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IMPORTANT NOTICE

1. Please report corectly the details of the
2. This Form must be completed by the Pol
3 |nforrnat:cn provided must be as truthful
policy liability.

4. The issue and acceptance of this Form by insur

6. TVt report Wil 86 'omubmf.eneimmeﬂolica for investigation.

accident to speed up the claims process
lcyl;oldm and/or the Autharised Dilver
and accurate as poss §
@ possible, Any wilful misiepresentation or witholding of material facts may allow insuranca companies to repudiate

@SlNGAPORE ACCIDENT STATEMENT

ance ¢ 5 15
ance companies is not an admission of policy liability on the part of the INSUrancs Companias

rwarded by the insurer 3 p >
surers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of th g
7. By the losgen:eftﬂlz;ler::l«te“mrl\'f . 2 meds availatle upon aPAHCYIGN by ieewed garim,
port 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

28/04/2022 13:51 (SGT)
27/04/2022 15:12 (SGT)
Loyang Ave & Pasir Ris Dr 1, Singapore

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
Work Permit No

@ Accident report SG0G22450001

SBS6547B

Yes

Go Ahead Singapore Pte Ltd
2XXXXX900C
claimsmatter@go-aheadsingapore.com
(Phone) +65-63847169

(Office) +65-63847169

Mercedes
Citaro

Employment

No - Claiming third party
Bus

Auto

6400

MS First Capital Insurance Ltd
Comprehensive

Yes
D-19094111MFB

Wong Haw Kiong
GXXXX579R
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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)

Ha§ 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

13/10/1976

Outdoor .
15/01/2015 /t{/%

7 YEARS AND 3 MONTHS 4¢
Male 7 /

(Phone) +65-85919832
claimsmatter@go-aheadsingapore.com
183 Pasir Ris Street 11

#11-46 7

510183 W
No %ﬁ
Employee %
No 1

Collision - Change/cross lane
Raining
Wet

No

Yes
Yes |
Yes |

No

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

BC Wong was driving service 3 [SBS6547B] on the above-mentioned date & time. Whilst heading towards 98019 « Opp Blk 149A along
Loyang Ave via the extreme left lane of a 3-lane road along Pasir Ris Dr 1, a white Man TGS 26.320 6X4 BB [XE4092Y] that was
travelling on the adjacent lane lost control & collided onto the middle right glass & body panel of SBS6547B. Due to the impact of the
collision, 5 passengers were subsequently conveyed to Changi General Hospital via 2 ambulances.

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?

Yes

Yes

DIFFERENT FORMAT

No |

DETAILS OF OTHER VEHICLE PROPERTY 1 |

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

dAccident report SG0G224S0001

XE4092Y
Man
TGS 26.320 6X4 BB
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A
; )5 Variant
~ .le Colour
~ sicle Category

j;me of Driver
. Contact Number

Address

/ Address complement

Postcode

Insurance Company Name
Nature Of Damage

Details of Property damaged in

accident
No. Of Passenger (Including Dr:

iver)

White
Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

g Accident report SG0G224S0001

Theng Ah Moi
Female
(Phone) +65-97519790

SBS65478
No
Yes

Chen Kwan Tso. Forster
Male
(Phone) +65-81946717

SBS6547B
No
No

Mohamed Amin Kasmani
Male
(Phone) +65-65811480

SBS65478B
No
Yes

Santhanaletchumi Munandy

Female
(Phone) +65-84979109

SBS6547B
No
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Was this injured conveyed to hospital by ambulance?
INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

WITNESS 1

Name
Phone
Email

wAccvden! report SG0G224S0001

Yes

Yee Kok Hua

Female
(Phone) +65-97333965

SBS6547B
No
Yes

Sulaiman
(Phone) +65-98894087
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staton Of Crigin:

Pasir Rs N.P.C

1 Pasr Ris Drive 4 #01-01 SINGAPORE
510457

Tel No: 1800-58529¢9

mr OF ATWHC ACCIDENT

T120070427/2092

foft
Report No. T12622042772092 &

‘Date/Time Report Mace: Vide Resort No.:
27M022 18:46 6_120220427101 16
Nm of unorrmm Address.
WONG HAW KIONG i - - -
1D Type / 1D No.: Contact No.;
FIN NO / G2564579R Home/Office: Mobile: 85919832
Naticrallty Email*
_MALAYSIAN ) i -
“Sex: | Age: Date of Birth. Type of Informant:
‘Male 45 1310/1976 | Driver
Race: ' Language: Institution / Schoel Name:
Chirese B N o )
Occupation: | Drivirg Licence Informalion:
_BUS CAPTAIN | Class: _Date of Expiry: B
. of the Accident * : z T P
' Tyoe of Injury iDrink | Date/Time of Type of Location:
At Attended by Police | Drive: | Accident: T-Junction
L . S R /. T oy R
Location:
' LOYANG AVENUE
Wealher: i Road Surface: R " | Road Sp;;ud Limit:
Clear o AWe
Tmm FIOW'. e O Tm Vdm
Two Way B Mcderate
Type of Cellision: _ Anycne enmwod by
mmm - Slde Swi 2 - S LSRN Y
es

