
Frorri : Date: 
Estimated Cost 

00 f 1P / WS ITP RES / OD RES/ EVA/ INV/ MV 

To ln~ect Vehicle No: _ ~M f> f ~ l. 7 X. 
atWokshopmfa ~fr\ llT ····----- ---

ASSIGNMENT 

__ Veh No: .s.M B 1i 11 X _ Yr Regn: )A) lf / ffB . _ 
Type: M.Car / M;Cycle le I ~an /Lorry I Taxi'/ Prime Mover I 

-- -- - --- ·-

Truck / Trailer or 

'Make: ff\~ . ~~--?~A-~1,) __ c.c J_os_t'$ _ _ 
A/C: Insured/ Std f NI I NA 

of ,b9J W\l'O 1>-w'r}_j~~ ~K 't~ - - -·- - _ _ __-
Colour 

Sp.Reading 

Eng/No: 

""~' f -s i 1 ~J.1 T/Radio: Insured/ Std / NI/ NA 

1nsurw: c, TI 
-PolicyNo. ~ 

Claims No. 

Sum Insured: 

{Client's Record) 

MakeofVeh: 

Excess: 

---- - ··· - -- - -- - - - ·-

C/No: ~~t\~ 2.l,2,"Z. 1 f 7~~1-1 
Gen. Cond: Good I (j I Poor I Burnt 

Steering: ~/Jammed / Leaked/ Burnt or _ _ __ _ .. 

Brake: @r / Jammed I Leaked/ Burnt or _ _ _ _ 

Modi: @_IS/Rim/ STOA/Rim or _ _ _ _ ____ __ -__ 

(Poi:y Condition) /'~ Tyres~ : _ _ _ 'l-l~aP.~1:'.'( b(i> ----= 
N/S 0/S ~ BS JOUN f EXNOVA I GY IFS J LlZA / MIC J OHTSU I PIR f SUMI I ______ .,, Remak: The veh had commenced its 

repair at the time of inspection. TOYO/ YQ:KO or ~ - --- - - -- - · 

-Bal. or Market Value: Rear 

IDAC Accident Rport Consistent? : Yes or No 

GIA · I PR Seen: Consistent? : Yes or No : _ t7~-~~= ·-· R/Bal. s 
LJBal. - -i;-- - mm 

mm 

Esl •Repair's: 

U1m-Si:Jm: 

days Res.: Yes or No 

% 3 Val: Yes or No 

0.0.L ( \ ,Q_~ l 2.- l. --D.O.A. \<f lO')J~~-
S~ey held at_ -

CA I REV / REP. I 24HRS 
Des.of·D~:Frt,J RearJ ·OIS/ NJS· / U/C I Rooftop or 

Date: ~ Cnniacted: 
Ve~:_ l~f OUT ._ ~- -- •·-- -~,-: .. ------~ _!/\~~ _ -· .. -, __ 

-- -·- - - _, -- - - . . The UIC: I Chass~ f(ame. 'J 8ody Stnidure :affected due to collision. 

· Date f !irne _ _!.C!i<>n / lnstrucoo.n --- --·- . ·• ·· - -- .. . - - - .. - ---- - -

• ()ale/T-111e. File Pass -to? 

. ~L . --- ... 
. _, Oala/Tme: Fie Return ID? 

. . 2) 

Report Format : 

. □: PrelL Rfport _ . 

0: FIiiai Report 

--- ----
Lum-p Sum /1.B.I: {$ __ ) 

Days Of Repair: 
--· - -

Resurvey. No. of Trip: . : Sul\/8y Fee: 

Transpo11111ion: 

Add Fee: O :·stte lnsp · ($ >:-~+RLs1 
0 : lnteiview _ ($ - ---··_ · -_ · ·_ ->i Pt1o1os 

0 : Tech. lnvs ($ ____ ); Olhels 

0 :wee~:er:d ($ ____ __ .. . _ ___ )
1 

TO"!'Al .. 



