SS3D22BN0004 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 23/11/2022 11:23 (SGT)

SUBMITTED BY: KAREN CHAN SIAU CHIN (SMRT11)
VERSION: 1(23/11/2022 11:23 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for 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

23/11/2022 11:23 (SGT)

Both

16/11/2022 19:04 (SGT)

Singapore

junction of Eu Tong Sen St and Havelock Square
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SS3D22BN0004

SG5597A

Yes

SMRT BUSES LTD
TXXXXX292D
Auto-Svcs-BARC@smrt.com.sg
(Phone) +65-68662672

Volvo
VOLVO B9TL DD

Employment

No - Claiming third party
Bus

Auto

250

MS First Capital Insurance Ltd
D-22099124MFBP

Ji Yan Chao
GXXXX092U
01/08/1990
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 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

18/12/2017

4 YEARS AND 11 MONTHS

Male

(Phone) +65-68662672
Auto-Svcs-BARC@smrt.com.sg

60 WOODLANDS INDUSTRIAL PARK E4 757705

757705
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

On 16/11/2022 at 1904hrs, | was driving SG5597A, Svc 190. There were approximate 40 pax onboard.
| was travelling straight on the 4th lane of 04 lanes along Eu Tong Sen St and while | was passing the non-signalized

junction of Eu Tong Sen St and Havelock Square, there was a TP vehicle on the 3rd lane abruptly cut into my lane from the right.

Suddenly | heard a thud sound and | saw TP vehicle left rear portion collided on to my bus right front portion.
| immediately stopped my bus and went down to conduct a check, my bus Right front body sustained scratches.

TP vehicle (SLX4989C): Left rear sustained scratches.
There were no injured personnel in this accident.
That is 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SS3D22BN0004

No
Yes
PEND DOWNLOAD

SLX4989C
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver UNKNOWN
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN
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lon or withholding of matenal facts may alow

SKETCH PLAN
IMPORTANT NOTICE

1. Please repact correctly the details of he accdent 1o $oaet up the Clams ocess.
2. Thrs Form mus! be cocplered by tho Policyhaldar aniior the Agtyal Oriver
3. Information providedt must be as Leuihfid and accurate as gossibie Aty willul misregresenta?

NSUrINCe COMPanies to reputae poley kabily

The issue and accepiance of this Form by Msuranca companies i not an admissian of policy liadilty on the pant
Any false reporting may be referred to the Traffic Police D artment for investigation.

8. This report wall be forwarded by the nsurars 1o the GIA Records Management Cenire estadiished by 1he Genaral Insurance Assoclation of
Singapore (GIA) for archiving and that copies of Ihs repont will for a fee ba made avatable upon apphcaton by nterested partias

By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the

report being made availabie 2%resaid.

8. Consent under the Parsonal Data Protection Act (POPA)

! undarstand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the Genesml Insurance Associaton of Singapare ("GIAT) may/are permitted to collest, use, disclose

andior process my personal data/parsona! information set out in this [form) and any other parsonal infarmation provided by me or
possessed by my miswer (callectively the Parsonal Information”) and disclose and transfer such Persona! information 1o all insurer(s)
who hive Msured vehicla(s) involved in this ascident (allinsurer(s) who have insured vehcia(s) ivvolved in this accident shall be
colfectively referred 1o as the Tnsurers”), the Insurers’ lawyersilaw firns, the Monetasy Authority of Sigapore and any relevant
Qovemment agency/authonly (such as the pohice), for the purpose(s) of:

(i processing, handling and/or dealing wath my claims including the settiement of the ciaims and any necassasy

of (e inswance companies.

7

inveshgaticns relaling lo

the claims;

(i) mvestigaling the accident andior my claims,

(&) carrying out andior deating with My INSICESNS of 18Sponding 10 any enguines by me;

(#v) administering my claims {Incluting the maing of correspandenca, stalemants, iwoices, reports o natizes 1o me, which could invoive
dissiosure of centain personal data abowt me to bring about delivery of the same as wel as on the extemal caver of envelopesimail
packages); andior
(v} complying wilh applicable law in administering. processing, handling andor dealing with my chaims.

(collectively the Purposes’)
(Bjai: (5) who have d vehicle(s) invelved in this accident and the Insurars’ lawy
use, disclose andior process my Personal infommation for one of mére of the above Purposes; and
{c) my Persenal information mayizan be disclosed by any of the Insurers and'ar GIA 1o their third-padty sanvice provide’s or agents

{tncluding their lawyersfiav firms), wiich may be sited outside of Singapore. for one 6r more of the above Purposes.

firms. maylare peritted to colect,
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SKETCH PLAN #2

Noessribe Ciccumstanse of the Accidant
Declaration

"Ve deciare the foregoing particutars are trug in evary respect,
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