“ Arridmot commnci OOPYAMAARACNANNY
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SINBAPDRE
POLICE FORCE
'.;:':f,‘ Ran g 0o
1 Pasy ’ ‘N
5|9¢51R $D ve 4 £01.01 SIN GAPORE Regont he. Y267204 20 7m0
Tel No: ‘80".\.-5852999 CONY\NUATION OF REPOGARY
| IS g
Name | WONG HAWKIONG —— ’ ‘
‘ b --ﬂh—m_...____ .
i G HAW KIONG 1D No G25645751 -
Related Vehicla ' SBS85478 (Can T Contact Na
BSE5478 (Car) Contact No., 85915833 1

| HosptaiCine  ONECARE CLINICBOON LAY | Glass o5 Cass: 834A
Driving | Date of Expiry: NiL
| bwm &
Date Treatmert | Nil T Sxpry Date

Date Discharge | NIL -
No. of Days granted Medical Leave | 0° Dearee of Injury | NIL
Name | NIGEL UM GUAN YU "IDNo. | So3228437
i i
| o | | ;
Related Vehicle  XF2092Y (Lorry) | ComactNo, 92473088
- v S l. |
Hosp talCiinic  NIL i I Classof | Class: ML |
Drivirg Date of Expiry. NiL
.‘ ‘ Licence &
B Expiry Date|
Data Treatmen: = NIL . Date Discharge | NIL

_No. of Days grantec Medical Leave | NIL ﬁ

Degree of Injury | NIL
Brief Details.

On 27/04/2022 3t about 1500hrs, | was driving my bus service no. 3 (SBS 6547B) along Pasir Ris Dr 1,
turning right towards Loyang Avenue. At that point of time, | was at the extreme left lane. Halfway through
tha turring, | heard the sound of brakss from behind and fell an impact from the back of my bus. | felt the
bus shifted and | it my head onto the right side of the window. There were about around 20 passengers
at that point of time, ard | checkad on 2% of my passengers ensuring their safety. Subsequently, | noticed
trat it was a rubbish truck (X8 £097V) tat olided against my bus. The rubbish truck's front le®t bumper

had burmrped against the rigr! i Limmediately called the service controller and they assisted
t0 ¢2ll for ambulance and &z

5 of them wers injured due o fra e {7 of 12 injured ones were conveyed dy the ambulance). |
assisted the rest of the passengers wie wei2 rot injured to board on the next bus. | also W‘
particulars with the driver of the rubbish truck. | w sh to state that thers was also another passenget in the
truck.

What | discovered was the right body of the bus was dented, anc the glass were complelely shattered.

lwvshwmmlwmbOneCarecnmcLoymmMihwodmmdmmm

27/04/2022 only. There was a metoreyclist (Sulaiman, 98204087) who informed that he witessed the
whale incident.

| have moved back to 20-08 Pangsapurl Seri Palma, Jalan Delma 3/, Taman Delima, 8110C Johor
Bahru.
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POUICE REPORT 3

SINGAPORE
POLICE FORCE

TTY S Report No. T/20220427:2052
PastRsNPC
1 Pasr Ris Orve 4 #01-0' SINGAPORE ‘

Jord

b vond CONTINUATION OF REPORT
Tel No- 1800-5852999

Particulars of the injured dassengers:
Chen Kwan Tso Forster, F26673580
Mchamece Amin B~ Kasmani, S00582858
Santharaletchumi Muurandy

Yee Kok Hua, S7358882C

Thang Ah Moi $12041252
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1

SINGAPORE
POLICE FORC LR AT
TII022047717%%)

P."R?m‘g%m ol i
1 Past Ris Drvg 4 401 e Ny 1126220427708
510487 190101 SINGAPORE
Tel No 1800-5852999 CONTINUATION OF REPORT
Sketeh Plan

Inda s Ny
Mormant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate ta this report. If you dont have
the certicate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report. Signature Cf Informant;

G/

SGT 2 LEE WAN JING q, c{)
Signature Of interpreter: "7 | DatelTime: -
Nol applicable D7/04/2022 18:48

Officet In Charge Of Case: ‘ ! | Ciass/fication Of Case: ‘ -
TPICIT/

SR STAFF SGT ABDUL RAHIM BIN SALIM
Contact No.: 65476433
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