
_/'(OB/11113) wef ____ ____ _ 
ASS. REC. BY, REF, °' to.\).\ o Io<\_ lb Ill J':J 

From: Date: 
Estimated Cost: 

OD I TP { WS I TP RES/ OD RES/ EVA/ INV f MV 

To Inspect Vehicle No: 

ASSIGNMENT 

VetiNo: s,tlfo (~1-:) __ YrRegn: _tt.I~fl_g __ _ 
Type: M.Car / M.Cycle i ~an I Lo_rry I Taxi/ Prime Mover I 

Truck I Trailer or 

Make: f•\M,-tJL ~~f_lA~]~------~.c JtfSli _ _ 
Colour at Workshop m/s 

of 

ft\,IA,(.;J1 AJC: Insured I Std/ NI/ NA 

-~:-_·---- --- ~ _____ _ - Sp.Reading t\-111j1 - T /Radio: Insured / Std I NI / NA 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

_ __________ ___ Eng/No: 

C/No: 

_ ___ __ ___ _ ____ Gen. Cond: Good l@t Poor I Burnt 

Steering: 1@1 Jammed I Leaked I Burnt or 

Brake: @r I Jammed I Leaked/ Burnt or 

Modi : €!) S/Rim I STD A/Rim or 

·· ·•------ --

Tyre Size: F: ____ _;).,Jd_ 1o(l,?,;.;i. __ ~_ ...... ~,_____-_-_-=-~~-: 
/ R: ------ -- - --~~---- ~]/? _____ _ 

N/S O/S l'1 BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

...__ ......... _
1
.,,,' _) TOYO/ YOKO or _ _ __f '~------ _ _____ _ 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Front 

R/Bal. mm 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

Date: Person Contacted: 
Vehicle: IN/ OUT . o, 

--- --- ------ -- --- -- Th~ -U/C I Chassl~frame Fiody Structure affected due to collision. 
Date I Time ·-- --~C!~on ! Instruction 

Date/Time, File Pass to? Prell. Report 

1) 0: Final Report 
Daterrime, File Return to? 

2) 

Report Format : 
Lump Sum / 1.8.1: ($ . ) 

- - --- · - - . - ·------ . -

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ _ __ __ )1_s +Rs,_s1 

0: Interview ($ -- - -- -- ------ - _ ). Photos ----- -- · 0: Tech. lnvs ($ ____ _ __ )/ Others 

0:weekend ($ ____ _ _ ) r 

DM21HO01575/MT

26/10/21@5.19pm revised to Melody Teoh by email.



SIIRT Accident Vehicle Repair Estimates 

_.,.....,.,,e_: 6ll6615Z3 

~-: lil!662Ell 

.,_.ID 

Sedian A -Accident Details 

.~ IS\IB'15U7J 

~ -=- - ~ orztr.mJ 

~o. 10t2Q'2014 

~Type = •-Lid 
:- WA'I 

lkde! AZ2 
~ den-- TedtPtu-Sa,g 

"ryped- Side s..ipe 

~ ~andTme 1Ct6121121 9:50 AM 

IAa:D,,,( Rl,paraocl Dale a>d Tme 11118/21121 C:(5 PU 

ls5'6...,.,.-~ No 

!Stney l>J 
Iv~ is Team Bad<? No 

Team Bad< Dale anc1 Tme 

R _ ,e lt Vetw:ie issued? No 

l.lcbc..d-
Special nswt1iDn b ARC~ any SM31 507J-RIGHT REAR BODY SCRATCHED 

PRIVA"iE CAR(TP) WITH 
Prepared Dale ancl Tme 10125120212:112PU 

O>assisN- WMAA22222E70022 
Mieage 

IWcrt Shap 

Repar~DaleandT..., 

Section B - Summary of Repair Estimates 
Summary al Repair Estimates 

0uolation from ARC Adjus1ed l,r Slneyar, if applicable 

IT01a1 Labalr Cost $1 ,060.00 S0.00 

T 01a1 Spray Cast $1,218.00 S0.00 

T 01a1 Spare Part Cost S0.00 S0.00 -
T 01a1 Other Cast S0.00 S0.00 

TOTAL COST $2.271.00 $0.00 
Lump Sum Total SO.DO SO.DO . 
Numer-d Repar Days I 4.0 ~AaiJ> 
P,_.,.r / MjUSll!d By Jeong Choon Hwee , 
ARC / &neyor- Sign Off Dale 2SMD/2021 2:111 PII 

