
SS3D22B20003 / Strides Automotive Services Pie Ltd (757705) 
ENTRY DATE & TIME: 02/11/2022 09:45 (SGT) 
SUBMITTED BY: BALQISH BINTE ABDUL HAUL (SMRT14) 
VERSION: 1 (02/11/2022 09:45 (SGT)) 

(j/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 Please report ~ the details of the accident to speed up the claims process. 

Your NCD will be affected due to late reporting 

2: This Form must bP completed by the Policyholder andlQr Jbe Actual Driver . . . 
3_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate policy liabilny. . . 
4_ The issue and acceptance of this Form by insurance companies Is not an admission of policy llabllrty on the part of the Insurance companies. s Any talse raportlng may be [ftfftryed ta the Police (or I0Yaallgelloo . . . 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for archiving and that copies of this report will , for a fee, be made available upon apphcatlon by Interested parties. 
7. By the IOdgement 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 

02/11/2022 09:45 (SGT) 
Both 
22/10/2022 15: 10 (SGT) 
Blk 26, Singapore 
Choa Chu Kang Road before BS: 44131 (Blk26) 
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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(ff Accident report SS3D22820003 

SG5975S 

Yes 
SMRT BUSES l TD 
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 

ZONGXIANBO 
GXXXX035Q 
04/06/1988 
Outdoor 
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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 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 vehide 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 

15/03/2018 
4 YEARS AND 7 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 22/10/2022 at around 1510hrs, I was travelling on the middle lane of 03 lane along Choa Chu Kang Road heading towards the direction of Bukit Panjang Bus Interchange -BPITH on Svc 180,SG5975S. 
My bus speed was around 15-20km/hrs. While bus was travelling straight approaching the next bus stop 44131 for my pax activity, I 
noticed that the extreme left lane was for vehicle making their left turn. So, I continued to move on and travelled straight passing the 
non-signalized junction, when the left front of the bus was collided onto by a Singapore registered private car that had cut into my bus 
path in front There were 25 pax onboard bus, while I was reporting to BOCC on this accident case. Paxs alighted from bus by 
themselves. There was No injury reported. After exchanging particulars with the 3rd party driver, bus was instructed to continue with 
revenue service from the accident location. I conduct damage checks and notice that bus Left front body had scratched. I am physically fit for driving with enough rest before performing my duty and currently not on any form of medication. 

ATTACHMENT($) 

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

No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
SKA8422C 
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vehide Manufacturer 

vehide Mo~el 
Vehide vanant 
Vehide 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) 

~ Accident report SS3D22820003 

Private car 

~im Chong Chin (Lin Zongjin 

Income Insurance Limited 
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SKETCH Pl.AN 

St<ETCH PIAN 

IMPORTANT NOTICt 

tnformat,cr, prOVlo~tJ l"·-1.111 h~ ~1 ttytl\Nf and accur,3e lit possible Any wllllJI r.,1v111)fl!'l<1ntacton or wnhi\oldtn,iJ of l'l'-a111nal 
f11<::, m.iy ~fu\~ 1nw1.n~ rnmp~·nl~~ to r.-pudlate policy 11.tblRty . 

. \ n,,, .,~IJ>! d•' II """Phl fl<r t'.' f lh ll Farm bl/ ,mu-ran<~ compJnlC!'", r~ nllt Jn :idmi .:iion of poriq liab,l,ry an tr.'1 pa•t of the i••~Ut •~•!l·<r 
( Cl f!'ll)Jrlll! S 

c The re-port w,i! be 'c,v,.HC!e<l !:-; tt.,i tr111,rers of rre GIA nf!i:orcs MJ 11 <1g1:111c1t! C<intre ~t1b:i; hl!d by mt Gffiural lmvrarrt:e A$.wo aticr. ot Stnt;.ip-0re (GrAl ,~., ,1,ch,'w :11 and th~t ccp•<!~ of :tu~ t(:'llcrt will for a lee b~ made .v.illable u~cn JO(:?katlo11 hy ,,.,~,,~t'd parties. 

i . i!'v tht- lodgm1tnr c1 thti report ~o tn<' 1mure,~, you ~ereb·y rnn~t!.nt 1,1 the arch1Ving of ir.l~ ,~pert.;, .tie centre and co CQlll~ cf tt:e rci;:<Jrt bcln11 rr.;iae JV,111.ibl.- afc,e1.1c, 

8 . Cct!~cnt under the PC!tSon~I O;ita Protect/on Act (POPA} 

I und<'r..:anc. ;io,,icwkc~c. zgrcc ,1-r,d ccns<!r.l th;11 · 

(4) M, i r..>L.,.or, my -.. -crbhop .~d :he Gc~a,.i l ln,.w.inlc ~sco ~t,on of S, ngupU,t: ('GIA' j ma•//ar1.1 i:erm,nrd lo coJlclt; U!<!, 
d •sck1sr ar:(1/c, proce¼ my per~nal d,1t,1/pc1~cnJI informat:on s,,t ou: ,n this {fo<ml ~"d any other i:;..r-~on,11 lnfo,m~tlon proviced t;y m,i or cx>Hruea by my insurer (co!lr.ctm!ly•the ~Per5011al lnlormatlon") and dl1c lo1c .ind tr.ln,fcr :such '1f!r·, ono! !nfom1.;ticn :o ~11111,url!rtsl wh<l hJve Ir.sured ve•1icle{sl lnvolvcd in l)m J~Cldent (11 11 ir,,,,; rte1l&I 11,l·o hJve ln~,;rcd w,r.,w ,b ) ,nvorlt:d 1n :hi~ ;md.cnt lhail bl.' collectivelv rcrcrre<l tJJ us th<! ·rru;ur~rs·:, :he lnsurnr~'·IJW'(l'r5/l;iw firms, th<' 
Mo ,wt,, ,y ;.uu,orciy o' Scll!iJl:Ore and on-; relc•,unt ~overr11•tL'nl ,1R1!1tcy/au tr,crity lil1Ch J, :he pilliccl, for the i:;urpo1t(s) a' . 

