SS3D233M0003-01 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 04/04/2023 11:51 (SGT)

SUBMITTED BY: BALQISH BINTE ABDUL HALIL (SMRT14)
VERSION: 2 (05/04/2023 15:30 (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

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.

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

04/04/2023 11:51 (SGT)

Both Policyholder and Actual Driver

16/03/2023 00:00 (SGT)
JIn Jurong Kechil, Singapore

Jin Jurong Kechil - aft BS: 42199 (Aft Bt Batok East Ave 6)

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

Accident report SS3D233M0003

SMB1605J

Yes

SMRT BUSES LTD
1XXXXX292D
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

Lim Quee Eng
SXXXX153C

Outdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

27 YEARS AND 6 MONTHS
Male
(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 16/3/2023 at around 0956hrs, | was driving SMB1605J, SVC 61. There were approximate 30 Pax onboard. | am on Permanent
Morning Shift for SVC 61. | fell asleep at approximate 1900hrs on 15/03/2023 and woke up at approximate 0300hrs on 16/03/2023. | am
physically and mentally fit for driving and currently not on any form of medication. | proceed to take WT towards BLD before | off service
my vehicle to Eunos Bus Interchange to start my 1st Trip at 0654hrs. After completing my 1st Trip at 0911hrs, | had approximate 12
mins of rest before | started my 2nd Trip at 0923hrs. | was not rushing for any form of time for my 2nd Trip. | was travelling approximate
20km/hr along JIn Jurong Kechil on the most right lane. As | was travelling straight, | saw TP was making a left turn into the side road,
thus | proceed to travel in accordance when TP applied brakes along the road. | proceed to apply brakes to prevent collision with TP but
to no avail, my left front vehicle collided onto TP right rear vehicle. Due to the impact, | momentarily lose control of my vehicle and
mounted the kerb, subsequently my vehicle was stucked in the divider. There were no personnel injured due to this accident. | called
BOCC regarding this accident. BOCC requested VRU assistance. After VRU assessment, vehicle was towed back to WLD. BOCC
requested me to exchange particulars with TP before reporting this accident to my Ops Sup at CCKI

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBK2886R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly (ne detaiis of the acaident 10 spead up the claims process.
2 This Form must be Poli r 97
3. Information provided must be as tnithfl and accurate as possible Any wilful misrapresentation or withhoiding of matenal facts may alfow
insurance companies o rgpudiate policy fability
4. The issue and acceptance of this Foan by Insurance cor ies 15 not an admi of policy liability on the part of the insurance companées.
5. false re ng m refer he Traffic Pol ent for inv n.
1 Centre ished by the Genera! Insurance Assoclation of

6. Yhsmwﬁu!ommbyﬂnksumlomeGMRm" O
Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon apolication by interested parties

7 Byfnelodaomemolthisreporuathemm.younefao/consemlomearchivingofmsreponarmecenmandwoopicsofm

feport being made available aforesaid.
5 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

(@) My msurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
in this accident (alf insurer(s) who have insured vehicle(s) involved in this accident shall be

who have in: d vehicie(s) involved i
coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any reldavant

govemment agency/authority {such as the polica), for the purposes) of.

(i) processing, handling and/or dealing with my claims including the settlsment of the claims and any necessary investigations relating to

the claims;

(if) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding {o any enquinias by me.
(iv) administering my claims (inchading the mailng of comespondance. statements, i

or notices to ma, which could invoive

dwdosureofcenampo'sona!dataaboutm|obnngsbomdeiveryofﬂaesameasweﬂasonthe [ cover of er
packages); andlor
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(coliectively the “Purp )
(o) all insurer{s) who have i 4 vehicle(s) ¥ved in this accident and the | s lawyersiaw fims, may/are permitted to cotlect.
use, desclose andfor my Py | Inf { for one or more of the above Pumposes; and

third-party service providers or agenis

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 10 their
(including their lawyersaw ﬁnm).whlcnmaybes’(edomsldeofsmgam.1oroneocmmofmabovePwpous.

o

driver is ot the poilcyholder) / Date VWenessed by Reporting Centre Personne!

w;éWImm&Ym Drivar's
& Time (Name as in NRICAD cam)
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

Declaration
Memmwmumnmmmmm.

Driver's 14 ot the policynoldes) { Date
L Time

[ %30 LB/i/ 2

Poscyhoiders Signature | Date & Yime
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Witnessed by Repoming Cantre Personnel
(Narne a3 in NRICIAD card)
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ADDENDUM FORM

Tel (65) 6224 0010 Fax [65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Heg. No.: MA0D017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : $53D233M0003 Vehicle Registration No: _SMB1605)

Namejas shownin nric) : SMRT BUSES LTD NRIC/FIN/PassportNo : _198202292D

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address . 60 WOODLANDS INDUSTRIAL PARK E4 Singapore(757705)
Contact (Tel) : 68662672 Mobile No.:

Email Address s Auto-Sves-BARC@smrt.com.sg

Date of Accident  : 16/03/2023 Time of Accident: _9:56 AM

Place of Accident  : JIn Jurong Kechil - aft BS: 42199 {Aft Bt Batok East Ave 6)

Insurance Company: _MS First Capital Insurance Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

-UPDATE TP VEHICLE NO, GBK2886R
/AN
f. o
=
6}?{,‘-0}
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
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