
990002 I Strides Automotive Services Pte Ltd 
' DATE & TIME: 10/09/2021 09:40 (SGT) 
1,rED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 
ioN: 1 (10/09/2021 09:40 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

Your NCO will be affected due to late reporting 

1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must ?e completed by the Policyholder and/or the Authorised Driver . . . 
3. lnformat1_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy hab1hty. 
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 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 fE:e, 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 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

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 
NRICNo 

SHC4764S 

Yes 
Strides Taxi Pte l.:\d 
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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h 

er 
ne Number 
phone Number 

ail Address 
dress 

ddress complement . .. .. 
ostcode ......... . . . 

Is the driver the policyholder? .. 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other V~hicle ow~ed · by Driver 

Insurance Compa~y-of Othe~\,~·h·i~i~-6~~~d by Drive~ · · 

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? 

15/02/1974 
Outdoor 
01/09/2001 
20YEARS 
Male 
(Phone)+SS-68662672 

AUTO-SVC-TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
2 

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 

CP.1' 

FBR7522X 
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ariant 
colour 

e category 
of Driver 

act Number 
ress 

dress complement 
stcode 

surance Company Name 
ature Of Damage . . . . . . 

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

Motorcycle 
NAZIRULA HARYADI BIN ISMAIL 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address . 
Address Complement 
Post Code 
Approximate Age Years Old .. . ..... 
Injuries Sustained .. 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

INJURED 2 

Name of injured person 
Gender 
Phone No .... . .. ... .. . 
Address 
Address Complement 
Post Code . 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

UNKNOWN 
Female 

SHC4764S 

Yes 

NAZIRULA HARYADI BIN ISMAIL 

FBR7522X 

No 
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Declaration 

I/We declare lhe foregoing partJCu.ars aro true in eve, y re.spec! 

F'tlhcyltolde< 's Signature I Dato & 
r.1~ O!rvC1'$ nature (lf driver i,; not 111,e r,olq·ho/cJer ) I D;i1e W,rnessed oy Repnr1111q C.en!rc 

& Time r\,rso11nc l 

l 
I 
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lMf.QBJANT NOTlCE 

Af!t1s ~ report '9[[tctl:it !he <!Cl llil:; ol lh · 
i Th,~ Form ll'USl " - I e i!ccident In speed up lite clam; process. 

vu £pmp eted by the Poll h Id 
l . hlor.maoon pro ided 'iY 9 0,t.il.Jl.dlorJ he Authorls <td Orivor . 

v rrust 00 M 1tM1bM and• t a'low ,nsurnncu COfll)Ol'\les 10 r di ccura e as possible . Any w ilf ul msrepresenlation er w ,lhhold'ng ol rmlerial facts rrey 
cpu ate pollcy Hgbmty 

<I . The issue and ae<:eptanco of lhis F . . 
c~. orm by Insurance c:orrpames is not an admssion of pobcy liabaity on 1tle par I of the insuranc e 

5 ~A:n:y~r:a~ls~e:-'-re~p~o!_r t~in!!glL!m!liav~b~t:!.!f.!!!!:!..!l!!Ll.!l!LfQ.!i.£!!L!!r!!...!!l.Yn.!.!gMJ.2!! T e re e r red to t ho Police for Investigation 
6 lhc repotl will be f orw 3fded b lh · , s · . Y e 1miure~ cl ll'lo GIA Records l\tinagcrmn: Centre ostab'.ishe-d by the General Insurance Assoc1abon 
0

' lllg'llpore (GIA) for archiving an<i thal <:q>les of this repo1l w I for a reo bo rrooe ava'-lble upon oppieolioo by 1ntore~1e<1 parties. 
7 Sy lh_e ,todgemml of this repott to !he insutt!ls. you hereby consent to the archiving or !his repor1 at the centre and to copie, of tne 
report b<:11'19 n--ec!o available af oresald. 
8 Consent under the Personal Data Protection Act (POPA) 
I underManc. ock1\ow rcc1go agrco and consent tha1. 