(1 ) v·,o,:,-,:i...r1t ho nd '. ,nc ~ca / or deJ lfn11 ~., th my cl ,11ms 1.0<.Judlng the ,ettl<>m,•nt of thl.' d a,ms and afly e.,,ctl~'Y 
,n 1o•t,g1~t.to,n rr.i ,H11-g to tl'·t~ di1lm$ ; 

('l) ,., • ._,1_,&,, 11n.: th~ ,cc, dent ~nd/or m·f d illfm, 

(,~ ) ca<r,,nl( \'lut aNJ/Uf ~•! dBnlJ vilth mv ,,,~:ructJof\s er rn~ponding tc anv en(lu11i1!S hy mi:, 

( '<) :ia m,ru~.:m,g ""'1 o~,m~ i•ncl Jo,no th,: mJ•llnrr ol corro~p()r,d (~ -~- ~1.n r ments. lnvo1c~\. report, or rnJt,cs :r, rn,.•, 
wh ch caultJ i" vOl~ i:,>dciurc ol (NlJ,n prr~cnJI C,lt~ Jcout me l o hr1f\P, ~Lou t d,•t,v<'I"/ ut th~ 1<1me a, w~II as on t/- e r ,11:m ., 1 c ov,cr ol cc,,.01 c i;:-e1/rr..1d p~rlw.;••H.: anc/or 

t~l u: m p,, ' r t: wil l': ,1.ppl.utle ~ w ,n J<irr inh f•' ll"e, ~rocrr, s,ng, h,in<J 1u:11 ;in<i/or <Je aFn v, wllh n,~ clJ 'm, .{~cll,·cti..,ly :111• -Pu,pg><?,s ·) · 

ll:t) Jl1 ,r , 1.1 r,--.; •,l w-tc h~·, .- ,r. ,vc~ ·,d' lci, •1~) 1n•1o~~c llf th b ~co <lc>fl ! Jnd t~c lr,~11rc1 \ ' I.Wf'/N~/\~w fi rm s. mJV/Jr,: t:<'Jmi:t,•1! 
IC C1:11kc1. "'-"'. a,,dc,.e ana/cr r;rc-ct.,; m ·1 Perso11.i l l11fcrrn.rnon-lcr w e or rrcrc o: the Jt:o-ir Purp<:m::> : a r d 

(tj m y p,,·,1on.1, !r,fc rfTl ,:Il.lc~ rr ay/~ M t i! <.: tSdo'-<'.d tr1 ~n·, o ! lhf! ln~u rrr i ,trc/cr GI/\ lo the ir th ill! p;:rty ~cr-n<e ~rcv1cer~ o, 
u1:,,n t. l1< x:!t:C 1r B U'e ( LQ·W'1enft;;,w f,rm~J. wh tch ITlJy b ~ ~Jilrrl OU!'l ldc- uf 51fl p, .Ji;Qre, for (JO <.! Oi mcn: ,of th (' Jbo-:~ f'urPO~r , . 

la) rn v Pc rw nJI lofc; rr -4: ,cn "" , J '~ e<e co~l'<:tc.:d anc u~ -a to comp Ir c1,1 11M t, 1:, tor-1 tor tt.o purpost' or fr J t.-d c:!,x:ectJCn . ;,...,-e~r•;:J~cn .l1>t1 rr,..in4;Prr,•i'r.i .,, D'C-3-ent and au 1.,,,1,_re ~!-,11ms 

(o} tr.c in fc ,,.,, ,H:or. -.p ca-=.eu•:C: und•'·r la ) ~cc;-111 rr..ry tie ~hilrcd / a1 ~ :o~•id· 

(iJ to~ I 11•,~r11 •, :. r.c:./t; r ;i.ry at~~r thJd ,ar(Jcc, tnJl ~1~1st ,n 011 ~lu .Jtln 11,. in11,~:~(.lt ll' R, ,on r; cl' ,!'fl or rn.-in Jl( t~ B l r~u<I, 
•rst.,-, :o r~, l;J'...,ttnfl,'lrt li!"' - r t ~ri d gawrnn~n: .igruwe:s JS fll,1; onJOI'/ r~ u r,·d_' c r til e cc.rpo~n ~tJt~o .'tt 

1111 fer rnrrp,' ,, na w,: h n::qv1tii,neM1 unce,- •"Y t12 t-u ta11ons., laV«!i or cc 411 01<l<1u. 

l'<_~ ¼ '-dt.'f'~ ~,&_r,;;it u::--e 

C:-:a; ta! r-c--

I 

~ 27'-) qa 4.:::::: W-c, rv fl r' l ~'("\.d l !J tC 

ll f ~it 'l'r...,.. 1). 1"X..~l l! .- ~1...~,, l,h.:,\-.• l 

C- 11,~ T rr,o ) S / /o / 2,?1,;l. 

~ (t;!t'i1iW~ ( ._• ,1~r t. 4-, ~,'l..:~"1 'i- ~~•l '" 

ror-r c-

r-,u__,,, ,', ",-
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Si',cl CH PLAN #2 

SKHCHPLAN 

DESCJUBE ORCUMSTANCES OF THE ACCIDENT 

DEOAAATION 
fWt ~"<.llr• the , 

fl.Jt'!I... ,-..-> ii ~ ....... , . 

- '-r' ~ -
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