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ENTRY DATE & TIME: 19/07/2022 10:31 (SGT)

SUBMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14)
VERSION: 1 (18/07/2022 10:31 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrecily

\he details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

; " ; ies t diate
3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repu
policy liability.

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.

poting may be refarred to the Polica fo

AN BISE [ nvestigatio
6. This repor 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 repont at the centre and to copies of the report being made available aforesaid.

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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

19/07/2022 10:31 (SGT)
Both

06/07/2022 23:52 (SGT)

Opp Choa Chu Kang Stn, Singapore

Junction of Choa Chu Kang Drive and Choa Chu Kang Ave 4 - bef

BS: 44531 (Opp Choa Chu Kang Stn)

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
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Gif Accident report S$82Y227J0001

SMB322G

Yes

SMRT BUSES LTD
1XOXXX292D
Auto-Sves-BARC@smrt.com.sg
(Phone) +65-68662672

Man
Ng363

Employment

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd
D22099124MFBP

Chong Yong Min
GXXXX121N
11/01/1969
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Occupation Outdoor

Date Of Driving Pass 07/09/2021

Driving experience 10 MONTHS

Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number # .com.Sg
Email Address to-Svcs-BARC@smrt.com.
Address 2; WOODLANDS INDUSTRIAL PARK E4
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name =
Translator's ID -
Translator's phone number =
Translator's email =
Original language used in the statement -
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999
AlL Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was natice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT No. T/20220707/20,

On 06/07/2022 at about 2255hrs, | was driving the company SMRT bus (SMB322G) along Choa Chu , Kang Drive turning right towards
Choa Chu Kang Ave 4. The traffic light was green in my favour. BeforL turned, | did not see any vehicles coming towards my direction.
When | was halfway finishing the right turn, | heard a motorcycle (FL9881 E) had hit the rear left side of my bus. | stopped at the
roadside alonr: Choa Chu Kang Ave 4 and came down the bus to check on the motorcyclist. My bus passengers also alighted to see
what happened. A passer-by called an ambulance and it subsequently arrived. | inform' SMRT and they called Traffic Police down as
well. The motorcyclist was conveyed to Ng Teng Fong Hospital by the ambulance. The motorcycle was towed by a tow truck. | wish to
state that a passer-by namely Gerrome Ong (HP no. 98221637) informed me that he saw the , motorcyclist riding at a high speed and it
did not have its headlights on. He also informed me that the motorcyciist braked hard and as a result of the high speed, it flipped
forward and the motorbike hit my bus. | could not check if any passengers were ink...red as they all alighted before me, but no one bat
sounded out that they were hurt. My bus sustained dents on the rear left side. | could not clearly see if the motorbike was damag‘f?di u
there were no abvious visible damages on it. The Traffic Police that attended issue me a case card with report no. J/20220706/0

under 10 Esmoi (Tel: 65476200). | am lodging this report as traffic police instructed me to do so.
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ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Motorcycle
Name of Driver UNKNOWN
Contact Number -

Address -

Address complement

Postcode

Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage &

Details of property damaged in accident

No. Of Passenger (Including Driver)

FL9881E

1
INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN RIDER
Gender

Male
Phone No -
Address
Address Complement &
Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? SMB322G
Were seat belts worn?

No
Was this injured conveyed to hospital by ambulance? Yes

WITNESS DETAILS

WITNESS 1

Name GEROMME ONG
Phur!e (Phone) +65-98221637
Email

?)

