
. tive Services Pte Ltd (757705) 
SS3022B20007 / Stndes Automo 2 11 ·29 (SGT) 
ENTRY DATE & TIME: 02/11/2N02TE AB.DUL HALIL (SMRT14) 

BY· BALOISH Bl 
~~~i'~~~ (OV11/2022 11 :29 (SGTI) 

Your NCD will be affected due to late reporting 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT N~ the details of the accident to speed up the cl alms process. 1 · Pl~ase :~~st t,.. cornpleled by me Pqlicyboldec and/or lbe Actual Drlyer 2· This Fot_ oV1.ded must be as truthful and accurate as possible. Any wilful misrepresentation or wllholdlng of material facts may allow insurance companies to repudiate 3. lnforma ,on pr 

f~~':!~~:y~nd acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. s Any raise mportlng may be mtea:ed to the Police tar lovestlgallan.. . . . _ 
6_ This report will be forwarded_ by the insurers of the GI"'.' Records Management Centre established by the General Insurance Assoc,at,on of Singapore (GIA) for archiving d that copies of this report will, for a fee, be made available upon apphcallon by Interested parties. 
;~ 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 afo<esaid. 

ACCIDENT STATEMENT · 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

02/11/2022 11 :29 (SGT) 
Both 
28/10/2022 17:25 (SGT) 
252 North Bridge Road Raffles City Shopping Centre, Singapore 
179103 
Nth Bridge Rd junction with Liang Seah St - bet BS: 01039 (Bugis 
Cube) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 

(fl Accident report SS3D22820007 

SG5576K 

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

Volvo 
B9tl 

Employment 

No - Claiming third party 
Bus 
Auto 
9364 

MS First Capital Insurance Ltd 
D22099124MFBP 

ANG ZHAN ZONG 
SXXXX929C 
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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 Dnver 

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 

19/12/1998 
Outdoor 
25/02/2020 
2 YEARS AND 8 MONTHS 

Male 
(Phone)+65-68662672 

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

757705 
No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

On 28/10/2022 at 1725 hrs, I was driving SG5576K, SVC 61 . There were approximate 15 Pax onboard. I am on Permanent Afternoon Shift for SVC 61 . I fell asleep at approximate 0330hrs and woke up at approximate 1200hrs on 28/10/2022. I am physically and mentally fit for driving and currently not on any form of medication. I proceed to make my way to Bulim Dep.ot,beto.re J off $ervice my vehicle at 1503hr!i towards Eunos Bus Interchange and I reached at approximate 161 0hrs. I had approximate 15 mins of breaJ< befon~ I started my 1st trip at 1625hrs. I was travelling at approximate 40km/hr along North Bridge Road on the most left lane. As I was travelling straight and was about to reach the side road of Liang Seah Street, I saw that TP that was at the right side of my vehicle made a signal to turned left and made an a~rupt lane change and turned into the side road. I tried to apply brakes to prevent collision with TP but to no avail. My nght front portion vehicle collided onto TP left center body. There were no personnel injured due to this accident. I called BOCC regarding this accident. BOCC requested me to exchange particulars with TP before off service my vehicle back to KJD and report this accident to my Ops Sup at CCKI. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

<fl Accident report SS3D22B20007 

No 
No 
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Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle 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) 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SMJ230X 

Private car 
UNKNOWN 

Income Insurance Limited 

f, 
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SKETCH PLAN 

!lH )1.\>6" 
SKETCH PLAN D / o l&1 

IMPORTANT NOTICE .t>C ;,, 
Pte.ase report ~ ly t1'I) de'JJ•ls of Ille itCCidCnl to speed UP th!! cla~'IS oroce,s .5' l c~ &", IT.:,t~) 

2 nus Fo,m must bO COO)pljlled by I/le PoHcvl;Ot<ttl aillll0< Ll)e /\cJvgt i,)r]YC! 