STRIDES 
AVTOMOTIV~ 

SMRT Automotive Service• Pie Lid 

SMRT Accident Vehicle Repair Estimates 60 Woodlands Industrial Park E4, Singapore 757705 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Data Generated : 08/08/2022 

U ID ser : II h h k nc wee oc 

Section A - Accident Details 
Registration Number 

SMB1627X 
Case Reference Number 

BUS/07/22/7015 
Registration Date 13/Feb/15 
Company Type SM RT Buses Ltd 
Make 

MAN 
Model 

MAN NL320F(A22) 
Name of Driver Sulaiman Bin Abd Samad 
Type of Accident Side Swipe 
Accident Date and Time 14/Jul/22 1 :31 PM 

Accident Reported Date and Time 29/Jul/2211 :10AM 

Is Surveyor Required? Yes 

Survey by 

Vehicle is Towed Back? No 

Towed Back Date and Time 

Replacement Vehicle issued? No 

Job Card Number 

Special Instruction to ARC.if any SMB1627X- RIGHT REAR PORTION 
SLC9797S (TP)- INSURED WITH CHINA TAIPING 

Prepared Date and Time 08/Aug/22 2:24 PM 

Chassis Number WMAA22ZZ9F7002621 

Mileage -

Work Shop 

Repair Completion Date and Time 

Section B ~ Summary of Repair Estimates 
Summary of Repair Estimates 

Quotation from ARC Adjusted by Surveyor, If applicable 
.. 

Total Labour Cost $795.00 $0.00 

Total Spray Cost $708.00 \ $0.00 
- ----------·- .... Total Spare Part Cost $0.00 $0.00 : /01, ., :, .. _:'· ~1 • ?' , .... ~ ·.-.,,me ,.:o!' ~)[J I 

Total Other Cost $0.00 $0.00 n,1 .. - ,, ~ 
-~I 1':1 \•r lS ; ~ (,:\ t)(\1 ·' . '- -TOTAL COST $1 ,503.00 $0.00 

-~ ' 1.:, .. ~ ;:... .. ~\ H ' ,\ fu&j 1r,1,f" t ;: o , ~I • 

Lump Sum Total $0.00 $0.00 
, , ► ! I ' 1 - ~ .",f l'l~• " I 

~~ _l • 
Number of Repair Days 3.0 l.tf£A ,, !"'···- .. -.! ► 

Prepared/ Adjusted By Kok Khoon Goh I iii • 
. .. 
\ ARC / Surveyor Sign Off Date 08/08/2022 2:27 PM 

' t Signature 

' 
El 

\ 
I .. ;I l -:) •, .I 

Remarks 
i 

,, 
t \ 

I j 
_,...___ .......... .. ---·- , . .,, 

__ .. -~ 
... 

section c • Quotation and Accident Invoice Qetalls i.----~~ 
' ,, 

I Invoice Number I 
Quotation Number I Invoice Data I 
Quotation Date 

' !Prepared Data I 
Invoice Amount 
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S TRID ES 
AUTOMOTl'YI:: 

SMRT Accident Vehicle Repair Estimates 

SMRT Automotive Servlcn Pta Lid ~ 
60 Woodlands Industrial Par1< E4, Singapore 157705 

FAX Number : 63685592 

Estimator Telephone Number : 68662623 

Accident Reporting Number : 68662672 

Date Generated : 08/08/2022 

User ID tanchweehock 

Section D • Details of Repair Estimates 
Part 1 - Labour Works 

Job Scope Quotation from AR Adjusted by Surveyor, if applicable 

TO REPAIR RH PORTION $795.00 u.. <::; 
Total Labour $795.00 

Part 2 • Spray Painting & Panel Beating Related Works 

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable 

PROVIDE LABOUR AND MATERIAL TO PUTTY AN D RESPRAY ABOVE $708.00 538' REPAIR ITEMS 
Total Spray Painting & Panel Beating $708.00 

Part 3 • Other Costs• Accident and Accident Repair Related Expense 
Job Scope Quotation from ARC Adjusted by Surveyor, If applicable 
Total Other Costs 

Part 4 • Spare Parts I Material Usage 
Part Number !Portion 'Stock Number tart Name Quantity 'List Price (S) 'Discount(%) 'Final Price (S) Estimator Approved 'Surveyor Approved 
Total I I I I I I r 
Added Spare Parts / Material Usage After Surveyor Signed off 

Part Number !Portion 'Stock Number jPart Name Quantity ILis! Price$ jDlscount (%) jFl""I Price (S) ARC Check 'Surveyor Check 
Total I I I I I I I 

<p~ 
LKK Aut~ Cml11.1ltanm hence notify 

.tr if!O to-off' 

I ;Jd~ the Repairer of the following· 
• To resurvey • before/after spray painting 
• To display damaged . 

f/f 
• Parts . Darl(s) dunng resurvey .. 

