990002 / Strides Automotive Services Pte Ltd
DATE & TIME: 10/09/2021 09:40 (SGT)

|TTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
JON: 1(10/09/2021 09:40 (SGT))

IMPORTANT NOTICE
2. This Form must be ;
policy liability.

elared

Al t CROIUNG T

Date of Submission

Date of Accident

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

1. Please report correctly the details of the accident to speed up the claims process.

tuc (Lt |

Your NCD will be affected due to late reporting

@’SINGAPORE ACCIDENT STATEMENT

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
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.

: g2iSe IS gy De reielre O the 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 fep, 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

10/09/2021 09:40 (SGT)
08/09/2021 14:15 (SGT)
CTE, Singapore

CTE TOWARDS AYE
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@

Anridant camact CONTIN4 annnnn

SHC4764S

Yes
Strides Taxi Pte Ltd

1XXXXX369K
AUTO-SVC-TARC@SMRT.COM.SG

(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi

Auto

1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

MUHAMMAD ALI BIN ABDUL KADIR
SXXXX050A
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s the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Insurance Company of Other Vehicle Owhed 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address .
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210908/7031
ATTACHMENT(S)

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

Vehicle Registration Number of Other Vehicle Owned by Driver

15/02/1974

Outdoor

01/09/2001

20 YEARS

Male

(Phone) +65-68662672

AUTO-SVC-TARC@SMRT.COM.SG
1

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

m Amnidant camn

- o1 00nnnnn

FBR7522X

Page 2 of 13




F Motorcycle
act Number NAZIRULA HARYADI BIN ISMAIL

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender : Female
Phone No . . -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHC4764S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person . NAZIRULA HARYADI BIN ISMAIL
Gender : , -

Phone No -

Address -

Address Complement -

Post Code : -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBR7522X
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No

-+ CoaTTa1aannnn Page 3 of 13
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Declaration
We declare the foregoing particuiars are true in every respect
LS 3 af
PR t\ i
N\ \)N" ;
N\ { 11 |
N\ 4 } ! f Kl MM qu e |
Policyholder's Signature / Date & Driver's\ Gnature (¥ driver .= not the mimeGu?.'Hﬁf' Wanessed ny Reparting Centre
T & Time: Parsonrel
)
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@

Amnidact caman con1Ing annnAnn

IMPORTANT NOTICE

! Pease report correctly th
¢ detals of the acci
2 This Form must be comple cident lo speed up the clams precess.

ted by the Policyhol .
3 nformation provided must be as “eyholder andlor the Authorised Driver.

alow insurance companies to fepudiate policy liability BB R S rarep s vt IR0 E TRt e
4. The issue and acceptan

ce T
companiits. of this Form by insurance companies is not an admission of pohcy kability on the part of the nsurance

5 Any false reporting may be referred to the Police for investigation
6 The report will be forw arded

i by the insurers of the GIA Records Ma h the General Insurance Associaton
of Singapore (GIA) for archivin s Management Centre estabished by the Gener e Associa

g and thal copies of this report w il for a fee be made avaiable upon appication by interested parties.

7 .
By the lodgement of Whis report 1o the insurers, you hereby consent to tha archiving of this report at the centre and to copies of the
report beng made avaladle aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
lungerstand, acknowiedge. agree and consent that

(@) My insurer , my w orkshop and the Genera' Insurance Association of Singapore ("GIA”) may/are permited to collect. use, disclose
andlor process my personal dataipersonal information set out m this [form] and any ather personal information pravided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal nformation fo all nsurer(s)
who have insured vehicle(s) invoived i this accident (all nsurer(s) who have nsured vehele(s) involved in this accident shall ve
collectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authority of Singapere and any relevant
governmen! agency/authority (such as the poice), for the purpose(s) of

{i) processing, handling anclor dealing w th my clams including the settiement of the claims and any necessary nvestgations refating to
the clams;

(i) investigating the accxdent andlor my claines.

{if) carrying cut and/or dealing w th my instructions or respeonding to any enquiries by me:

tiv) administering my claims (including the maing of correspondence, stalements, inveices, reports or notices to me, w hich coukl inveive
disclosure of certan personal data about me to bring about defivery of the same as w ell as on the external cover of envebpesiral
packages), and/or

(v) complying with appicatle law in admnistering, processng. handling and/or dea’ing w ith my clams.

(cobactively the “Purposes™)

(b} afl nsurer(s) w ho have nsured vehicle(s) involved in this accident and the insurers’ iaw yersiaw frms, may/are permited to collect,
use, disclose andior process my Personal hormation for cne or more of the abeve Purposes: and

{c) my Personal iInformation may/can be disclosed by any of the insurers and/ar GIA ta ther third party service provicers ar agents
(mcluding their law yers/aw firms), w hich may be sited outside of Singapore for one or more of the atove Purpeses.

