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ENTRY DATE & TIME: 16/06/2022 17:20 (SGT)
SUBMITTED BY: KAREN CHAN SIAU CHIN (SMRT11)
VERSION: 2 (21/06/2022 11:07 (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 leted i riv

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.

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

16/06/2022 17.20 (SGT)

30/05/2022 21:00 (SGT)

Tampines Ave 5, Singapore

Traffic junction of Tampines Ave 5 and Tampines Ave 2
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

i
ﬁ R L oey Ry st ate i T e Ya Y-t aYaVaVa Ve

SMB1518C

Yes

SMRT BUSES LTD
1XOCXX292D
BARC@SMRT.COM.SG
(Phone) +65-68662672
(Office) +65-68662672

Man
MAN NL320F(A22)

Employment

No - Claiming third party
Bus

Auto

250

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099124MFBP

Mouliswaran Jaganathan
GXXXX241P
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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 fareign 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/20220531/2004

03/05/1982

Qutdoor

11/12/2012

9 YEARS AND 5 MONTHS
Male

(Phone) +65-68662672

BARC@SMRT.COM.SG
60 WOODLANDS IND PARK E4

757705
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

On 30/05/2022 at 9pm, | am driving SMB1518C, SVC 67 from Tampines Bus Interchange to CCK Bus Interchange.

| am travelling on the 2nd lane of 5 lanes traffic along Tampines Ave w.

While at the traffic light at the traffic junction of Tampines Ave 5 and Tampines Ave 2, the traffic light was red and there was one car in
front of me. My bus was stationary behind the car.

While waiting for the traffic light to turn green, | heard loud siren coming from the rear and | saw Ambulance from my side mirror.
Suddenly | | felt an impact coming from the rear of my bus. | put on the hand brake and step out of my bus to check. | noticed the rear
left of the Ambulance had swipe against the rear right side of my bus.

| spoke to the Ambulance driver and he informed that there is a serious case and he was rushing to hospital. He them gave me his
name and contact no.

The rear right light of the bus was broken and there are scratches on the bumper

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident pend download

Was there any audio recorded? No
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: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number QX2310P
Vehicle Manufacturer ... . . N -

Vehicle Model . -

Vehicle Variant - R -

Vehicle Colour . -

Vehicle Category Commercial vehicle
Name of Driver - L -

Contact Number " . -

Address ) -

Address complement . . -
Postcode C . -
Insurance Company Name . -

Nature Of Damage . -

Details of property damaged in accident . -

No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

S
ek L
SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio Norta N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No 1800-4849959

REPORT OF A TRAFFIC ACCIDENT
“Date/ Time Report Made:
3110512022 02:05

Vide Repar:

e g it A

L &,

R o

fof'3
Repgor: No, Ti20220531/2004

frna X;Vf 1-

Staticn Diary No..
18

No.:

Informant's Particulars

Mame of Informant: , Address:

MOULISWARAN JAGANATHAN

| MALAYSIA JH NO 73 JALAN INDAH 514 TAMAN BUKIT
1 INDAH 81200 J

“ID Type /1D No.” Cortact No,
FIN NO { GT447. 241P J_I--lcnumel-'('.Jn‘l*lcz»w Maobite: 80126448
National :ty Email;
MALAYSIAN
“Sex | Age: l Date of Birty | Type of Informant:
Male 40 | 03i051982  Driver o o
Race: Languagse: i Imstitution / School Name;
Indian - Eﬂqilsh ! T -
Occupatlon Drsvmg Licence [nformation:

Bus driver e ; Class: 2B,3.4A Date of Expiry: 21/02/2023
Generai information of the Accident e ST
Type of Non-Injury | Drink Date/Time of | Tvpe of Location:

Accident: Governmeni Vehicle Drive Accident. I X-Junction

- I S e 30052022 2100 L —
Locafion:

| TAMPINES AVENUE 3

“Waather: Road Surface: T Road Speed Limit:
Clear Dy . " L . -
Tra%lic Flow: Traffic Contrat: Teaffic Volurme:
TwoWay Traffic Light - Working Mederate
“Type of Collision: | Anyone conveyed by
Noving Vehicle Against - Parked Vehicle : ;mbulance

(e]

 Details of Vehicle | Invotvad B
 Vehicle No. Type - IMake

‘Model

| Condition | No of Passenger |

QX2310P  Ambuiance

BuafCoac‘h; % TH
| mabus

SMB1518C

"Details of Person Involved
[ Any Pedestrian | Invoived No
_Ng, of | Pedestrna ns In Jured NiL o

