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SS30229B0001 I Strides Automotive Services Pte Ltd (757705) 
ENTRY DATE & TIME: 08/09/2022 08:56 (SGT) 

Your NCO will be affected due to late reporting 
SUBMITTED BY: KAREN CHAN SIAU CHIN (SMRT11) 
VERSION: 1 (08109/2022 08:56 (SGT)) 

(f} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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 liabiltty on the part of the insurance companies. s Any raise reporting may be referred to the Ponce tor 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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

08/09/2022 08:56 (SGT) 
Both 
05/09/2022 13:00 (SGT) 
Woodlands, Singapore 
Woodlands Avenue 1 - BS: 46629 (The Woodgrove) 
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 
NRIC No 
Date Of Birth 
Occupation 

(ff Accident report 5S3D22980001 

SG5978J 

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

Man 
MAN A95 

Employment 

No - Claiming third party 
Bus 
Auto 
250 

MS First Capital Insurance Ltd 
D-22099124MFBP 

Teo Aik Tiang 
SXXXX415D 
02/03/1959 

Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 

Q,1/10/1 978 
,:i 3 Y!=/\R~ AN D 11 MONTHS 

r.Mi le 
(Phone) +GS-68662672 

Alt Phone Number 
Email Address 
Address 

Aulo-Svcs-BARC@smrt.com.sg 
GO WOODLANDS INDUSTRIAL PARK E4 757705 

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 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 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? 
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? 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

757705 
No 
Employee 
No 

Collision - Head to Rear 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

My bus was stationary at BS46629 (The Woodgrove) for pax activities, when suddenly one private car, SNG4885J came from behind 

and the front left portion of the said car hit onto the rear right portion of my stationary bus. 

After exchanging particulars, bus was arranged to continue revenue service. 

No injuries reported. That's all. 

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 

No 
Yes 
PEND DOWNLOAD 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

®' Accident report SS3O22980001 

SNG4885J 
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Vehicle Category 
Name of Drivei­
contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(Jjf Accident report SS3D22980001 

Private car 
SAK YONG MENG 
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SKETCH PLAN 

IMPORTANT NOTICE 
1 :>:eL?Sc ·e:0-1 ~~ tt>c <X':a,t, of i r e acr.'1t-! ta ~ccc-:i uc trc clillms prOCC55 

7 fh1S c on-1 ll" ~ ~ CCl'fplCICd h)' 11>1• Po.r.:yho\1Pr ~ l' A,;J~I Dr1'>C' 

J , .,,10-:-i3\0?'! l)"<Md cd n-us: t:c as ;ruthful eno iK'-CJ.J~l' as~•ble Any ,\, tu1 m,s•cp1cscnmt1on or w,lJ't!'lold,nq ct rT'itlerial f.tetJ m:iy 11 0ow 

•r~1,,ar--:o co-n:,~·~ lo rc;:ni;~ ;:y I iJp ' I)' 

ire :s.s.,.<! :inu atter.1ancc or a,,s Ferm by rn:;ur;mci:- compan,l!S ,s no1 a11 aelm.ss.:in of 00;,cy '.ab,lt ly on lhc pa~ ol :nc ,r..swance coirp;ime.<1 

5. Any false reporting may be referred to the Traffic Polico Department for invostlgation. 
6 ~h s rcoc:'1 v., ' bC loovardcd by lM iisumrs to :he GtA Records Maragemenl Cc,,~r!? "-~Lal:llr.,..~I Dy ll'IC General 11'$ur.mco Assoc1allon or 

S rgc:porc (GIAI foe arch,-.tig and ll>el copes of 1./'_s report will let a :cu t:>11 m:idc :rvlltla1>:c upon ap:,,-Cill •on 0y inlerr.le<I p.-irv.?s 

8y ll'le too;en-ent of th,s rec,o,-t :o 11".e ,nsurers. :,011 rc,clly cons,c,"1 lo the a,cnrrr-u ,;;• :h,s : c~r1 al 1~0 centre an::I to coptCS o' tl'le 

reocr1 oe,r:1 rna<1e ;iva,tab!c a!orosa:d 

8 Consent undc, ltlo Personal Data Protection Act !POPA) 

I t.OCCtSI.J"<! ack.now'edge. il<JX<! .lnd co,iscnt that 

(:\) My ,~ ,._.,c, , my "~J-op a~a t~c Gc:--c--al tnsi:rar~e A.ssooalion al S ngaoare ( GIA ) mayrore :cnn,nco :o co :cct, ,;sc. <1iSt:tosl! 