Re,
Lu
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PULICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Karg NP.C

20 Choa Chu Kang Slrect 52 #01-02
SINGAPORE 689286

Tel No. 1800-7659999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

"Vide Report No.:

ORI D

7,20220707:2002
{ ol

Report No. T/20220707/2002

| Stalion Diary No.:

07/07/2022 02:.05 _ - |12
Informant’s Particulars
Name of Infcrmant: Address:
CHONG_YONG MIN - _ - - - o
ID Type / ID No.: Contact No.:
. FIN NO / G2552121N ) J-Iomar’()fﬁc»: Mobile: 85351183
| Nationality: Email:
i MALAYSIAN |
; Sex: Age: | DateofBirth: | Type of Informant: _
Male 53 | 11/01/1969 | Dnver
Race: Language: | Institution / School Name:
Chinese | — ! i s
Occupaton: Driving Licence Information:
Bus driver | Class: o Date of Expiry.
General Information of the Accident - - .
| Tuie ol | Injury Drink | Date/Time of Type of Location:
A"c":i chi Attended by Police Drive: Accident: T-Junclion
| eciden™ — No gemzaez2pes 1 |
Localion:
| CHOA CHU KANG AVENUE 4 ;
l - — ——_— — — = —_— S —
| Wealher: Road Surface: Road Speed Limil:
Clear B Dry | -
Traffic Flow: Traffic Control: Traffic Volume: |
TwoWay o Traffic Light - Working No Traffic
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |
L o Yes 1
[ Details of Vehicle Involved - B - 1
| Vehicle No. | Type Make | Model Color | Condition | No of Passenger |
FL9881E | Motorcycle | HONDA . Red Slghtly |0
S H___ N | ! Damaged | o
| SMB322G | Bus/Coach/Mi| MAN White | Slightly 7
VS " I | Damaged | pe—
@ Accident repon $S2Y227J0001 Pags 50l%
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POLICE REPORT #2

1202257072002

Pelice Station Of Origin:
Choa Chu Kang N.P.C

Shearoe (TR

= .
Lol ~1

Repor No 1120220707720
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999

Brief Details.

On 06/07/2022 al about 2255hrs, | was driving the company SMRT bus (SMB322G) along Choa Chu .
Kang Drive turning right towards Choa Chu Kang Ave 4. The traffic light was green in my favour. Befor." /
lumed, | did not see any vehicles coming towards my direction. When | was halfway finishing the right /
turn, | heard a motorcycle (FL9881E) had hit the rear left side of my bus. | stopped at the roadside alon’;
Choa Chu Kang Ave 4 and came down the bus In check on the motorcyclist. My bus passengers also ,
alighted to see what happened. A passer-by called an ambulance and it subsequently arrived. | informu

SMRT and they called Tratfic Police down as well. Tre motorcyclist was conveyed to Ng Terg Fong
Hospital by the ambulance. The motorcycle was lowed by a tow lruck.

I wish to state that a passer-by namely Gerrome Ong (HP no. 98221637) nformed me that he saw the
motorcyclist riding at a high speed and it did not have its headlights on. He also informed me that the

motorcyclist braked hard and as a result of the high speed, it flipped forward and the motorbike hit my

bus. | could not check if any passengers were injured as they all alighted before me, bul no ore sound:™"!

out that they were hurt My bus sustained dents on the rear left side. | could not cleariy see if the
molorbike was damaged, bul there were ro obvious visible damages on it

The Traffic Police that attended issue me a case card with report no. J/20220706/0171 under 10 Esmo
(Tel: 65476200). | am lodging this repon as lraffic police instructed me o do so.

& acass report S$2Y227.40001
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POUCE REPORT #3

SINGAPORE R

POLICE FORCE 1/26220707/2002

Tord
Police Slation Of Origin:

Choa Chu Kang N.P.C Report Na T/20220707:2002
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 6689286 CONTINUATION OF REPORT
Tel No' 1800-7659999

Sketch Plan
Informant 1s not atle to provide skeltch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate ‘o this raport. Il you don'l have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signalure of Officer Recording The Report. | | Signature Of Informant; )
J/ |

Other IVAN TAN YONG QUAN ?1 ‘ | < ’ 2
it . i = (N e
Signature Of Interpreter: | Date/Time:

Not applicable || 0710712022 02:05

|

B R 2 1§ =
Officer In Charge Of Case: | Classffication Of Case:
TP/GIT/ +

STAFF SGT NUR ADELINA BINTE |

MOHAMMAD FUAT

Contact No.: 65476066 ‘ I

—— e |

NP168 T o e
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