion or w1thhol,hng of m:>tcr

1
•i 

fa::ts mav allow lnsu11ncc compJrlo~ to r.s~p.9.!Js,y.!l?.~!lY· 
4. TIit i\~1.1e ~nd Jcc•p1a<1<e or this form by Insurance companlei Is r.ot an admission i,f pot,cv l l~!,il,1v on th@ p~tl <11 Ihle inwr an, c 

co,r,panltt$, 

~- A11v f,11tse u,po111oc may IN rtfurcd 10 lht P!lll<!I9£!1tv,e_t11Aatton. 
f; Th~ rnl)Ort will be lorw.-:rcf4Kl bv tho rnsurers of the <.ilA R,co,ts Manal(tmen1 Centre e,rabll>h<,J by llu: Gi:, ,.,. ~1 ll~uw>ee 

Assodiltion o( Slng,porc iGI.\) for ~rcl\Mng and that copies oflhb report wlil for a fee l>e m~<I• av~ll•h14' ,, pan •ppllutton b•t 
lnt~l!.\ll'd parlles. 

7, Ii'/ the lodgment of :his res:ort to in., irc.u,~n, vuu h.,..!i'i wns~nt to :he .a.·chivln~ o' tt-.,s rt!)()~ Mt tliol' ctn tr~ ~nd to 1.opliv, of 
thll ,..-:,orl btl<tt m~d;, i,vailabfe 1forc5;,ld. 

8. Co~I under tlte Person~ D;,t.a ProtetUon ALI tPDPAI 

I tmderstand, acknowledJe, agr« and consent \.h,t:: 
{a) Mv insurer, my workshop and the Gen tr al lnsur;mce Association of Singapore f"GIA~) may,!aw p~rmi:1 ,rd l<>et!llqct, u~. 

dls.c:kae r,nd/er ~roc:es~ my ~r!OJ\11 data/persona! Information 1e1 oul In •hi, lfo•·"' I anc any other porional inform.at ion 
pro-.tded by me or pc»seu4!<! by my ,n,urer (calle<ti\N!ly the "Penonal tnfom,.itlon") ar,d oiKlos• a.nd trJn,l·tt w, 11 
Ptn,onat lnfor·m31il>n lo ~II iu~rcr(s) y.'flo ha,-e Insured ,·!!hk.le!sl ln...al•ttd In this ~cc1dent (all lnsure, (1-t Who ha'le insur"d 
,·ehidelsJinvo,,~d !n th.i, ~r,id~nt ,hn lf ~e r.ollN:ti~ly ,.,!erred lu u !'lie "lns~rers"), the 1n surer>' lawven/faw flrm ,. the 
Monetary Authorrlv ol ~•rrs~porc, ~r.o ,1n•, r< lf:c\'11\1 icwrnm•nt agen'V/•:i thorltv (, ud1 •~ II ,~ i,ullce1, fot t i, e ~urpoH'(sl 
of · 

(,I processing. hancjling anc/or cM: ng wl:h rnv d.>ims, ir,du ding 1.i-t ,ett1einen1 of '. h.e claims ,rnd an·1 necessa.l)' 
lnvcsllcal.ions rela ting to the d-airn,; 

01) tnvestlga t'ing 1he • <eic ~nl .;ndfu, !'IIV ct.,11n; 

(riH ,~rr.,ing -out • •d/or de311re vAth my ,mtnJctlons or re,i:ondlr,~ ro anv ent;uiile, by me, 

(l,r) administering l!'I'( dairm (lnclldu1g the mail'"& ol corrcspondl't'lc~, sUtt!ments, i nvolc!!S, ru;,nrh or nni iw, :o i,e,, 

which eQald trwolve d& ,Mure of certau1 pe,ronal data abou t me to bnna aoout .J eli,·er, ,,; the same H well 31 on {h~ 
o.xw,nal ccr,er of cn,·elotes/mail pack.ages); and/ 01 

(Y) com;ilvlng w,th appllCAble taw in admtnlstcr'"g,, orornn,ng, 1tafl dling .>nd/o; dealing wft'h mv cla i:r.-.(c~ktti•,c:V :ht: 
.,PlitpOt'es· t 

(bl all lnsurer(s) who ha·,~ l!ISUI~ ~~hldc(s) involved in 1nls acciden t and th~ lnsur~rs' liW';'ers/ law lirms, mQy/ ar<: p;rn1i!ltd 
to collo<:t, u~. c;i.cklse ~nd/or process my P~.rsonal lnlo,m:atlon for one er more of t11 e a~ P1,1 rposcs; aod 

(c} my Persot1al 1nto,ma1ion m:1-;/c.an be disclosed by arw of tile lm11rers artd/or GIA to their thi<d ~ rtv s~:w.:I! p:0';;1t-1rs nr 
3gcn1sHnch.:ding 1h,1ir Ja,v.'V~~fl.aw fitms), \~hl~~ mav he s:red ou:s[ce of Singapore, tor one o, m·ore of th~ a!:.O\I~ ?1.rp;;>se1. 

(Qj my l'tno11at lnfcm1lltion w-111 ako be t-olle, rc:d :ir,d u1cd r,o com;,He cf.ai,,m hls'.o ry for tile .: 11'.lposc cf fr aud detection. 
ir:we.stlgatl011 il~d .manascm~nt In prr,scnt .M>rf all l~tur r cl.llm~. 

(c) the Information so coll~cd umfar !d) :,bave m~y br• :.h~r~ I d,~ ,,~,J: 

[il lo ;ill ir,s,, rc,rs ,and/ or lnv other third parties that uslsl tn P.Yaluo11ing, lnve.mgatlng. controlli~ or rnarraging frau<:. 
ree:uf-'ltor~. •aw ~nfoewntn! and ecvemm«:1'11 :i&tr'll:ies u r~.a1,00ably requl• t!<i for the ~ rpo\l?s st:ated., ar 

.(ll) for comJJ/'i ln; "'i lh •~culremen ts under an-i• regu13tlcns, l;aws or toufl orde"· 

. ___ f 
()rh,et"\ S1t',t: ·ri1ore 
(If drlv.,, ,; 1101 tlu! policyholder) 
Oat c- & Time: 

Rc-por~i.,g Cei'l t,r e P'c-t Wl1N, .. l'sS~ 11.a ~U,.C' 

.Name: 
NRICiTIN ~o..: 

(ff Accident report SS1E218S0001 
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TCH pLAN Ill. 
51<E 

SKETCHPlAN 

DESCRIBE ClllCUMSTANCES OF THE ACODENT 

DECLARATION 
1/Wll rk-tl~J<! th,~llftl~'I. rtlcula,~ ur1:e true In every r~e-cl , y 
Poli<yhold111·, D1Iva.1'1 Signature 
D•"' & Time: Iii dr ,vcr i, not the po!l('fhold•r) 

OJlc &. Tlmo,: 

(8' Accident report SS'\E218S0001 

I 

7 
I 
I 

I 

-
-

i i ' ,. 
•,I .. 

Rc(Wl·th'I Cc nu(• P.e' ~o ll t'h,·1' \ Sit 1'-lt•JrC 

N;i-nt: 
P, AICiFIN• !\lo.: 
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