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527219H0004 / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 17/09/2021 17:09 (SGT)
SUBMITTED BY: LIM SING BEE (SMRT10)
VERSION: 1 (17/09/2021 17:09 (SGT))

IMPORTANT NOTICE
2. This Form must be

policy liability.

4. he isu and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

g M D gired to the plice for Invest

all 1 21S¢
6. This report

1. Please report correctly the details of the accident to speed up the claims process.

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

and that copies of this report will, for a fee, be made available upon application by interested parties. ) i
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

17/09/2021 17:09 (SGT)
14/09/2021 08:40 (SGT)
Catholic JC, Singapore

PIE AFTER BS:51099 (CATHOLIC JC)

Singapore

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ay be re gation
will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SS27219H0004

SG6173H

Yes

SMRT BUSES LTD
TXXXXX292D
Auto-Svcs-BARC@smrt.com.sg
(Phone) +65-68662672

(Office) +65-68662672

Man
MAN A95

Employment

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097498MFBP

HAO LEI
GXXXX361L
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ey

Date Of Birth 03/12/1988

Occupation Outdzo/gl;) -

Date Of Driving Pass 11/0

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-68662672

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 -

GENERAL INFORMATION OF THE ACCIDENT

Collision - Opening Door of Vehicle

Type of Accident
Weather Conditions Clear
Road Surface ; Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 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

While the bus was travelling along PIE after bus stop 51099 (Catholic JC) a car SLX2476D that was stationary at the road shoulder, the
car driver opened the car door as the bus passing through resulted in the door hit against the bus front left body. No injury is reported.
Bus SG6173H front left hand side body dented and cracked. Car SLX2476D front right door dented.

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 SLX2476D

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

\rfg:ﬁz fC;t.egory Private car
river UNKNOWN
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E

{
DECLARATION
1% e deciare the A0S 2@ UUE T SVerY TOSOOLT

L

S

-f’?’. ; ) ]
Palicvtioldes's Sigruatur Driver's Spraty e oo W, Dl Pesson et 1ot
Oate & Timw W dnver s nat the paiy o ides) N

Date & L NRICTIN N
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.on(act Number

 agdress
, address complement

Postcode
insurance Company Name -
Nature Of Damage 3
' Details of property damaged in accid ?hma BN S
No. Of Passenger (Including Driver) o :
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SKETCH PLAN

SGE1F2H
SKETCH PLAN (fj;ug/”//&//ﬁ&{ :

the accident to speed up the claims process

IMPORTANT NOTICE

1. Please report correctly the details of

2 This Form must be completed by the Polieyholder and/ar the Authorised Driver

information provided must be as truthful and accurate as possible Ary wilful misrepresenta
fucts may allow insuranee companies to epudiate policy liability.
campanias s ot at adrmssion of policy llability nn thie part of the insurance

Tinn or vt he'ding of mater al

4. the lssue and acceptance of this Form by iInsurance

COMDBNLS.

5. Any false reponting may be refereed to the Police for investigation.

6 The report will be forwarded by the insurers of the GIA Records Management Centre estabisned by the Genersl insurance
Association of Singapore (GHA] for archiving and thal copies of this report will for a fee be made avatatle upon soplication by
mierested partey

7 By the lodgment of this report to the insurces, you hereoy consent to the archiving of this report at the centre aod 1o apies of

the repnre being made avalable aforesans.

8 Consent under the Personal Data Protection Act (PDPA]
L untderstand, acknowledge, agree and consent thal
disciose andénr grovess my personal gata/per<onal information set aut in s [farm| and any other prrsonal (nformation
provided by me or posiessed by my insurer {collectively the “Personal Information”) and disclase and transter
Persanal Information to all insureris) who have insured vehicle(s] involved in this accident (ol insurer{s) who have mtured
vehiciefs! involvind in this accident snall be collectively referred to as the “Insurees”|, the insurers’ lavyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthonty {such ¢ the golicel, for the purposels)

{a} My nsurer, my workshop and the Generdl insurarce Association of Singapare (“"GIA"| may/are permitted to cellect wse

-

o

(il precessiny, handing and/or dealing with my cinims including tha settlement of the ¢latme ard any nenessary

investigations relating to the efams;
i) mvestgating the accident and/or my claimy,
{it) carrying out andfor dealing with my instructions at responding to any ennuiies by me,

v} administertng my clasma [includiing the mailing of cofrespondence, slalements, invaices, réports or NOHCes 10 Me,
which could nvelve disclosure af cortarm personal data abiout me to bring about delivery of the same 3s we! C
eaternal cover of envelopes/mail packages); and/or

{v] complying with apglicable Lyw im administernng, procewsieg, handliog and/or dealing witn my clams {collectvely the
"Purposes”)

(b) 34 insurer(s) who have msured vehiclels) invalved o this accident anc the Insurers’ Gawyersflow !
to collect, use, disclose and/or pracess my Personal infurmation foe one or maore of the above furposes, and

s, mrayfare peemitten

Ty SeINVICe Aroviaecs O

{c] my Personal information may/can be disciosed by any of the insucess gnd/or GIA te thewr thrd p
agentsimeluding treir lawyarsflaw firmsh, which may be sited cutside of Singapury, for oae o m

v of the above Purposes

{d} my Persanal laformation will elso be cellected and used to compile clains histary fur the purpose af foud detecin
(nvestigation and managerment in prasent and all future chaims
{2} the nfarmation so collected under [d) above may 3¢ shared / disclosed
(i} 1o 8l insurars 30d,er any othes third parties that dssist in evalusting, Avest gatng, tonteoing oF maniyg tout
regulators, law anforcemaent and government agencies ay reasonably required for the purposes slated, of
{1} for complying with ecoaurerrents under any ragulations, laws ne court orders
M ,
<] W
\
Policyholder's Signatare Orver's Sgnature Reposting Ceatre Per,onae!™ Syt
Date & V.mne 11 deiver s not the palicyholdie) N
NRIC /N M;

Date & i
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