3 lnlo,matiori provided must oe ,u l!lll.!tw(~~'i'lQJ!J~ Any W11ful m,~repror,onw,:,n o< w,11mok.flfl!l of ma:enar facts may allow 

Insurance co:1,p"1',os lo [AASJ(f1&to oojicy.JL~ 
.: The IS.Sue a"CS 1, ceepra .,_"C ol 1ri,s • orm by 11,su·a"co com p11"Ies ~ f\01 rm ach11•Mb11 o' ;,zy,r.y h,1bf111y on l/lO tnrt of 1'1e tn~uraAOO com;,a~;es 
5. Any false reportfnq may be roferrod to the Trafflc Police Department fot lnyutlqallon. 
6 This ttl00'1 will be f01"•3"1Cd by the 1nsun'lf'S 10 IM Otl\ q l~O'.'ds Management Cewe esUJD'r!lhcd D'/ the Conoral 1--su·ance Assooauon of 

S1n9:,pore iGII\ ) 'for a-ch,.•ni g .t·x1 tMI cop-es of lhls retx>rl v,~11 lor ti rco Oj) m..'Yl!l !tlfl•l<1ti'o uoon a:,:,lital•1>11 b'/ ,n.ui-ost~ C)llr:,es 
7. Sy :he !Odge<nenl 01 tt'tis repoct to the ,11SUl'CtS you hereby con.sent to Ille archI>1119 of th,s report nt ct,o conr,e ana 10 cor,ies °' !he 
~ i,e,,-g mac<c ava,~, b!tl ;'lfor~:k\.d 

8 Conscnl under 1N ,..rsONI Oita Prot.ctfon Act (POPA) 

t unoorstaNI. acknowl\.'dge. a gree and con$enl tllal 

(3) My •nS1:10< m>' wlX!<s.ho,', ano tr,c Generat Insurance Assocaatlon ot Singapore ('GIA 1 may/are perrr ,rted to collect, ir,e, d',sc.ose 
aNVor p:oc,,'SS my perwn.11 d.:l ta/p,:!!'Sor,al information set oul 1n this ftom1J and any otner pe~11a1 information P10'1ided b"/ me 01 

possessed by my ,n-si,tc-r (collectively ll'lc ·Porsonal tnformatlon1 and d lsctoso and tran~ ot ~ ctt Pe=I lmormat~ co ,t i rnsi,re:is> 
"'hO ">av'll ~"!Sure,:! velll::ie{S) inYO!ved ICl 1./\iS acc.:,Cnl (all insurer(s) who nave insurect vohcle{s) involved in this aci:ldent $n3l1 be 
col1clcl•voly rc!crrad to as the '1n,urers1, the lnsl.Ifers· lt1V,yer$11aw firms, the Monelary Au1Mnly cJ Smgapo-.e and afl'Y relevam 
gO\-em.-ne,>i: 3,;CtlC)·1'autr,on1y (SllCll 3S t'>e l)Olice). for the purposc(s) of· 
(1) Pfocess.lf'!Q. l'\&nOl: l'(l an111or dealing w,fh my d.ai'lls lr,c/1,<f,"9 the set11eme:>I of trie claims arid any necoss.')Jy inves-!,gat.on!I re!~,g IO 
the clillrns. 

(1i) 1n\-es!iga1tn,. !lie a::cdcnt anrvor my ct11:rt$, 
(111) ca,ry,ng OU: and.'OT de.'lilng ,.,th my instructions or ,esponct,ng 10 an~· enquines by me: 
fav) actmm:s:oring my d 11ms (including tile malling or corrC$pondcnce. s1a1eme11ts, lnvous. reports or notices to me, ·..nicll cOOld ,nv<»,•e 
dlSCloS-lfe o f cer..a,n perso,ul ds!,'t aboul me to bring at><>at delrvef)I or tl\O same as we!! (1$ on l,'lo (l)(temal CQvet ol enve.b::,es/ma:I 
p..._,"'i:~ ).; and/or 

M c:o.--nplytn;i ·•n'u-1 ,ll)pl,cable ~ n adm,nls!eoog, processing. ha'ldling am:ilor dealing w~tl my claims 
(co'ie::tM!ly It>!! 'Purposes") 

/b} au insurer(s) who hl't',e insured veli;c;e(s} ,nvolved in 1ti,s accr..ent i!l!d Ille Insurers· lawyers/law (dm.<,. may/are perm.tted :o cor.ect 
use. ~ and/or p;-oc:ess my Personal rnfonnalion for oiie CY. more of the 31>0•,e Pu!'pQ5Cs. and 
lCJ m y F'ers(mal lnlor.nation maylC8n l><, <li$ci0Sed by any c1 rile 111$ur81'$ and/or GIA !o their t.llitd-patty service p,OViderS or llgen'.$ - ~~-,-~~~~-::-:,~r.:-~Ow,_P,~ 
~ / ;06~7 
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~::nbc Circum!l.tancc of UI~ A.ccloont 
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