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S2721BH0007 / Strides Automotive Services
ENTRY DATE & TIME: 19/11/2021 11:09 (SGT)
SUBMITTED BY: LIM SING BEE (SMRT10)
VERSION: 1 (19/11/2021 11:09 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 insurance companies to repudiate

policy liability.

ANY 131Se reporting may pe refemed 10 in plica 10 nvestigation

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.

6. This report will be forwarded by the insure 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. . ) id
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

19/11/2021 11:09 (SGT)

15/11/2021 16:27 (SGT)

PIE, Singapore

ALONG PIE BEFORE BKE EXIT (TOWARDS CCKI)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . . S G
Name Of Registered Owne

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 : e e
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
NRIC No

@ Accident report SS2721BH0007

SMB11D

Yes

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

(Office) +65-68662672

Mercedes
MBOC500

Employment

No - Claiming third party
Bus

Auto

11967

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097498MFBP

MOHAMED ZULKIFFELI BIN ZAINAL ABIDIN
SXXXX632J
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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?
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/20211116/7003

24/12/1970

Outdoor \g

16/10/1993
28 YEARS AND 1

Male
(Phone) +65-68662672

MONTH

;\uto-Svcs-BARC@smrt.com.sg
6 ANG MO KIO STREET 62

No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

On 15/11/2021 at 1627hrs, while | was driving my bus (SMB11D) on the 3rd lane of the 5 lane road along PIE towards Tuas(near to
BKE exit), a lorry(YP2498D) whom was travelling on the right lane collided onto my right side mirror. | then honked at the driver to alert
him however he did not stop his vehicle. My bus suffered a crack on its right side mirror. No one was injured. There is an in vehicle

camera installed in my bus.
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

@\ Accident report SS2721BH0007

No
Yes
PENDING DOWNLOAD

No

YP2498D
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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 SS2721BH0007

Commercial vehicle
UNKNOWN

NTUC Income Insurance Co-operative Ltd
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

1116/7003

1o0f3

Report No. T/202111 16/7003

”7”" Station Diary No.:

Date/Time Report Made: | Vide Report No.:
16/11/2021 01:40 ‘

Informant's Particulars

Name of Informant: Address:

MOHAMED ZULKIFFELI BIN ZAINAL

ABIDIN N —

ID Type / ID No.: | Contact No.:

NRIC NO / ' Home/Office: Mobile:

Nationalily: - Emal

SINGAPORE CITIZEN

Sex: ' Age: | Date of Birth: | Type of Informant:

‘Male | 50 | Driver

Race: | Language: Institution / School Name:
_Malay ] _ Englsh

Occupation: | Driving Licence Information: B -

Bus Captain Class: Date of Expiry:

General Information of the Accident ,

Non-Injury | Drink | Date/Time of { Type of Lacation:

‘ Tyge of Hil and Run Drive: Accident: STRAIGHT

| Accident: No 15/11/202116:27 | ROAD |
L | .‘
| Location: ;1
| PIE TOWARD TUAS(NEAR BKE EXIT)
‘Weather: - * Road Surface: "Road Speed Limit: |
Clear =~~~ i O

Traffic Flow: Traffic Control: Traffic Volume: o '
OneWay | Not Controlled | Moderate «
| Type of Collision: ; Anyone cdh&éygd b_y |
BETWEEN MOVING VEHICLES - SIDE SWEPT ambulance: ’

- - S No
[ Details of Vehicle involved _ IR o ]
Vehicle No. !rTypp | Make Model | Color | Conditio | No of
SMB11D  BUS Slighty 0
Damaged
YP2498D | YP2498D = 0
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|
‘ POLICE FORCE

Police Staton Of Orgn
Trafte Polce

10 Ubi Avenue 3 SINGAPORE 4088AS
Tel No 85470000

Details of Person Involved

Ary Podeutonn !v-ymy;rg No

No of Badetrane 1oy et NI
MOHAMED ZULKFFE)

ABIDMN

Dower
SMB11D (BUS)

Name

Raolsted Verucin
NiL

Hospita/Chne

48
<

Diate
No of Tiays grante
Bt Cievtcoile

DA 12021 m o
M Wity vl rwenr (0 MK e » howry
tniror | then hwpywed g P o

my ngh a
sftorad a coack on s

BN ZANAL

-+ 4
dat)

TR

Ry N T30 1116700

CONTINUATION OF REPORT

s rg NA ]

Jza of Pedestran

) No
Contact No
Class of Class NiL
Drvrng Oate of F xpery NIL
Lwerce &
E wury

NIt

Nl

whom o was raveling on thg gt lane collided onto

Y4380

NIt
i Leave
07 7hs whee | wak g &y Boa (SVBTTD) on the Jrd lare of the 5 lane road along
et e Powever Pa did POt slop s voricin Ny Dus

p—"

G sede wuntr No o owat rpsed TRers e un i veicla camera installed in my

;\ﬂ AT et Tepany SS'.)TZ‘B‘“C'JCZ



POLICE REPORT #3

AN
’» POLICE FORCE 1202111167003

30f3
Palice Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470C00 CONTINUATION OF REPORT

Reoort No /202711167003

Sketch Plan
Informant is not able to provide skeich

Signature Of Officer Recording The Repont: Signature Of Informant: B
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
‘Signature Of Interpreter: | DateMime: o -
Not applicadlc 16/11/2021 01:40
Officer In Charge Of Case | Classification Of Case:

TP /TPIB/
IRMAN BIN MOHANAD SAID
Contacl No.: 65476145

“This report is lodgcdvﬁ—i—CFo—a Chu Kang NPP Kiosk 1 ) ) e
N21EE

.
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