3 

-
Remar1's 

) 

Section C - Quotation and Accident Invoice Details 

Quotation Number Invoice Number I 
Quotation Om Invoice Date I 
Invoice Amount Pntpal9dDate I 
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STRIDES 
AUTOMOTLVt: 

SMRT Accident Vehicle Repair Estimates 

.. ·" . Section D - Details of Repair Estimates ' 
Part 1 - Labour Works ' l, 

~ob Scope Quotation from~ 

TO REPAIR REAR RHS PORTION $1 ,060.00 
Total Labour $1,060.00 

Part 2 - Spray Painting & Panel Beating Related Works 
4 11 • ' 

' Job Scope Quotation from ARC ., ,, 

' ,. ,'' ' TO PUTTY & RESPRAY $1 ,218.00 
Total Spray Painting & Panel Beating . $1,218.00 

Part 3 - Other Costs - Accident and Accident Repair Related Expense 
Job Scope Quotation from ARC 

Total Other Costs 

Part 4 - Spare Parts/ Material Usage 'I 

... 

,, 

': 

SMRT Automotive Services Pie Lid ----, 
60 Woodlands lndusb'ial Park E4, Singapore 7sno5-

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated : 

user ID 

Adjusted by surveyor, If applicable 
.L 

-i '1 ::> 

Adjusted '1Y Surveyor, If appllcable 
j -LO't~ 

I 

Adjusted by Surveyor, If applicable 

25/10/2021 

JeongCH 

Part Number /P~lon 'Stock Number· r•.rt Name .,, Quantity 'List Price($) 'Discount(%) _,Final P'.lce ($) E_stlmator Approved 1surv~yor Approved 

I I Total I I I I I 
Added Spare P<!rtl!_ / ~aterlal Usage A~er Surveyor Signed off l\ .... J ' ,. I -;·; 

Part Number ,P~rtion 'Stock Number I Part N~me Quantity I List Price $ 101s~ount (%) ,~.lna:_Prf~ j$) Ch':'.'k-. 1surveyor Check 
• i 

Total I I I I I I I 

I wi,i{_ 
' 

I 

IBK Auto Consultants hence n . lµro lO\Jb' i 
I 

the Repairer ,of the t'aliowing. otify JdP.:Js • To resurve b • . y e ore/after spray pain tin 
: To dtspl~y damaged part(s) during res~rve rlr • ;:! prices are subject to confirmation , y 

,~ party survey is on a "Withou . . ,~ !tollA (? IWo • No illegal modification(s) . II t Pre1ud1ce· basis , 1s a owed 
• Supplementary item(s) 

is subject lo final approv:~t~~ ,resurveyed ~nd 
nsurance Company ill-S~t~~ I 

Acknowledged by Repairer 
Signature: 
Date: 

-

' 

Page 2 of2 



s 

721AP0006 / Strides Automotive Services Pte Ltd 
NTRY DATE & TIME: 25/10/202116:02 (SGT) 

SUBMITTED BY: LIM SING BEE (SMRT10) 
VERSION: 1 (25/10/202116:02 (SGT)) 

Your NCD will be affected due to late reporting 

{IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding of material facts may allow insurance companies to repudiate 
policy liabiltty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiltty on the part of the insurance companies. 
s Any false reporting may be referred to the ponce for lnyesUgaUon 
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 

25/10/2021 16:02 (SGT) 
08/10/2021 09:50 (SGT) 
Delta Rd & Alexandra Rd, Singapore 
TRAFFIC JUNCTION OF DEL TA ROAD RIGHT TURNING TO 
ALEXANDRA ROAD 
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 

(f/ Accident report SS2721 AP0006 

SMB1507J 

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 

TEOH PHOR SENG 

Page 1 of 9 



I Passport No/FIN 
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? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

Police Report No. T/20211008/2069 

GXXXX658Q 
14/11/1987 
Outdoor 
08/06/2016 
s YEARS AND 4 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 

