SS3D22BU0004 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 30/11/2022 11:48 (SGT)

SUBMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14)
VERSION: 1 (30/11/2022 11:48 (SGT))

Your NCD will be affected due to late reporting

@f 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 r 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

30/11/2022 11:48 (SGT)
Both
21/11/2022 13:32 (SGT)

105 Cecil St, #14-01 The Octagon, Singapore 069534

Cecil St after Church St
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
NRIC No

Date Of Birth
Occupation

C"v?Accident report SS3D22BU0004

SMB1442L

Yes

SMRT BUSES LTD
TXXXXX292D
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

KERH TIEN KIAT
SXXXX861H
01/03/1970
Outdoor
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Date Of Driving Pass 10/01/1992
Driving experience 30 YEARS AND 10 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-68662672

Auto-Svcs-BARC@smrt.com.sg

Address 60 WOODLANDS INDUSTRIAL PARK E4
Address complement SINGAPORE
Postcode 757705
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No
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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone humber -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

On 22/11/2022 at around 1332hrs, | was travelling on the 2nd right lane of 05 lanes along Cecil Street heading towards the direction of
Shenton Way Bus Terminal on Svc 970,SMB1442L. My bus speed was around 35-40km/hrs.

While bus was travelling straight within lane, | noticed that there was a small road on my right side ahead and along the extreme right
lane there were vehicles queuing up for the turns to enter the small road. | continued to move on preparing my bus to pass the small
road. As my bus was around few car length from the small road, a pte car along the extreme right lane exited out from the right lane and
encroached onto my bus path and resulted my bus could not stop in time and grazed against the left rear portion of the pte car to result
in this SS accident case.

| was instructed to exchange particulars with 3rd party driver thereafter | was instructed to continue with my revenue trip from accident
location. No injury is reported from both vehicles. My bus had the Right front body panel cracked.

| am physically fit for driving with enough rest before performing my duty and currently not on any form of medication.
ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMU7016U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Yu Chee Kun

Contact Number (Phone) +65-91168086
Address -

Address complement -

Postcode -

Insurance Company Name Income Insurance Limited

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Please report correctly the getails ¢f the accident to speed up the claims process
2. This Form must be : e o1 3 : :
3. Information provided must be as mem Any willul misrepresentation or withholding of material facts may allow
Insurance companies o repudiate pelicy lability,
4. Theissue and acceplance cf this Fom by insurance companies is not an admissien of palicy liability on the part ¢f Ihe insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarced by the insurers to the GIA Records Management Centre eslaniished 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 Ihe lodgement of this report Lo the insurers, you hereby consent to the archiving of this regen 21 the centre 204 to copies of the
report being made availatle aloresaic.
& Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that.
| {a) My insurer, my workshop and the Geseral Insurance Assceiation of Singapare ("GLA") mayfare permitled to collect, use, disclose
| andior process my personal ata/perseaal information set oul in this [form] and any other personal infermaticn provided by me of
possessed by my insurer (coliectively the “Personal Information”) and disclese and transfer such Personal. Information to all insurer(s)
who have insured vehicle(s) invoived in s accident {all insurer(s) who have insured vehicle(s) invoived in this accident shal be
’ caliectively referred to as the ‘Insurers®), the Insurers' iawyers/law firms, the Monetary Autiority of Singapore and any refevant

govemment agency/autherity (such as the palice), for the purpose(s) of;

| {1} processing, handling andler ceating with my claims including the settiement of the ciaims and any r yil ligaticns relating o
the claims,
(i} investigating the accident andlor my claims,
(lii} carrying out andfcr dealing with my instructions cr responding e any enquiries by me;
(iv) aaministening my claims {including the mailing of correspand 13t inveices, reperts or notices fo me, which could invelve

disclesure of certain persenai data about me ¢ bring abeut dewery of the same as well as on the extemal cover of envelopesimail
packages); and/or

{v) compiying with apglicable law in administering, processing, handling andlor dealing with my claims.

(celiectively Ihe “Purposes”)

{byalli ($) who have i d vehicie(s) inveived in this accident and the Insurers’ lawyersfiaw firms, may/are permitted 1c ¢allect,
use, disclose andler precess my Persenal Infermalion for one or more of the above Purpeses; and

(c) my Persanal Information may/can be disclosed by any of the Insurers andlor GiA to théir third-party service providers or agents

(¢ 5 their lawyersfaw firms), which may be sited cutside of Singagore, for one or more of the above Purposes.
Y
HE 30
‘ Policyhoider’s Sigratise I Date & Tane Criver's Signatwe {if drver is not the policyhalder] / Date dby R
(¢ ICAD card
| & Timo 'L?/“/ZOZ/L (NamoasmNch card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

Declaration
I¢e deciare the foregeing particulars are frue in every respect,

ﬁ 25340

Poicyhoicars Signature / Oate & Time Criver’s Signature {# dnver is not the potcyiolcer) / Date meaawnemcvmpmmm
& Tima {Nwme s in NRICHD easd}
28/ f2022-

GrAccident report SS3D22BU0004 Page 5 of 5



