$S4K24930001 / STRIDES PREMIER AUTOMOTIVE SERVICES PTE LTD
[737869]

ENTRY DATE & TIME: 03/09/2024 10:18 (SGT)

SUBMITTED BY: LIM JIA HAW

VERSION: 1 (03/09/2024 10:18 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/09/2024 10:18 (SGT)
Actual Driver
01/09/2024 16:20 (SGT)
Singapore

PIE TOWARDS CHANGI
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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS4K24930001

SME6192J

Yes

STRIDES PREMIER PRIVATE HIRE AND LIMOUSINE PTE LTD
201735055D

KOKWAH.WONG@STRIDESPREMIER.COM.SG

(Phone) +65-68662627

Kia
Carens

Private hire

No - Reporting only
Private hire

Auto

1700

Diesel

08/10/2018
KNAHU815VJ7211442
08/10/2018 00:00 (SGT)

Tokio Marine Insurance Singapore Ltd
24-MAB00501-R00
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20240902/2070.

Accident report SS4K24930001

KWAN HUI SHAN
S$9222341H

25/06/1992

Outdoor

30/10/2012

3

Valid

11 YEARS AND 11 MONTHS
Female

(Phone) +65-83238129

CHARLOTTEKWAN91@GMAIL.COM
BLK 623 SENJA ROAD

#10-106

670623

No

Hirer

No

Chain Collision
Clear

Dry

No
No

Yes

GOJEK PASSENGER
Male

GOJEK PASSENGER
Female

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No
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ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

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)

SNM3845A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SKX8161J

Private car

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)

Accident report SS4K24930001

DETAILS OF OTHER VEHICLE PROPERTY 3

SMQ954D

Private car
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SKETCH PLAN

SKETCH PLAN
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 Pelicyholder andlor the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will be forwarded by the Insurers 1o the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being made available aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshep and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my perscnal 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 te all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
cellectively referred to as the “Insurers”), the Insurers' lawyers/iaw firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (such as the pelice), for the purpose(s) of:
(i) precessing, hangling anclor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident and/or my ciaims;
(ii7) carrying cut and/er dealing with my instructions or respending 1o any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andler
(v) complying with applicable law in administering, precessing, handling andlor dealing with my claims.
(collectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfiaw firms, may/are permitted to collect,
use, disclese andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their thiré-party service providers or agents
(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

3
[ 3\“"“

Ao

I Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reperting Tentre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Pdclicyholder’s

Sketch Plan

13
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SKETCH PLAN #2

Describe Circumstance of the Accident

fefr to Prie Kewt T2owederfaato-

Declaration
1We ceclare the foregoing particulars are true in every respect.

< eREMIgp
S %

<
wflgggu(\
Policyholder’s Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

&
S
*
[
=

7

vlun2022 2
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POLICE REPORT

7

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

T

40902/207

lof$

Report No. T/202409022070

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8928999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: [ Station Diary No.:
76
02100 202 A e ——

02/09/2024 18:52

_Informan
Name of Informant:

Address:
KWAN HUI SHAN APT BLK 623 SENJA ROAD #10-106 SINGAPORE 670623
1D Type /1D No.: Contact No.:
NRIC NO / §8222341H Home/Office: Mobile: 83238129 «
Nationality: Email:
SINGAPORE CITIZEN charlottekwan91@gmail.com ,
Sex: Age: Date of Birth: | Type of Informant: B
Female 32 25106/1992 Driver '
Race: Language:
Chinese
Qccupation: Driving Licence Information:
PRIVATE-HIRE DRIVER Class: 3 Date of Expiry:

i Nn-lnjury :

3 pote |

tion:

" Date/Time of

M of G ype of Loca
A‘écid : Attended by Police Drive Accident: Straight Road
ons | No 01/09/2024 16:20
Location:
PAN-ISLAND EXPRESSWAY
L 2248
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SKX8161J

MAZDA2 5- Seriously | 1

Motor car
DOOR Damaged |
HATCHBAC |
K 1.5L \
SP.GEAT —
SME6192J | Motor car KIA CARENS 1.7 Blue Slightly |2
DCT DIESEL Damaged

Accident report SS4K24930001

o
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POLICE REPORT #2

I

POLICE FORCE

20of$

Report No, T 1202409022070

Police Station Of Origin

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

MERCEDES |CLA180 Slightly
BENZ COUPE Damaged
URBAN

(R18 LED)

'SNM3845A |Motorcar | TOYOTA COROLLA | Grey Seriously | 1
ALTIS 4DR Damaged

SEDAN
(AT)(2WD) |
HYBRI

"SMQ954D | Motor car

| el

| Any Pri vIv: o

| . of Pedestrians Injured: NIL __| Useof Pedestrian Crossing:
‘Name | Caleb 2 1D No. NIL
Related Vehicle | SKX8161J (Motor car) Contact No.| 90109450
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave Degree of NIL
Name KWAN HUI SHAN ID No. $9222341H
Related Vehicle | SME6192J (Motor car) Contact No.| 83238129
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Accident report SS4K24930001 Page 16 of 20



POLICE REPORT #3

SINGAPORE . e

POLICE FORCE T
Polige Stuonorory T/20240802/2070
Bukit Panjang N.P.C 3of 5
1 Segar Road #01-05 SINGAPORE 877738 Report No. T/20240902/2070

Tel No: 1800-89
29939 CONTINUATION OF REPORT

s

' Jovi Wong Jun Chen 1D No.

Related Vehicle | SMEB192J (Motor car) Contact No.| 98809328
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL 2
No. of Days granted Medical Leave NIL Degree of NIL
Name Chow Jia Ci Bernice 1D No. NIL
Related Vehicle | SME6182J (Motor car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of NIL
Name Eugene ID No. NIL
Related Vehicle | SMQ854D (Motor car) Contact No.| 97231103
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of NIL
Name Nick ID No. NIL
Related Vehicle | SNM3845A (Motor car) Contact No.| 81831242
'i Hospital/Clinic | NI Class of | Class:NIL
« Driving Date of Expiry: NIL
§~ Licence &
E Expiry
| -
K Date Treatment | NIL Date Discharge | NIL |
[; No. of Days granted Medical Leave | NIL Degreeof | NIL [
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C -l
1 Segar Road #01-05 SINGAPOR
Tel No: 1800-8929999 X,

Faround 1620
ravelling at around
\ and other cars

\ and was

. | could se

anged lane towards th  |ef

; ' aiam bhrake maneu
ddenly the said car, perform a jani Drase 1

{0 i~:1;',:ln'5‘;:'\é[illﬂ}:il'i’? >

se | was transportin

[ pecause |

 done to the bar

amier Rental Company) about this

arties from double clg
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POLICE REPORT #5

SINGAPORE _ A AR

/20240802/2070

Police Station Of Ongin: Sof5
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8829389

Report No, T/20240902/2070

CONTINUATION OF REPORT

Signature of Officer Recording The Signature Of Informant:
J/

SGT 2 DAVID CHONG DA WEI /% %

Signature Of Interpreter: Date/Time:
Not applicable 02/09/2024 18:52

Officer In Charge Of Case: Classification Of Case:
TP/GIT!/

STAFF SGT YAN MINGSHENG DANIEL
Contact No.: 65476252

- | [ e el e
NP168
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PRIVATE HIRE
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