M AN el miad e m R oY alaln TaTaVtalatatatatal

: f Color -
H ﬂ |
|

mg—S‘%igh&lyu BECEE
_iDamaged. |

T _{Useof Pedestrian Crossing: | NA
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POLIGE REPORT #2

Ol A

Police Stalion Of Origin: oy
Ang Mo Kio Morth N.P.C Report Mo, T200205 515004
51 Ang Mo Kio Avenue 9 SINGAPORE

569704 CONTINUATION OF REPORT

Tel Na: 1800-4849999

_Driver il o L N
MName | SOLIHIM { ID No. NiL
. N R S CH ==
Related Vehicle | QX2310F (Ambulance) Contact No, 57483643
"HospitalClinic | NIL o Class of | Class: NIL
Diriving Date of Expiry: NiL
Licence &
o Expiry Date
_Date Trealment | MIL ) Date ﬂlscharqe Nl
_No. of Days granted Madical Leave NIL _Degree of Injury | NIL 1
Driver - e R - e
Name MOULISWARAN JAGANATHAN D do. G74472419
Related Vehicle | SMB1518C (Bus/Coachidinibus) Contact No. 80126448
FospitaClioi | MIL Classof | Class: 28,3.4A
Driving Date of Expiry: f
Licehce &  2002/2023
I | - Expiry Date -
?Date Treatment | NIL Bate Discharga | NIL -

{ No. of Days granted Medical Leave | NIL_ . | Degree of injury | NiL

Brief Details.

On 30/05:2022 a: around Spm, 1 am driving SMRT bus sanvice number B7 from Tarmpines Bus
interchange to Choa Chu Kang Bus Interchange, bus registration plate SMB1518C. | traveling an the
second lane of the five tanes traffic along Tampines Averwe 5. While at the traffic light jszncimn of
Tampines Avenue § and Tampines Avenue 1, the traffic Bght was red and there was one car in fromt of
me, My bus was stationary behind the car.

While waiting for the traffic ght te furn green, | hesrd loud siren coming from the rear and | saw an
Ambulance fram my side mirror, Suddesly, | felt an impact coming from the rear of my bus. | put on e
hant brake and step out of my bus to check. 1 noticed the rear left of the Ambularce had swipe against
the rear right side of my bus,

i spoke to the Ambulance driver and he informed that there a serious case and Me was rushing to
Hospital. He then gave me ais hame and confact number.

The rear right light of the bus was broke and there are scratches on the humper.
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POLICE REPORT #3

N [, PR I

SINGAPORE [N

/) POLICE FORCE .

I

053

NG

Pelice Station Of Origin:

Ang Mo Kio North NP.C Repsrt N, T/2022053443004
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REFORT

Tel Mo: 1800-4849988

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please atiach a copy of your vehicle's insurance Cenificate to this report. if you don't have
the certificate with you now, please fax a copy 10 65474885 siating the report number as reference,

Signature of Officer Recording The Report: "Signature Of Informant:

Fi '
Other TAN CHENG HEONG Z s //
J

s | .
Signalure Of Interpreter: | Date/Time:
Not applicable 31052022 02.05
o | )
Cfficer in Charge Of Case. i | Classification Of Casg:
TPIGIAY
St TAN JEOQK LENG

Contact No. 654761571

aP163

PO s Yalalx falaTabaValalatel
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ADDENDUM FORM

- GENERAL
' INSURANCE
ASSOLIATION

i CORES MANAREMENT MENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENOMENTS:

(B)

M A el il e el ONOINDTIANLLISNANNIN

Shmi st C

Original Report No: ___ =51 1146 §0L0C Vehicle Registration No: _

Name (as shown in sucy: _ SWRT Bulses ud NRIC/FIN/Passport No: ' 182072420

{*Vehicle Priver/Vehicle Owner} (*) Please delete as appropriate

Address: _ ¢ Widlnnds nd  Pork €4 Singapore ( | 51105
Contact (Tel):__ ¢ 5b62412 Mobite No,:
Email Address: BARC & gwa. Com.S4

Date of Accident;  50-05 . 7011 Time of Accident: Moot s

Place of Aceident: __ rathL  Junthog g Tampes pve 5§ & Mt 2

s Tt coptel |nsumie W9

Insurance Company:

ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would tike to include additional information or
make the following amendments:

To aroend DOA o 30,05 9042

WS -XD ,
‘\ (= < "':zz‘i‘}'\
\\ T’,-‘ e —)

Policyholder ; Driver;s\éigmtﬁ:e Reporting Centre Personnel's Signature
Date: Name: hvdnipdd
NRIC/FIN No.:

Date: 3 on 2022
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