Yes 
Choa Chu Kang Neighbourhood Police Centre 
(Phone)+65-18007659999 
(Fax) +65-67644104 
No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286 
No 

I am the stated and is working for SMRT bus. On the stated time, date and location I was driving my stated bus SMB1507J along delta 
road. I then came to stopped due to the red light. I was on the lane where it only turns right. on my right it was also a lane for right turn. 
When the traffic turns green I proceeded to move and turn right to Alexandra road. When I was turning right I could see the stated 
vehicle bearing SN81 S rushing to turn right and eventually hit the right rear of my bus. The hit causes my bus to sustain scratches and 
a small hole puncture in. The vehicle did not stop and when his way. I wish to state that there was no passenger injured in my bus. No 
traffic police or ambulance was at scene. I am lodging this report on behalf of my company SMRT. 

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? 

No 
Yes 
PENDING DOWNLOAD 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

<J!/ Accident report SS2721AP0006 
Page 2 of9 
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C 

D 

l\ 

1 

p 

e Registration Number 
e Manufacturer 

ide Model 

Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (lnduding Driver) 

rt/ Accident report $S2721 AP0006 

SN81S 

Private car 
UNKNOWN 

EQ Insurance Company Ltd 
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SKETCH PLAN 

SKETCH Py\~ 

IMPORTANT NOTICE 

Id, ' i•ed up the cl~ ,rn ~ proce,s , l. Plt·J,c r coo ·I correctly t he d~l.)1 ls ol th,~ JC< cnt tu sp · 

- - , d d/!}! the Authorised Driver. 
2. -:n.~ f ,)r/11 mJ~: be coinple!~-b~ o!!frl)ol er an ° - - --- i h fulne of matwal 

- i c Anv wii /u' m 1~repre ~r.r1L1t :o n or w,I t <l 
J . ln'orrrctro '1 prov,ctPd must bL' as \~t,JJ!)f~ I and_,lf Curate J~J>OSS bl · . 

f,1 c, t$ ,nJ~ ,ll'ow in~urJ ttcc ccmpa:1i,~s to ~ p_l!_!llat,utolic~iablllty. , . 
. . n of ooh, y li.iblh~v on t he p .irt of tnc ,nsurar.c:t' 

,l Th~ 1<~ue .,nd Jcc~pt.ince or th is Fo•m bv ins"r~rct"? rnrnp;111ln 1~ r,,,t an adm ,ss,o ' 

co,rp? r\ies . 

5. i\flv fa l,sP. rr,portin;! m;iy _ _!L~ •~t~rcd 10 the Polis._tlQ.r .. il\!,'.!'Stlr.~\l_op. 
· • · · • •abli\h P.d by l 'H? GP.ner,1 !ns1.ra rite 6 - n,! re :io, : ,,,i I be fo rw ~rdf'-f! by tn~ i~sure rs of th ~ GIA llecord~ ManJgcr, ,2n, Centre es. 

1 
. . . • b" · · r 11 • f ,., bl> rn.Jde dva ilab:e upc n app •CJ tt o,1 , Associ.1tiM 0 ! Sin gJl)Ore (GIA) fu r a1eh1v i11i: .i i.d lha: <OP• l·~ u lh1s 1,:,port W, ,or J u 

ln~~r~stcci p,:u,ic s. . 
· f •h· , iort JI the centre and to co oIes o f / . By :,c lodt1mPnt ot th,~ rcpon: to tii c insurers, ,cu hereby consent T:; th•, lrch,vI rog o , JS , c 1 · · 

111 1.' rtport bci1i: ,n,1de ava ilJh l,, .JfcrcsJ id. 

8. Consent under the Personal Dara Protection Act (POPA) 

I undent.1nd, .1ck r.owlc<!ftc, awcc an d consent :ha:: 