l"c:c, proc~s my r,c,sc na1 datai'personal ,nronna:,on set out 1n U11s {form) 11na nn•1 o:hcr per.;o,o.;,J ,nlo,mi,lon p!QV!dcd by"'° c:,r 

oos:!'.Csscd oy my 1f'surcr (conecz,Yefy lhe 'Personal lnformatJonl an<! o,sco~o and 1ransre, ~ Personal lr.!ormatcn to all ,n5'.!1t'(s) 

wr-o r..vc 1f>S\lre-d veh,Cle(s) ,n,·olveo In tr.,s acc,dont (all 1n!>...-ro,1s) wno h..wo ,n:wrco vchi::IC'(s) involved ,n 111.--s 3l:Grdcnt 1,1',at oo 

conec11·,·ery rele·reel to as 1./',e Insurers· J, the lnsurms' 1:1wyor S.\ 'IW 111:n:;, IN r,/onulary kJlhonty ol Sing.1~ro and arry te'cvant 

QCNt?mmenl ayencyl autno11ty (sucn ,ls It,.: poltcoJ 101 l~c pu,pcsc(s) or 

(I) o•oce$S!ng, h:w<l' r,g and,'or dcahn9 "''lh my claims lnc-u::ling the scltlcmcnl o! Jhe cla,ms and any necessa,y 1rw~tgi11,ons relat,.ng lo 

ll'ICcia,ms 

fn) irveSt,g;i:,ng the accdunt i11'1Cl/or my claims, 

(111 ) c.,,,.;,ng o.;: and/or dealing Willi my 1ns1n.,c;Lons or rcspoml •ng to ony cnqu,r,cs lly me 

r,v) ildminis:cnng my claim s (•n<:luel,ng me ma,hng ol corrcsoondencc. s1:1:cmon1,._ 1n•.-o~cs, rc::Or15 oc n<J t'«"5 to mo wh!CII c:.ou1d u:wolve 

c,,sdos.ure o' c,erta,n cersOl\81 dallJ 11t>out me 10 tlnt\9 at:cut dcltvcry ol tno s..Jl'IO as well as. on the external c:.over cf ~vl!topesima,I 

packages). ltl'.dlo : 

(vi compry.r g tt.·1111 tlpPliC;ib!o law ,n :idm,n,stcnr,g. proccss,:,.g, hanc!,ng ano.'or dealing v.,111 m·1 c1a,ms 

t'co!~C::1v(,'Jy tho ·Purposes' ) 

(h) a't ,ns,;re-(S) who h;,vo ,risurcd veh,cJo(s) ,nvol\'O(I ,n lh1s a::cident ana mo tnsure,s· lnwy~IO" lirmr.. nt::t'f iaro p,.--m,1 :ed to =cct. 
use. d1sdose and/o, process my Pot scoal tnl0fflta\it1n rcr one or more of :ho above Purposes. and 

(c) my Perr.anal tnfonnat,on may1'c:,n t:o C115<:losed lly any o( the Insure~ and/er CrA to !heir lh:rd-pany serv,ce PIO\'.clers er agents 

(,ncud,ng !heir L'.lwyers/' .. 'lW r,1ms), which may bu sited cuts,do o! Sirgaoorc. !or one 01 mo,e or tl'le aDOve Vurposcs 

Sketch Plan 

7 

-.Ll z_ ___ _ .,,,,.,------.. 
OrMJ~, S•)"3!..te (,I er vt111~ r'O! 1h !:<Jlq•- ; /OJ!o ; ,lnc.."'\<;t.'"'J ty Rc:>cr. ~ Cc-~-c -lct'$C..VC 

tii~.-.e • • ,n t-;~,C.10 c.:ir.f) 
+ I- l I . I ,·.) , . . . 

---:;;..-

-- - ·-- - --- .. :.~~~\MdS A ~'e I CThe l\lc ,~o!wo) 
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SKETCH PUN #2 

Dcclaral.Jcn , ·c true .--. ,.,r:ry =~ 
ll : .'o a..'C-J,e ll'e f:,,.,,-,,o,ng ;i.1rt,cu '.'.lr~ 3 -
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