. prices are subject to confirmation 
• Third party · . survey IS on a "Without Prejudice• bas,s 
• No illegal modification(s) is allowed 

11/tJ8/z2, fiJ I r r '5"" • !°f'!t:t,~1
~~:

1
:~~~:~ be ,resurveyed i1nd 

m nsurance Company 
Acknowledged by Repairer 

~ .Qf .cr- ~,'v 
- ·-

Signature: 

?~~ - -Date: 

: -
- -· 

-· 
-

-
Page 2 of2 

I 



SS2Y227T0004 I Strides Automotiv s · 
ENTRY DATE & TIME: 2910712022 ~ 1.;;,~es Pte Ltd 
SUBMITTED BY: BALQISH BINTE A . GT) 
VERSION : 1 (29/07/2022 11 :26 (SGT~~UL HAUL (SMRT14) Your NCO will be affected due to late reporting 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORT ANT NOTICE 
1. Please report~ th d . 
2. This Form must be comp~te~~lsl~f t~e 

1
accident to speed up the claims process. 

3 . Information provid d b Y e O icybnlder and/or the Actual Prive, 
policy liability. e muS

t 
e as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 4- The issue and acceptance ofth· F b · . . . 5 Any false rep rt' be is arm Y insur~nce companies 1s not an admission of policy liability on the part of the insurance companies. 

6 . . 0 IDQ may referred to the Police tor iDYM!iqatloa 
· ~his report will be _forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving an that copies of this report will, for a fee, be made available upon application by interested parties. . 7 
· By 

th
e 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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

29/07/2022 11 :26 (SGT) 
Both 
14/07/2022 13:31 (SGT) 
S'pore Botanic Gdns, Singapore 
Bef junction of Holland Rd and Cluny Rd - bef BS: 13019 (S'pore 
Botanic Gdns) 
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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 

f!/ Accident report SS2Y227T0004 

if 

SMB1627X 

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

Man 
Ng363f 

Employment 

No - Claiming third party 
Bus 
Auto 
10518 

MS First Capital Insurance Ltd 
D22099124MFBP 

SULAIMAN BIN ABO SAMAD 
GXXXX822L 
07/05/1969 

Page 1 of 8 



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? 
Veh icle Registration Number of Other Veh icle 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 veh icles 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 (Includ ing Driver) 
Has the driver been approached by unknown person(s) soliciting/offering accident claims assistance? 
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? 
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 

REFER TO POLICE REPORT NO. T/20220717/2049 

Outdoor 
27/04/201 5 
7 YEARS AND 3 MONTHS 
Male 
(Phone) +65-68662672 

Auto-Svcs-BARC@smrt.com.sg 
60 WOODLANDS INDUSTRIAL PARK E4 

No 
Employee 
No 

Hit and run I Vandalism/ Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Yes 
Woodlands West Neighbourhood Police Centre 
(Phone)+65-18003639999 
(Fax) +65-63640997 
1 Woodlands St 12 Singapore 738622 
No 

On 14nt2022 at about 1328hrs, I was driving bus SMB1627X at along holland road towards ulu pandan. While at the T~junction traffic light. I was at lane 3 and there was one Singapore car SLC9797X on my right side. The said car had entered my lane slightly and also hit on my bus rear right side. After the accident, I signaled for the car to stop at a safer place, however the car did not do so and dro ve off. 

ATTACHMENT(S) 

·,dent photos available for attachment? Area~ 
? Was there any video captured by Car Camera . 

<IJ Accident report SS2Y227T0004 

No 
No 
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~ Yf/Atie Regiolration Number 
"S'lf lcla Manufacturer 
VeNcle Model 
Vlll'lide Variant 
Vehicle Colour 
Vehide 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) 

SLC9797S 

Private car 
UNKNOWN 

-
China Taiping Insurance (Singapore) Pte. Ltd. 



SKETCH PLAN 

SKETCH PLAN 

1NP9BIANJ NOTICE 

1. PIIIIM report lillDISlbl the detals of the ICddlnt to 1,-1 up lM claims pr-. 
2. This Fonn must bu111.S10•Jbl Pit: I It ,ml/gr 'hi Alftlp1tacl Qrlm. 

3. lnform.uc,n pro111ded must be u trvthfVI ■nd 1S90S1,: nefbtr Any w,luf ml1t1!prffllntation rw withholdillt al mlltfflal 
flt:ts may allow lnsurance co,npanla r rrfn 19fp laNNJy. 

4. The Issue and acc..ptance of this Form by Insurance compenlft is not an admission of poky liability on the part of the insurance 
companfet.. 

s. Aqy falN !IPMIM mu bt """'4 !Pm, pggq '9c Im : 11u.,. 
6. The report w111 be forwarded by the Insurers of the GlA R.ecords Man11tment Centre established by lhe Genenl lnsura"" 

Association of Slnppore (GlA) for archMn1 •nd that COiiie of this report will for a fee be made available upon applkation by 
Interested parties. 

