SS3D231H0001 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 17/01/2023 17:00 (SGT)

SUBMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14)
VERSION: 1 (17/01/2023 17:00 (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

17/01/2023 17:00 (SGT)

Both

04/01/2023 11:53 (SGT)

70A / 70B, 70C Telok Blangah Heights, Singapore 101070
Henderson Road after the junction of Telok Blangah Way (after BS:
14249 - Blk1)

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

Accident report SS3D231H0001

SG5586G

Yes

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

Volvo
BOtl

Employment

No - Claiming third party
Bus

Auto

9364

MS First Capital Insurance Ltd
D22099124MFBP

MUHAMAD ZULISHAM BIN AHMAD
GXXXX649L
11/07/1992
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Occupation Outdoor

Date Of Driving Pass 25/05/2015

Driving experience 7 YEARS AND 8 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 number -
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 4/1/2023 at around 1153hrs, | was travelling on the left lane of 02 lanes along Henderson Road heading towards the direction of
Bukit Panjang Bus Interchange on Svc 176, SG5586G. My bus speed was around 10-15km/hrs.

While bus was travelling straight along Henderson Road approaching the junction of Telok Blangah Way, the traffic light was showing
green in color so | continued to move on behind another bus at the safe distance apart. After bus had passed the traffic junction
entering the receiver lane. The right lane was closed for Road Work and before the road work site, a pte car had stopped and waiting
for lane change.

As my bus was travelling straight approaching the pte car, it’s exited out from the right lane and stopped encroaching onto my bus path
resulted bus front right portion to collided onto the left rear of the private car. After | exchanged particulars with 3rd party driver
thereafter bus was arranged to RTD back to KJD. There was No one injury reported at scene.

Bus Right front body had damaged, and right front light assembly broken.
| 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
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH1631B

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver Norham Erlyani Binte Abdul Hamid
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident Front left portion damaged
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
i. Please regort comactly the details of Ine accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Daver.

3. Information provided must be as truthful and accurate as possible. Any willul miscepresentation or withheldin g of matenial facts may allow
insurance companies o fepudiate policy fability

4. Theissue and acceptance of Uxs Form by insurance companies is not an admission of policy liabkty on the part of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repoet will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Asscciation of
Singapere (GIA) fer archiving and that copies of this report wili for a fee be made availatle uoen applicaticn by interested parties.

7. By the lcagement of this report to the insurers, ycu hereby consent to the archiving of this report at the centre and 1o cogies cf the
repert being made available aferesaid.

8. Consent under the Personal Data Protection Act (PCPA)

I understand, acknawleage agree and consent that

(@) My insurer, my workshop and the General Insurance Asscaation of Singapare ("GIA’] may/are permitted to collect, use, disclcse
analor process my personal datalpersonal information set cut in this {ferm] and any cther perscnal infermation provided by me cr
pessessed by my insurer (collectively the “Perscaal Information’) and disclose and lranstef such Ferscnal Infermaticn t all insurer(s)
who have insureg vehcle(s) involved i i lhus acacem (all msorer(s) whic have insured ved :cle(s, mvclved i this accident shall te
ccuechvely refeaed lo as me 'msurets') me lnsurefs !avqersﬂaw ﬁrms the Mcne(aty Mﬁmny of Smgapove and any fetevam
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SKETCH PLAN #2

Describe Cir of the Accident
B IR Pt P e A e e~ ot e P~ T 8T s 3 S T
Declaration

1/We dediare the feregeing particulars are frue in gvery réspect,
2l f2e2%

TSN
£ e

Criver's Sigrature (f driver is not the policyhader) / Cate
3 Time

Policyboider's Sigrature / Oate & Time

@’Accident report SS3D231H0001

‘Witnessed by Reperting Centre Fersannel
(Name as in NRICAD card)
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