fa) IVly .nsurcr , my work,•.01= and tlw (;,• n<'r ,11 IMur.Jnce Aw,c ,at ion d 'ilngJ r,Ofe ("GIA") m~•,·/arc permitted to co!lect, use, 
clisc:osc and/er process my p~r1onal data/personal lnform a1,on ~e\ 0111 ;n this (fo: mj and ar,·; other r:o:•rsona l lrofur/'".a!icn 
provided by rr c or i:;ossc~~cd ll•t my insure r (c:cllr.ct i11e ly tt,c •Personal Information·") and di~(losc and :, :ir.~ter such 
Personal Info rmat ion 10 all in~urer(s) w,10 t;a.,c /n~~red ve hiclr.(~; invnl.,r>rl 1111h is ~cciccnt (ail ;nsurer(~l who hJ'II~ Insure!! 
vchidc(s : invQlv('r! in :h is JCC!der\l sh al, oe collccti-1e'y refwr<;d 10 ;:,s l11c "Insurers" ), the ln~urerl' law·1cr~/IJW /,r-ms, t'le 
Mcinc:.1r1 f,.uthor ,t'f o f Slngapcrc and an·, r<' lcvant govcr nmi:r.t agcr.c'1/2Uthorlty (suci'I JS :he r,c liccJ. fer :he pu~i:ose(s j 
of: 

(i) ,: ro(c;~;,-i;. ha ndl111g and/er dealing ·,, :th my clJ /m5 ind t;d 'ri g the ,e:lleme rll of the c.J ,m~ ar.d ar-y nect? s s<1r1 
im cst,i;ations rela:ing to the ciJ lms; 

(i1) lnvf!st igat ine the accHlent and/o r my cla lni s; 

(i,i)carrying CL t ;rnd/or deJ hnt: wi" th my ir.~:ruc:ion\ er re~r,,,mci11t: to anv enquiries b·1 me: 

(,vJ .,d,..,ln,s:er ln!l my claims (inch,dir.g the niJ iling of corre~pcnder.c,>, , t.11 ,, inc nt~. invoice~. re i;orts or no:ic<' S 10 rll (', 

which cou ld in•,olve di\dosur,i of cer:..iln oerso.~., d;i :,, al:ct•I ,r ,: to :-;•;ng abou t de l.ver1 of the sJ rr e JS wel l as o n t r.e 
e:,,.tcrr13I cover o f en~cicoci/mail pad<.J!lcS); Jflu/ur 

(v) como iy,ng w,1h appllr.1b 1
~ l.rw i n adm ini~ter ;ng. pro, ess ,ni:, handlrng and/ a: de JI n1i 11,ith tn'I r.laims.(cull,:tfr.ci~• t he 

"Purposes •1 
(bt a'. I i:o,ure: (~) who hu•,~ ,nsure-d veh,de{s) inwi ivcd in th is acddrnl and the lnsu,.ir, ' 1.w,y~rs/ aw f 'rm;_ rr. ay/ arc permln d 

10 col lect, use, disclose and/or proc~,s r.iy Pt!rs~r,at lntarm~;io ll for enc or rr. c,c al the abo•,e Pu-poses: ard 

{c) my flerso nJI lnforma:ion ma•lfr.w be disclosed by any o/ the lns•Jrers ;;i~d/c-r GIA to th e;r thi,c partv serv!ce p,o,,lder, c , 
agents(includ,ne the, • lawvNs/ law firms !, wh i(f~ m.ry be s,trtl cutsidt? o' Singar, nr.-. for one or n:cn~ of th.., above r ~q:ose, . 

(d) m•1 Penon,1 1 l~forma, ion will also be coliec: ~d and u~cd to :ornoi!c dwm h1>tMy fo· th ,· pur;m~c ol ir:n d cctec!lon, 
.nvc-~: ,r,:,tt ion and r 1ar:Jr:en1 em in prc~cnt and all fut .. rc claims. 

(c-) the ,nformation so collected uncer (d) J~O'.'e ma•( bf sh.-irr:d / disclo~cLI : 

(,) to a!I In:.uren and/or any orhcr 1h1r d ,:Jrtie5 :hat assist 111 P,'.',l ,IJJ ! 11&, lnvcst iga1,1~, ccmtroll :nR or ma nJi:inis frJ t1d. 
rcc-ufa1cr\, t;iw enforcemr.r. t arc! gow:mm,~n. ;i;~nci<> s as re;i scnati'y re~u red for the pv r ,ioses sta ted., or 

r/l) fer ccmc!ylr.g with rcq1.1 ir<? m~Jll!, under dny regul-1li11n1, la•,1~ er ,oun <lldcn. 