\MS qla | x> A, qlq[aoz)

Poicyholder's Signature / Date & Driver's Signature (If driver is not tHe policyholder) / Date
Time & Terg

Sketch Plan

‘Witnessed by Reporting Centre
Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAP
Tel No: 65470000 R/ et

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

" Vide Report No.:

LT

20210908/7031

1of3
Report No T/20210908/7031

[ Station Diary No..
08/09/2021 16:09 E/20210908/0097 %
Informant's Particulars
Name of Informant: Address:
MUHAMMAD ALI BIN ABDUL KADIR = 126A EDGEDALE PLAINS #02-348 SINGAPORE 821126
ID Type /1D No.: | Contact No.: ,
NRICNO/ S]f%_(_J‘GOSOI\ Home/Office: Mobile: 87548529
“Nationality: Npti - | Email; R
SINGAPORE CITIZEN makadir38@gmail.com P SN
Sex: Age: | Date of Birth: | Type of Informant:
Male 47 | 15/02/1974 | Driver [P N S S SO STV
Race: " |Language Institution / School Name:
Malay | English o
Occupahon Driving Licence Information: :
| Class: 2B,2A 3 Date of Expiry:
General Information of the Accident LU A
, | Injury Drink Date/Time of Type of Location:
Type of | Attended by Police Drive: ' Accident: ' Roundabout i
Accident: ' 'No_ __ 08/09/202114:15 |
e | .
| Location:
| CENTRAL EXPRESSWAY
j Weather: " Road Surface: Road Speed Limit:
| Clear Ory ' 50 Km/h
| Traffic Flow: Traffic Control. ' Traffic Volume:
| One Way | Not Controlled ' Moderate g
' Type of Collision: | Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ambuiance: i
f P — | Yes 1}
'Eé'tEiIEBWEhT&é—I'EVblved Ve i RN
| Vehicle No. | Type | Make |Model | Color | Conditio INoof
| FBR7522X Motorcycle i 0 “
SHCA764S Car ; 0

| Details of Person involved

Any Pedestrlan  Involved: No

No. of Pedestrlans Injured: NIL

= e Iv10annna

| Use of Pedestrian Crossing: NA
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SINGAPORE

POLICE FORCE A MO0 A

1/20210908/7031
Police Station Of Origin:
Traffic Police i 20f3
10 Ubi Avenue 3 SINGAP Report No. T/20210908/7031
Yol No: EA70600 ORE 408865
CONTINUATION OF REPORT
Name MUHAMMAD ALI BIN ABDUL KADIR 'IDNo. | S7406050A

| Related Vehicle i SHC4764S (Car)

"Contact No. 87548529

} e SRR R 3 ——
HospitaliClinic | INTERNATIONAL MEDICAL CLINIC ~ Classof | Class: 28,2A.3
! ‘ | Driving Date of Expiry: NIL |
[ Licence &
| Date 08/09/2021 i | Date 08/09/2021
No. of Days granted Medical Leave 03 ' Degreeof  Slight
Brief Details.

On the stated date and tlime, as | vehicle A (SHC4764S) was travelling on CTE towards AYE slip road
moulmein Rd. | was slowing down as there is traffic hold up right ahead. And out of a sudden vehicie B
(FBR 7522X) just collide into my rear.

As | alight my vehicle after the collision, | realise after checking with the rider that he couldn't stop in time
and collided onto me. Hence my passenger was send to the hospital by the ambulance.

| wish to state that after the accident | was feeling soreness on my back. neck and right elbow:.

After which | went to my family clinic ( Intermedical Kovan) for consultation and was awarded with 3 days
mc starting from 8/09/21 - 10/09/21.

= eenTIa1a0nnnA
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SINGAPORE

POLICE FORCE IMIIIIIlilﬁll#,!lllllllllllllll_iléllMN L

120210908/703 1
Police Station Of Origin: R
Traffic pOllCe
R No. 7/20210908/7031
10 Ubi Avenue 3 SINGAPORE 408865 oo
Tel No: 85470000
CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: | Sigwhature_ Of Informant: .
j ident t report has
ot aqufﬁglﬁsed amount of $ 2,750/ 4 days %ﬂﬁf?gﬂﬁwﬂgﬁygng@sﬁaﬁgﬁignamre is
[ required.
RED: 111100830 =~ ¢} ™
“Signature Of Interpreter: ~ Date/Time:
Not applicable 08/09/2021 16:09

|
}
Officer In Charge Of Case: | "Classification Of Case:
TP/TPIB/ !
MUHAMMAD SYAKIR BIN ADANAN |
Contact No.: 65476236 j

NP1GB

L
farale To VY ConmIng aannnn
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