SS3D232N0006 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 27/02/2023 11:38 (SGT)

SUBMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14)
VERSION: 1 (27/02/2023 11:38 (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

27/02/2023 11:38 (SGT)

Both Policyholder and Actual Driver

14/02/2023 18:27 (SGT)

Min Of Defence, Singapore

Upper Bukit Timah Road bef (BS: 43111 - Min Of Defence)
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
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SMB116K

Yes

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

Mercedes
MBOC500

Employment

No - Claiming third party
Bus

Auto

11967

MS First Capital Insurance Ltd
D22099124MFBP

YIK WEI CHENG
GXXXX678Q
05/10/1987
Outdoor
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Date Of Driving Pass 13/09/2016
Driving experience 6 YEARS AND 5 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 14/2/2023 at around 1827hrs, | was travelling on the extreme left lane of 03 lanes along Upper Bukit Timah Road heading towards
the direction of Woodlands Bus Interchange on Svc 178, SMB116K. My bus speed was around 40-45km/hrs. While bus was travelling
straight within the lane, | noticed that there was a U-turning Point on my right side ahead (next to the extreme right lane). | continued to
move on and prepared my bus to drive pass the U-turning point. As my bus was passing the U-turning point, | saw a pte car
approaching the U-turning point stop line, so | horned to alert the third-party car. When bus was almost completed passing the yellow
box at the U-turn point, the pte car exited out and made a U-turn and grazed against the right front body portion of my bus. Upon seeing
this, | immediately stopped my bus to conduct damage checks. While checking, | noticed that there was no one injury reported. After
exchanging particulars, bus was arranged to continue service from location. My bus Right front body had damaged.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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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SLZ4438R
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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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Private car
SAM

AlG Asia Pacific Insurance Pte.

Ltd.
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SKETCH PLAN

. IMPORTANT NOTICE B i
Fi=ase rapon comeetly the delaiiv of the accident

B, Informaticn provided mus: pe a3 ible. Ay wiif
nsLrance companies to regudiate policy liability.
The issue and accectance of this Fom By insurance canicacies

S. false reporting may be referred to the Traffic Police Department for inves ion.

G This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associajion of
Singagere (CIA: for archiving and that c¢cies of this reporsw

L S0 Withnolding 2f matarial

1 3r admissicn of D'.:-‘;C"J Habdity on the pan ¢f ihe insurance Jempanes

Ifora fee e made avaiabie upan zpp¥cation by interested partias.

7. By he fodgement of this repert 10 the insurers, you
repcrt being made available aforesaig,

£ Consent under the Personal Data Protection Act (PDPA)

+ urdersiane, ackncwledge agree and consent that:

BA0Y COnSEr

1o the archiving of (his report & the centre and to copies of tre

(2l My insurer. my workshop and the Genera) Insurance Associationof Singapara ATIAY may/ars pemitiec to collect, use. Giscicss
andicr process My perscnal datalpersenal information set out i this {fcem) arid any ciber ferscral fhfcm;a!icn provicec by me cr
Fessessed by my insurer. (colectvely the "Personal Information ) anc disclose and trarsfer suc
wh have insured vehici s)inveived ir: this accident (al rscrer(s) whic have insured

4
. SN
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SKETCH PLAN #2

escribe Circumstance of the Accident
P e o Raa el L iad T I TR TR T R T PR S e S e s
- e T P T A~ ey — —p -~ T TS T iR ——
Declaration

Cnver's Signature {if eriver s rol the policybclder] | Tate
& Time

FPelcybc'cery Signature / Cate & Time

@Accident report SS3D232N0006

Vitnessed by Repening Contra Ferscnnel
(Name as In NRICAD card)
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