fa) ~ rnurer. mt workshop and the Ge11ernl Insurance A ssociation of 5'19apore ("GIA") rmy/are perrTi!!ed to collect. use. cfisclose 
and/0!' PfOC\.'SS 111'{ personal data/personal information set out in this (lormj and any other persona:! infonration provided by rrc or 
possessed by n)j insurer (coll~twe,y the "Personal Information") and disclose and tran.slor su-ch Alrsonal h lorrmtlot1 lo all insu1e1(s ) 
who hAve insured vehlcte(s) involved ln lhls occident (aU 1'1Surer(s) w ho hove 1t1surcd vchiek."(s) irwol•,eo ,n this accident shall lle 
co8ectively refen ed to as the · insurers"), the risurers' lawyers/law firm, . tho l\;lonotary Authority of S:-ngapo,e and any relevont 
gov-ernrrenl. agency/authority (such as the oo5co). fCl' the purpose(s ) of : 
(i) processing. handling .ind'/or dealtng w ,th m,. clawm 111cel1d,ng tne settlcrrent of Ole cl.lirro and any ncecssory 111vostigoi,ons ro~ting to 
the clams; 

{n) invest'i,;atin9 the accident ,111dlor "I!/ c talrns : 
( Ii!) carrying out and/or dealing w ilh m/ instruct~'Jns 01' responding to 11ny cnQurles by rre: 
(iv) admnis1~iM9 my c laim. (including tho n'8Cng of corrospondonce. state~ts. invoice,-&, reports or notices to me. w hieh cou,ld involve 
disclosure of certail'l personal <1313 about ,m to b11ng a'bovl dew,cry of 1'1c SOm) as well as on lhe extem at cover of envelopes/11ti1I 
package,); and/or 
(v) conl)lyh g w,th app;.x;.ablc law in adrrmislcring. proc:essl"lg. handl(ig and/or c!l!a.5ng with ITT/ c laims. 
(colleclively I.he ·Purpo!le!I ") 
(bl ari .,,surer(s) I'/ ho have ihsured vehicle{ s) involved ,n th.s accident and the Insurers · raw yers./law f,rms , rray/arc permttc.d to collec..t, 
use. disclose an<llor process my ~rso,1al nformatlon for c:ne or more o1 lhe a:oovc Purcoscs : a"d 
(c) rn; A?rsonal .,forrmtion rrayic-;in be disclosed by any of the Tn:lurers and/or GIA to lhei- third party seMce i;rov,cers or a5cnts 
(lncfud111:g !heir lawyers/law f irm. ). which rray be sited outside of Singapore for one or rrore of the abo•1e PLJ rpcses. 

t I 

Poocyhokler·s Signature f l},1te & 
TI.re 
Sketch Plan 

t a 
Cl- iver·s Signatur& (ff d,i1, er is oOl tie pof:cyholdN) / Dato 
& Tffll 

W tncsse<l by Reporllng Centre 
i=\.\rSonricl 

' I 

I. 
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SINGAPORE 
POLICE FORCE l~lffl ~I UI 11~1 1111 11111 ~111~1~~111111111111111111111~11111111~ Iii 

Tl20210908!7031 
Police ·Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

1 of 3 

Rcpon No T /202.10908( /03 1 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made:-----,.-V- id_e_ R_e-po_rt_N_o.: 
08/09/2021 16:09 1 E/20210908/0097 

Station Diary No.: 

Informant's Partic'ulars ' I 

Name of Informant: I Address: 
MUHAMMAD ALI BIN ABDUL KAOIR 1 126A EDGEDALE PLAINS #02-348 SINGAPORE 821 126 

10 Type / ID No.: Contact No.: 
NRIC NO I S7406050A 
Nationality: 

Home/Of,_:_:fi:::::ce:::: _______ M_o_b_il_e_: 8_7_54_ 8_52_9 ____ _ 
Email: 

SINGAPORE CITIZEN makadir38@gmail .com 
--:S::--e-x-,: --.,..., -,-A-ge- :-,-..--0-at_e_o__,f-8-irt_h_: ---1-T-ypeo f Informant: 
Male 1 47 15/02/1974 Driver 
r~ace: -------.. ---

language: ~- Institution I School Name: 
_M_!,l_a,._y _______ _ 

1 Occupation: 
English 
Dri~ing Licence lnformalton: 
Class: 2B,2A,3 Date of Expiry: 

_____________ ,...1_ __________________ ---

eneral Information of th'e Accident 

I ln"ury Drink Date/Time of Type or Location~, 

I 
ATyp_ed oft At

1
tended by Poi-,ce 'd I R d "' t Drive: Ace, ent: oun avou 

CCI en: ~_No_ , ___ , __ QB/_Q9/20i114:15 ___ . ·---------·- - -- - - - - ------Location: I CENTRAL EXPRESSWAY 