PQlicy•,c'dct' s S11\nJ:ur,0 

p ;, :.,; & Tin 1t' : 

Orrotl!r's ::,1g i,,HlH"t-

(lf d· '.'.-r•' ,, ~ot :t,e oollq ~·olc',,-: 
O~t~ & : e:1:: 

).7?'3/o 

''( ,o />1 
Rtp<.ir ! rl ri C\! r ~fl: ?er~CI nd'~ s~r.n~~JH1 

N1.1tn t•, 
1~R!C/f.N t-~1 ) . • 

(ff/ Accident report 5S2721 AP0006 
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~KETCH PLAN 

.L . ' .j I : \ ;. t Ut.1 11 j 

I - I 1 
l .., 0 I _l 

I. V 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

DECLARATION 

?c l c•, 1 o't h . .:r's S•gnJ tu~,~ 
Date- & T me 

? p .1r1:ct. la r~ a, <! ll ut! 111 ever,( r i)Hl<:CI . 

') ~ Vi'r' i 'l1CC1;1t .1,1 j r 

::n~~lo 
,010/~_. 

(fl Accident report SS2721AP0006 

!If d<iw-r , " 1: t i ~ pc t c •1 h,1ld ,• 1' 
!),1:.-• '" · ,"'Q 

Hcoor1irq ( c .,tri: P,•1.r; ,~,w,J, ,' , c,1;~n-,tu•• 
1\ -11111 • 

.\ Rl( / H ~ r:o. 

I 
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. ii 1\ SINGAPORE 
POLICE FORCE 

Police Stati on Of Origin 
Chea Chu Kang N P.C 
20 Choa Chu Kang S:reet 52 #01-02 
SINGAPORE 689286 
Tel No: 1800-7659999 
REPORT OF A TRAFFIC ACCIDENT 

Datemme -Report Made: 
08/1012021 16:39 

Informant's Particulars 
Narne of Informant: 
TEOH PHOR SIONG --- -
ID Type / ID No.-
FIN NO / 
National ity: 
MALAYSIAN 
Sex: -I Age 
Male _ _J 33 
Race· 
Chir.ese 
Occupai7'on: 
SMRT BUS DRIVER 

I Date of Bi~h: 

111/~l ll~ J ~~llrl!ill, JI!!! l~lf[llll1li iil1lf[ll II i'l/1·~~ 
' r /202 11 C08120G9 

· V1de Report No.· 

\ Address: 
, 

__J_ --
ontact No.: ------ ----
ome/Office: Mobile: ------ -

' Email: 

1 Typ e of Informant. 

1 " ' ; 

l( q ,n:'1 "• ' ;. 71,• l I ,' 'i 2· (,•1 

- Station Diary No~ · 
84 

Driver 
Language: I Institution I School Name. 

- -- - - -
Driving Licence Information: 
Class: 28.3.4A _ _ _ _ _ Date of Expiry- _ _ _ _ _ 

/, r,;;G:=e~ne::r=a,;ll.:=nf:.:o:--::rm=-=a-:=ti-0n=--of:;;".t;-;'.h-e-;;A:-c-c-:-id;;-e-n-=-t - - - - ------ ----- --- --- - -

I 

Non-Injury 
Hit and Run 

Drink Date/Time of I Type of Loca110ri7 l Type of 
Accident: 

location: 

Dnve: Accident I X-Junc1ion 
_____ ----~I .,_,_N_"""o ----L-'--"0R'-"-t_,.,101?0?1 <H:i:.!,iO __ ~ ---

LOvVER DELTA ROAD 

Weather: Road Surface: Road Speed L imil. 
Clear Dry 
Traffic Flow: Traffic Control: Traffic Volume: 
Two Way - - - ----~ Traffic Light - Work_i-'ng'------ -
Typecleo!lis1on: 

Modera:e 
Anyone conveyed by -i 
ambulance Between Moving Vehicles - Head To Rear 

Details of Vehicle Involved, 
Vehicle No, I Type Make -- -- --
SMB1507J , Sus/Coach/Mi MAN 

I nibus 

I 

Model 
NL 320F 
(A22) 11 L 

iAUTOAOS 
!. Tu Rf.3.Q___ -

_____ l No 

--
Color Conditlo n [~o of Passeng~lr 

1 

ed 
Multi -Colore::l Slightly 

Damag 
I 

--~ __ , __ 

·sNa1s I 
f 

/ Car 
. 

