S$S82722290006 / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 09/02/2022 13:21 (SGT)
SUBMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14)
VERSION: 1 (09/02/2022 13:21 (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 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 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.
. Any false ri ing m referr he Police for investigation.
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

09/02/2022 13:21 (SGT)

23/12/2021 08:32 (SGT)

BKE, Eco-Link @ BKE, Singapore

BKE Traffic Light Junction bef Turning to Woodlands Ave 3
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
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SMB180Z

Yes

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

(Office) +65-68662672

Mercedes
Citaro

Employment

No - Claiming third party
Bus

Auto

6374

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097498MFBP

YEOH KIEN SENG
FXXXX143X
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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

18/08/1973

Outdoor

25/07/2018

3 YEARS AND 5 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
No

Yes

No

No
No

On 23/12/2021 at around 0832hrs, | was travelling on the extreme left lane of 03 lanes along the Slip Road of BKE heading towards the
direction of Woodlands Depot for lay-over parking on OSB Service 925, SMB180Z. My bus speed was around 15-20km/hrs. While bus
was approaching the signalized T-junction, | noticed that there was a long queue of vehicle waiting at the traffic junction stop line
conforming to the red light, so | stopped my bus behind a pte car and waited. While waiting to around 1-2 sec later, | heard a thud sound
from the rear portion of my bus. As my bus was stationary, | immediately alighted from bus to conduct checks. While checking, | noticed
that there was a lorry (Singapore register) collided onto the rear portion of my bus. Upon seeing this, | immediately conducted checks
and saw my Bus (SMB1802Z) Left rear brake light cover cracked, left rear bumper cracked while the Lorry had its Front windscreen

shattered, front brake light cover cracked, and bumper dented.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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GY1150D
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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)
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Commercial vehicle
Mr Leong

AIG Asia Pacific Insurance Pte.

Ltd.
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

-

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

[his Farm must be completed by the Pelicyholder and/or the Authorised Driver.

. “nformation provided must be as ful an ible. Any wilful misrepresentation or: w:lhholdmg of material

facts may allow insurance companies to r late iabill &

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

A [{ ng may be ref Police for inv on.

The report wili be forwarded by the insurers of the GIA Records Management Centre established & by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made ava'laﬁle upon application by
Interested parties,

8y the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coliect, use,
disclose and/or precess my personal data/personal infermation set out in this [form] and any other persoral infermation
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer{s} whe have insured vehicie(s) involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the
Mornetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iif) carrying out andfor 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my ciaims.{collectively the
~ "Purposes”) = SRS Slnt—

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singanore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of 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 asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

, 23439

Policyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN WPDL ROAD VDL AVE 2

! :'23{12,/.)024 0832 hre
| 87.19 ,. Smg (808

Rime 32563

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Se¢  Srbnds ment

DECLARATION
IfWe dec ',;,_F_-, 1 particulars are true in every respect.
A )3

‘ 422?439

n
\
Driver's Signature
(It driver is not the pelicyholder)
Date & Time:

2

NS
Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:
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