SS3D2323000B / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 07/02/2023 09:59 (SGT)

SUBMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14)
VERSION: 1 (07/02/2023 09:59 (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

07/02/2023 09:59 (SGT)

Both Policyholder and Actual Driver

24/01/2023 19:37 (SGT)

Ppis Bt Batok, Singapore

Junction of Upper Bukit Timah Rd to Old Jurong Rd - BS: bef 43631
(PPIS Bt Batok)

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
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SMBS89E

Yes

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

Mercedes
0OC500

Employment

No - Claiming third party
Bus

Auto

11967

MS First Capital Insurance Ltd
D22099124MFBP

YUK WEI CHENG
GXXXX678Q
05/10/1987
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Occupation Outdoor

Date Of Driving Pass 13/09/2016

Driving experience 6 YEARS AND 4 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 24/1/2023 at around 1937hrs, | was travelling on the 2nd right lane of 05 lanes along Upper Bukit Timah Road heading towards the
direction of Boon Lay Bus Interchange on Svc 178,SMB89E. My bus speed was around 15-20km/hrs. While bus was approaching the
signalized Cross Junction of Old Jurong Road for my right turn, the traffic light was showing red in color so | stopped my bus at the stop
line behind few vehicle and waited. When the traffic light turned to show green with right turning arrow. Vehicles ahead and on my right
side began to move on for their right turn so | followed and began to inch forwards my bus preparing the right turn. As my bus was
about to make the right turn, | checked on my right side and it was cleared for my turning radius. | began to right turn from Upper Bukit
Timah Rd towards Old Jurong Road, while turning, | heard a thud sound from the right rear center portion of my bus but could not see
any accident at the point of time. Upon seeing this, | immediately slowed down my bus speed and stopped along the roadside to
conduct damage checks. While checking, we exchanging particulars and noticed that bus Right center rear body had dented. There
was no injured reported on this accident case.l 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
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)
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SMK9201R

Private car
Lee Yue Yen
(Phone) +65-98155412

AIG Asia Pacific Insurance Pte.

Ltd.
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SKETCH PLAN

o
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» & e Simicant to Spewd up e claims process

This Form must be B g ver

information priaed must te as trthfl and accurate gs possible. 4ny wilful misracrs
insurance companies to (spudiate policy lability

ION OF withnglding of matanial fs¢is may alcw
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Any false reportin be referred to the Traffic Police Department for inv. ation.

This report will be forwarded by the insurars to the GIA Records Management Centre estatlished by the General Insuranca Associaticn of
Singapore (GIA) for Archiving and thal copies of this regen wil for a fee be made avadable upan application by interested gamies,

By the lodgement of ihis report ¢ the insurers, ¥GU herzoy censent e the archiving of this report 3t the centra and to coples of the

repert being made available aforesaid,

2 Consent under the Personal Data Protection Act {PCPA)

( understand, ackrowledge, agree and consent that

(a} My Insurer, my workshop and the General Insurance Association of Singapare ("GIA") maylare permitted to collect, use, disclose
andicr process my perscnal datalperscnal information set cut in this [form] and any clher personal information provided by me or

Med‘bywwmwedwymetmqwmmmmWmm;lqmmpaawm)
who have insured vehice(s) invotved is sccident (2t insurar(s) who have insured ve this accident shail be
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The Issue and acceplance of this Fom Oy Insurance companies is not an admission of poticy Hatiity on the part ¢f the insurance companies
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SKETCH PLAN #2

-,
Describe Clrcumstance of the Accident
[ e S s s — - et
.
Declaration

IMNe deciare the foregeing particulars are true in every respect.

Flicyhclder's Signature /. Date & Time
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Drivars Signaturn (if cidar ol the pelicyhcider)  Date
& T'me

Witnessed by Regerting Cantre Perzannel
{Name as in NRICAG card)
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