51E218S0001 / Strides Automotive Services Pte Ltd : i
'ENTRY DATE & TIME: 30/08/2021 13:48 (SGT) Your NCD will be affected due to late reporting
SUBMITTED BY: LIM SING BEE (SMRT10)

VERSION: 1 (30/08/2021 13:48 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spe th i
2. This Form must be completed by the Poalicyholder annp[ge[ dmugpemengd[asmeds Dpr[ojxcge[ss.

3. :."fog_mg}lign 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.

e reporting mav be referred to the Police for inve qation ‘ N
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 30/08/2021 13:48 (SGT)
Date of Accident 20/08/2021 17:50 (SGT)
Exact Location of Accident 610 Senja Rd, Block 610, Singapore 670610
Additional Location Information SENJA ROAD BS:44799 (BLK 610)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMB290P
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SMRT BUSES LTD
Company Reg No : 1XXXXX292D
Email Address Auto-Svcs-BARC@smrt.com.sg
Mobile Phone No (Phone) +65-68662672
Alternative Phone No 4 (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
CcC 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 Dri
RBIC R nver MUHAMMAD FIRDAUS BIN ABDUL RAZAK

SXXXX359E
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18/12/1997

822?,3&': " Qutdoor

Date Of Driving Pass 19/02/2019

Driving experience iﬂ Y|IZARS AND 6 MONTHS
r a

Sigﬁ: Number (Phone) +65-68662672

Alt. Phone Number =

Email Address Auto-Svcs-BARC@smrt.com.sg

Address 6 ANG MO KIO STREET 62

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident s 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle 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 OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

On 20/08/21 at around 1750hrs, | 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 44799, | noticed that there was no other vehicle stopped within the bus stop
bay. So | continued to move on and stopped my bus within the bus stop bay, when bus had completed stopped. | began to start my pax
activity. As | was performing the pax activity, | heard a thud sound from the right rear portion of my stationary bus. Upon hearing this, |
immediately turned my head to check from right view mirror and saw a third party car at my right rear overtook my bus with its left view
mirror broken . Upon seeing this, | immediately left my driver seat to alight and conducted damage checks. While checking, | 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.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident PENDING DOWNLOAD
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU1207L

Vehicle Manufacturer -
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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 SS1E21 8S0001

Private car
LEE TEI JUAN
NTUC Income Insurance Co-operative Ltd
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SKETCH PLAN
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SKETCH PLAN OG0 &N 1LES /

IMPORTANT NOTICE

=

Please raport corractly the details of the accident to speed up the claims procass.

. This Form must be gamploted by the Policyholder and/ar the Authorised Driver.
. Intormation provided must be as truthful and accurate as possible.

Any wilfu! misrepresentation or withholding of mater 4l
facts may allow Insurance comparics to repudinte policy labitity.

The issue and acceptance of this Farm by insurance companies is not an admission of poficy liabily on the gart of
companies.

Any false reporting may be referred 1o the Police for investigation.

The report will be torwarded by the insurers of the GIA Recar¢s Management Centre establishied by the Gl nsuiance
Assaciation of Singapore {G'A] for archiving and hat coples of this report will for a fee be made avatlable ugan application by
interested parties.

the insurance

Ey the lodgmant of this regort to {ne insurers, yuu Hetely censent to the acchiving 0f this report ut the centre and 1o LOpIcs of

the report beiag madwe available aforesaid
Cansent under the Personal Data Protection Act |[PDPA}

1 understand, ackncwledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/fare prrmitied 1o collect, use,
ther oersonal infarmation

disclese and/ar process my persona’ data/personal Information set outin this [form] anc any @
provided by me or possessed by my insurer (callectively the “Persanal Information”) ard disciose and transter such
Personal Information to ali insurer(s) who have insured vehicte(s) Inwoleed in this accident {all insures(s} who have ‘nsured
vehiclels] invoived in this accident shall te collectively teferred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of dimgapore and any relevant government agency/autharity {sachh as the putice], for e purposels)
of -

(i} processing, handling anc/or eal ng with my claims including the setttement of the claims and any necessary

investigations relating to the c'aims;
(1) vestigating the accident and/ors my claims;

(iil} carry ng out and/er dealing with my instructions or responding 1o any enguiries by me,
(iv) acministering my claims (Incizding the mail‘ng of correspandence, staternents, invoices, repnrts Or noLKe e,
which could invoive disc osure of certain personal data aoout me te bring aocut delivery of the same as wiell 33 on the

external cover of envelopes/mail packages): and/o¢
{v) comalying wath applicable law in administer ng, orogessing, handling and/or dealing with my claims.ice lectivedy the
“Purposes’}
(b} allinsures(s) who have insurec vehicle{s) involved in this accident ard the insurers’ lawyers/law firms, mayfare permiitted
to collpct, use, ¢'sclase and/ar process my personal information for ene cr mere of tne above Purposes; and

d by any of the Insurers and/or GIA to their third party servize providers or

(c] my Personal Infermation may/can be d'sclose
<h may he sited outsice of Singapare, tor one or more of the above Purposes

agentsiinciuding their lawyers/law fitms), wh!
(8) my Fersonal Infermation will also be collected ard used to comuile claims bistory for the aurpose cf fraud Cetection,
Investigation and management In present and all future claims.

(¢) the ‘nformation so coflected under {d) above may be shared / disciosed:

{i) toallinsurors and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud.
regulators, ‘aw enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for comptying with reguirements under ary regulaticns, laws or court orders.

Driver’s Sigraturs Reparting Ceatre Personnel’s Signature

Date & Time: (1 driver iy not the policyhoider) Nama:

@’ Accident report SS1E218S0001

Oate & Time: NRIC/TIN No.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o ——— i
1

= |
_ J
DECLARATION
I/ We declare th particulass are true in every resgect.
N .
Policyholdis’s Sign.' Driver's Signature Reparting Crnlri"l’e' Konnel's Signatare
Date & Time: ('f ativer is not the policyholder) Name:
Oate & Time, NRIC/FIN No s
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