1 MERCEDES j S400 Black 

I 
I 

· BENZ 

~--- -

1HYBRID 
SEDAN I 

' LONG (R19 
__ AfQL 

Page 6 of 9 
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IC£ REPORT 112 

lr1\ SINGAPORE 
POLICE FORCE l~l~lil·1~;111~illllllll~l~~lfill~ll lllrJJ:~~ 

T/20211008/2069 

Police Station or Ongin : 
Choa Chu Kang N .P . C 
20 Choa Chu Kang Street 52 #01-02 
S\NGAPORE 689286 
Tel No: 1800-7659999 

CONTINUAT.ION OF REPORT 

J. of J 

Report NQ. i'/'2021 1008/206Q 

, Detail& of Person Involved >-,;e...;;..;;;;'-:-"--=-.:.~~;;.;.:....:.:..:...:-=.::~=-- - --- ------ - -
• _AnyJ:edestrian Involved: No 

_, 
No. of Pedestrians Inured: NIL Use of Pedestrian Crossin : NA 

Driv_~_r ___ _ 
Name I TEOH PHOR SIONG ID No I 

I 

\ Related Vehicle I SMB 15~ J (BusfCoachlMi: ibu~) 

Hospitali'Clinic NIL 

r tactNO~, ------
Class of -Class: 2B,3.4A 
Driving Date of Expiry: NIL 
Licence & 

1 Expiry Date 
I Date Discharoe rNIL-Date-Treatment Nil 

No. of Days granted Medical Leave I NI_L __ __i__=:D....::.e,,_ree_ of_~ ju~ NIL 

Brief Details. 
I am the stated and is working for SMRT bus. On the stated time. date and location I was driving my 
stated bus SMB1507J along delta road. I then cama le stopped due to the red light. I was on the lane 
where it only turns right. on my right it was also a lane ror right turn. 1Nhen the traffic turns green I 
proceeded to move and tum right to Alexandra road. \IVhen I was turning right I could see the stated 
vehicle bearing SN81 S rushing to turn right and eventually hit the right rear of my bus. Toe hit causes my 
bus to sustain scratches and a small hole puncture in. The vehicle did not stop and when his way. I wish 
to slate that there was no passenger injured in my bus. No trartic police or ambulance was at scene. I am 
lodging this report on behalf of my company SMRT. 
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· ti 1\ SINGAPORE 
POLICE FORCE 

ll~t!ll~I~ liltf i lrll~llf ir I ~IWlll~JJ;l/tlm! ,m~,ffi 
T 120211008/2 069 

Police Station Of Origin. 
Chea Chu Kang N.P.C 
20 Choa Chu Kang Street 52 #01-02 
SINGAPORE 689286 
Tel No: 1800-7659999 

Sketch Plan 
Informant is not able to provide sketch plan 

CONTINUATION OF REPORT 

J of J 

Re port ~o T. 2021 loJOS.'"2069 

IMPORTANT: Please attach a copy pf your vehicle's Insurance Certifica:e to this report . If you don't have 
the cert ificate with you now, p!ease.-fax a c9py to 65474885 staling the report number as reference . 

I .' 
Signature of 9~cer Recording ~.he Repo~7 1 Signature Of lnfo:mant: - - --- - -- · 
J I ~"' :;--·· "- I , • / 

Sgt 2 Muhar ~~i8~6~~%~ct / / , ( ;1,1,, ,,--
Osman I ,,-,.g;1) .,~- •~v,:,-::-c ' ./ ,· I - _V 
Signature df Interpreter: , DaterTime: 
Not applicatte- --···-·- \ 08/10/2021 16:39 

- _ _ '"_,,,_"-'•.~r •'·1 l 
·······/ .... • I 

I 1 

·officer In Charge Of Case: 7 - -7 
TP/HRT/ , 
SSI KASMAWATI STE SAMIAN 

I I 
c~nta._c_1_N_o_.:_6_5_47_6_3-_6_a _ _ _ 1,_' __ • .,,/ _ 1 • • -J IL 

Authentication Stamp 

Classifi ca:ion Of Case: 

!WHJ8 
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