27219M0009 / Strides Automotive Services Pte Ltd
TRY DATE & TIME: 22/09/2021 17:06 (SGT)
BMITTED BY: LIM SING BEE (SMRT10)

RSION: 1 (22/09/2021 17:06 (SGT))

A @ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 of material facts may allow insuranc

policy liability.
4, The issue and acceptance of this Form by insurance co

all g =
6. This report will be forwarded by the insurers of the GIA Records

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 co|

e companies to repudiate

mpanies is not an admission of policy liability on the part of the insurance companies.
acting

s Mnagemen( Centre established by the General Insurance Association of Singapore (GIA) for archiving

pies 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

22/09/2021 17:06 (SGT)

21/09/2021 16:33 (SGT)

Opp Hillbrooks, Singapore

HILLVIEW AVENUE-BS:43259 (OPP HILLBROOKS)

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
Passport No/FIN

@ Accident report $§27219M0009

SMB1397J

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

JIUS JELIUS@ZALIU
GXXXX705U
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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 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

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

CIRCUMSTANCES OF ACCIDENT

On 21/09/2021 at 1633 hrs, | was travelling on the left lane of 02 lanes along Hillview Avenue heading towards the direction of Shenton
Way Bus Terminal on service 970, SMB1397J. My bus speed was around 15-20km/hrs. While bus was approaching bus stop 43259 for
my pax activity, | noticed that there was no other vehicle stopped in this bus stop so | continued to move on and stopped my bus within
the bus stop bay. When bus had fully stopped, | began to open my bus front door followed by the rear door for my pax activity. As pax
was boarding and alighting from my bus, | suddenly heard a thud sound from the rear portion of my bus. | immediately turned my head
to check from the right view mirror and that there was a pte car collided onto the right rear portion of my bus. Upon seeing this, |
immediately alighted from bus to conduct damage checks and noticed that my bus right rear bumper had cracked while the Private car

had its right front bumper cracked.
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

G Accident report S$S27219M0009

13/04/1974

Qutdoor

26/06/2015

6 YEARS AND 3 MONTHS

Male
(Phone) +65-68662672

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

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

No

Yes

PENDING DOWNLOAD
No

SKV1505H




vehic'e Variant
Wh;cle Colour

ghicle Category S _
y\\l/arﬂe of Driver Private car

contact Number [‘IG SEEN ARN
Address ‘ 1
Address complement )
postcode ' -
C i
Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.

Nature Of Damage !

Details of property damaged in accident 5
No. Of Passenger (Including Driver)
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SKETCH PLAN

@ Accident report SS27219M0009

IMPORTANT NOTICE

So1B 1377 T
s /o7 g/g'a 24

. Please report correctly the details of the accident to speed up the clalms pracess

This Form must be completed by the Policyholder and/or the Authorised Driver

. Information proviled must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of matenal

facts may allow insurance companies to repudiate pollcy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

- Any false reporting may be referred to the Police for investigation.
. The report will be forwarded by the insurers of the GIA Records Management Certre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report wiil for a fee be made availab'e upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent o the archiving of this repart at the centre and to copies of

the repart being made avaifable aforesaid.

. Cansent under the Personal Data Protection Act (PDPA)

L understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association af Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personat ‘nformaticn
provided by me or possessed by my insurer (ccllectively the “Personal Informatian”) and disclese and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s} invalved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shail be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firs, the
Monetary Autherity of Singapcre and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) precessing, handling and/or dealing with my claims including the settlement cf the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident ard/for iy claims;
(1li) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data abeut me 1o bring at:cut delivery of the same as we'l as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivety the
“Purposes”)
(b} allinsurer{s) who have insured vehicle(s) involved in this accident and tne Insurers’ lawyersflaw firms, may/are peemitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

(¢) my Personal Information may;/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agents{ircluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose cf fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, cr

(i7) far complying with requirements under any regulations, laws or court arders.

ML

Repcrung Centre Personne!'s Signature

Palicyho!der'y Signature Drver's Signature
Date & Time, {1 driver is not the golicyholder) Mamp
Date & Time:; MNRIC/FIN Mo..
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

e ie— Bl

|

i

DECLARATION o B ) T

3 particulars are true in every respect.

/Dt'

Driver's Sigaature

r;;al cyhotder's Signature
Date & Time.

(If deiver is net the policyhe!der)
Date & Time:

G Accident report SS27219M0009

Reporting Centre Persanne!’s Signatury
Nomiy
NRIC/FIN No .
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