7. 8y the lodlffllnt of this report to the lnsuren. you her■by consent to the archlvlnf of this repon at the centre and to copifl of 
the res,o,t belna made available~-

8. Consent under the hnonal Dita Prot.ctlon Act IPDPA) 

I understand, acknowledae, qru ilnd COl1$llflt that; 

(a) MV Insur,,, my workshop and the General Insurance As.socqtlon of Slnppore (""GIA1 m~/ilre pemutted to collea, use, 
dlsdose and/or procus my per10nal data/personal Information set out In this (form) and anv oilier pe.r,onal tnformallon 
provided by 1111 or posseued by my Insurer (collectively the •Personal Informal~) and disdo,e and transfer such 
Personal lnformadon to ;iil lnsurllf(sl who have Insured ¥thicle(.s) tnvolYed In lhis accident (all insurer(s) who"- Insured 
vehlcle(s) Involved in this accident shaP be coloctively referred to as lhe "Insurers'"), the Insurers' ta~w llrms, die 
Monetary Authority of Slnppore and any r~evant 10¥trnmenc 11enty/autho rfty ($\ldl .s lhe pollce), for the purl)Qle(sl 
of: 

Pl Processin& hancl6ng and/or c!Nffng With my dairns Including the settlement of the dailns and eny neceua,y 
lnves1Jptions relating to the daims; 

(II) lnvntfptin1 the acddenl and/or my dalms; 

(ill) canyfns out and/ot dealin1 with my lnstNc1ions or responding 10 any enquiries by me; 

(Iv) acfffllnlsterln1 rny claims (lndudf119 the maUlng of c.orrespondence, statements, fm,olces, repo,U or nodces to me. 
which c,oulcl Involve disdosure of certain perwn.il CRta about me to brin1 about delivery of the same as well as on the 
eirtemal COiier of envelopes/mall padtages}: and/or 

(v) complyinc wlUI applicable law In adminlsterin1, procmng. handling and/ or dNling with my cl,lms.(collecttwty die 
"PUrpores") 

(b) all insurer(s) who have Insured vohlcle(s) lnvolwd In this acddent and the Insurers' lawye,s~w llrms, rMV/arl! permitted 
to collect, use, disclose and/or process my Personal Information fO( one or more of the above Purposes; and 

(c) my Personal Information may/can ~ dlsclosed by any of lhe Insurers and/or GIA to \tlefr third patty service p,OYlden or 
agents(lncludlng their lawyers/law firms), which may be siled outside of Slnppore. lot one or more of the above Purposes. 

(di my PC!fSOnill Information will also~ collected and used to compile claims history for the purpose of fraud del«tion. 
Investigation and management in present and all future clairm, 

fe) lhe Information so collected under (di above may be sh.ired/ disclosed: 

(I) 10 all insurers and/or .iny olher third parties that asslst in e~luatfng, Investigating. contr0Hin1 or managing fraud. 
rqulators, law enforcemenl and government agencies as reawnably required for the purposes st-ated, or 

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

Policyholder's Si1nature 
O;,te & Time: 

Driver's Signature 

(If driver Is not the pollcyholdet) 
Date & Time: 

Reponlng Cen1re Personner, Srgn.i turc 
N.rne: 

NRIC/FIN No : 

Page 4 of 8 
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SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

~ \c 

DECLARATION 
I/We declare thl! f 

"I~ 

Polityholder' i Sianature 

Date & Time: 

l 
I 

., 
I' .I 
I• 

I 

1· 
\ 

... 
V' 

~ 

~ 

\ 

' ! 

(f/ Accident report SS2Y22Tf 0004 

,~ 
I~ 

- - j 
I 

\ ' ' 

I \ 

\ 
)~ 

\ 
\ 

~ 10, \ 
,+\ \ 

ii-

\ ~ \ _', 

I\\~ \ \ 
~ \ 
t \ 

1 

J 
f 

• "' ,ru, • i"'· 
Driver'i Slanat ure 

\ 
'\. 

(If driver is not the pollcyholdn) 
Date & Time: 

\ 
\ 

I 

\ 

\ 

' 

Report ing Centre Pe™>nners Si1n;iture 

Name: 

NRIC/FIN No.: 
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-
Im\ s1NGAP0RE 
~ POLICE FORCE 
Police Station Of Origin: 
Woodlands West N.P.C. 