Weather: / Road Surface: ---..------1 
Road: Speed limit: \ 

Clear Dry 50 Km/h -- .... , ... --- ....... .-....... ~- .. .-...... ----·· .. -... 
Traffic Flow: fraffic c'ontrol: ___ ·---- ·--T raffic Volume: 
One Way ________ ·" _____ _ Not Controlled Moderate 
Type of Collision: 
Between Moving, Vehicles - Head To Rear 

---:,-----,-,--.,.,..----------------,.---·-- --
1 ·oetaJls of Vehicle Involved 

. ~~~!fl!_"!~- TY.e~. -- t ~a_k_e~_•. - -jf-M_o_d_e.:..l --·1-C_o.;._;lo_r_ 
FBR7522X r Motorcycle j , ______ ! __ 

Anyone conveyed by 
ambutance: 
Yes 

Conditio Noof 
0 

SHC4 764$ • Car --· ---- - ·1 / 'c) 
_______________ _,_ ____ _.__ ----- . - -·- - ! 

. - I 

I Details of Person,lnvolved 
I Any Pedestrian Involved: No 

No.-of Pedestrians Injured: NIL 
. --· ., ··----· - -- _., __ -·------·- Tuseof Pedestrian ~ ~<2.~!)ir!g: NA -------

----_ I 
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SINGAPORE 
POLICE FORCE 

Police Station Of Origin· 
Traffic Police · 
1 a Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

l~Rll~li~lil~ll~l!lli~lilllllffil lll~~~~ll~~lllllll 

CONTINUATION OF REPORT 

T/202 1090817031 

2013 

Rcpor1 No T/2021090817031 

LQriver 
110 No. S740iiii50A I 

~ -e~ te_d_ v _eh- ic- le-+_s_H_c_4 764S (Car) ----~I-c_o_n_ta-ct- N--0. 1 8754_ a_s_2_9 ____ J 
Name I MUHAMMAD All BiN ABDUL KADIR 

I 

Hosp,talfClinic INTERNATIONAL MEDICAL CLINIC [ dass of - C lass: 28,2A,3 I Driving Dale of Expiry: NIL 
Licence & 

1 Expiry f------------
Date '08/09/2021 --7-Date , 08/09/2021 

.J!~ gr~!]!~~ Medical Leave 

Brief Details. 
On tne stated date and lime. as I vehicle A (SHC4764S) was travelling on CTE towards AYE slip road 
moulmein Rd. I was slowing down as there is trartlc hold up right ahead. And oul of a sudden vehicle B 
(FBR 7522X) just collide into my rear . 

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

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

After which I went to my family clinic ( lntermedical Kovan) for consultation and was awarded with 3 days 
me starting from 8/09/21 · 10/09/21 . 
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Ira~ SINGAPORE 
POLICE FORCE 

Polic.e Station Of Origin: 
Traff 1c; Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 85470000 

ll mlllfflll~lilllllllllll[ll~llllllllill~IIIIII~ 
T /202 10908/7031 

3 of 3 

Report No. T/202 10908/7031 

CONTINUATION OF REPORT 

Sketch Plan 

Informant is not able to provide sketch 

Signature Of Officer Recording The Report: 
Not applicable 

Signature Of Interpreter: 
Not appl icable 

Officer In Charge Of C-a-se_: __ ·•-·-··---
TP /TPIB I 
MUHAMMAD SYAKIR BIN ADANAN 
Contact No.: 65476236 

NP1G8 

Signature· Of Inform~ -
1 The identity of the person making th is report has 
: been authenticated by Singpass. No signature is 

required. 

' Date/Time: 
08/09/2021 16:09 

~ lassihcation Of Case: 

Paae 13 of 13 

Finalised amount of $ 2,750 / 4 days of lump sum repair is confirmed

 RED: 1111009.30
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