2411 J 43 a 11,&fW#A Z§/4 ? o J 'Ttb-2 ......, 

lfflllfflfilEillIDD oia1Hnm11 
T f2()2.2011712049 

I o( J 

Repo,t No. T/20220717/2049 
1 Woodlands Street 12 SINGAPORE 738622 
Tel No: 1800-363 9999 

REPOR't OF A TJV.FP'IC ACCIDENT 
Oate/Tlme Report Medo· 
17107/2022 \6:51 

-~-- 's·R~rticulart ~ ~ 
Name of Informant 
SULAlMAN BIN ABO SAMAD 

10 Type / IQ No.: 
FIN NO I G2612822L 
Ncstionality: 
MALAYSIAN 
Sex: Age: 
Male 53 
Race· 
Mata 
Om.lpatlon: 
Sus driver 

'Ty;:.,-e of 
i Ac:ddent: 

i Location: 

\ HOll.A~lD ROAD 

Date of Birth: 
07/05/1969 

Non-Injury 
Hit and Run 

Vido Report No.: 

BLK 3A WOODLANDS SQUARE SINGAPORE 

Contact No.: 
Home/OfflCO: Mobile: 93979084 
Email: 

Type of Informant: 
Driver 
Language: Institution / School Name: En lsh 
Driving Licence lnformatlcn: 
Class: 28.3.4A Date of r : 04/04/2025 

Type of Location: 
T-Junction 

I Weather. I R
0

oad Surface: \~at 
:-:ira;:ff"IC::-;:F;:tow~,::-: --------t:;Tra:::u;ffi;-:-c-;;C::-o::-:ntrol::7::-------+·T~ra- ffi_ c.,...V-ol-1.1m- &:----l 

Road Speed Limit: 

I Two W Traffic U ht• Workln Hea , ly.peof Colli$ior.: 
Anyone conveyoo t,y l Sel'ttMn MQving Vehlel&s -Head To Rear :;;;bulanc:e: 

SM81627X 8us/Co3Gh/MI 
ni 

An Pedestrian Involved: No 
No. of Pedestrians Inured: NIL Ugo of Pedeslrlan Cross! : NA 



r 

' 
/ ., 

.1 

I 

I 

lr.1\ SINGAPORE 
~ POLICE FORCE 

Pollco Sta::ion Of Ori; n: 
Woodlands West N.P.C. 
1 Woodlands Street 12 SINGAPORE 738022 
Tel No: 1800-363 gggg, CONTl"UAT10'4 OF R..EPORT 

Sketch Plan 
Informant Is not ablo to provide sketch pfan 

J ofl 

Rep,0ct No. Tl20Z207 1712048 

IMPORTANT: Please attach a copy of your vehlde's Insurance Certificate to thi~ report. If you don't r.ave 
the certificate with you OOH, please fax a copy to 65474~5 stating the repcrt number u reference. 

SignaUJre of Officer Reco~lng The Report: 
LI . 
SGT 3 LEE JJAN HUI ' · p 
Signature Of Interpreter: 
Not eppllcable 

Officer In Charge Of Case: 
TP IHRT I 
SR STAFF SGT NEO 2Hl.YUAN · 

.. Contact No.: 65476079 

NP168 

. 

Signature Of Informant 

Oate/Tlmo: 
17/07/2022 16:51 

Classification Of Case: 

r 
F' 

l 

' f 



I SINGAPORE 
POLICE FORCE 

Pollco Station Of Origin: 
Woodlands West N.P.C. 

l4'fJ 

Ft-'Ho. y,20220711/2040 

1 WOOdlands ,Street 12 SINGAPORI? 738822 
Tel No: 180Q.363999Q C:ON1'1NUAflONO,lii'°"1 

f Related Vehicle SM81627X (Bus/Coach/Minibus) 

I HospitaL'Cfinlc 

! 

NIL 

oate · · . NIL 
No. ol ted Medical Leave 

Bnlfo.taffs .. 

NIL 

Contact No. NIL 

Cfadof 
~ 

& 

QaM!Ntl 
0-of~NIL 

Contact No. 93979084 

Class of 
Driving 
Llcence& 

Date 

0 NIL 
D NIL 

Class: 28.3,4A 
Date of Expity. 
04/04/2025 

On 14/7/2022 at abOut 132.Shrs, I was driving bus SM81627X at along holland road towards uh.I pandan. 

Whle at the T-junction traffic tight. I was at lane 3 and there was one Singapore car SLC9797X on my 
fight side, Tne said c:ar had entered my lane slightty and also hit on my bus rear right side. After the 

accident. I t1g11ated fo, the c:ar to stop at a sarer place, however the c:ar did not do so a_nd drove off. 

1 
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