{ Strides Automotive Services Pte Ltd

& TIME: 09/09/2021 13:12 (SG

BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
1 (09/09/2021 13:12 (SGT))

MPORTANT NOTICE
2. This Form must be
licy liability.

(SPOINNG May De referred to the Po I8 pstigation

Date of Submission

Date of Accident

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

-

™
i
1!
.

| Eng/NO:

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@

Ammidmn
Ealal gy coenTadnnannng

4. Please report comectly the details of the accident to speed up the claims process.

' SINGAPORE ACCIDENT STATEMENT

4. The ;ssue and acceptance of this Form by i insurance companies is not an admission of policy liability on the part of the insurance companies.

09/09/2021 13:12 (SGT)

08/09/2021 09:00 (SGT)

PIE, Singapore

PIE TOWARDS PAYA LEBAR EXIT
Singapore

DETAILS OF OWN VEHICLE

SHF189M

Yes

Strides Taxi Pte Ltd

1XO0KX369K
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

CHUA ENG HWEE
SXXXX414E

nrised 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

5. ThIS repon will be forwarded by the insurers of the GIA F!ecurds 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 i 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
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\ Eng/No:
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.

riving Pass

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

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Palice Station Phone No

Allt. 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/20210908/7057
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1 ‘

Vehi‘cie Registration Number
Vehicle Manufacturer

@f

B
Armemt v = - LT aTat v T 1

Vehicle Registration Number of Other Vehicle Owned by Driver

23/07/1967

Outdoor

14/03/1988

33 YEARS AND 6 MONTHS
Male

(Phone) +65-68662672

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

No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

No

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SJL7851H

——l3 0
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Private car
MUHAMMAD ASYRAAF BIN IBRAHIM

rance Company Name

. Of Passenger (Including Driver)

L ¥
: DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMJ2451L
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour B
Vehicle Category Private car
Name of Driver YEAP LAl CHONG
Contact Number “
Address &
i Address complement -
| Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident s
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GY7974D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD ASYRAAF BIN IBRAHIM
Gender -
Phone No -
Address s
Address Complement =
Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn? SLEsH

Was this injured conveyed to hospital by ambulance?

@t

Yes

Amsidemt s e gA4 anAnn4 Page 3 ot 13




SKETCH PLAN
IMPORTANT NOTICE

1 Fease repott cor
sl :';:emil!! the details of the accident to speed up Ihe claims process
A - 40 om e :
e mg.bx_m,&q&cmo!dm andlor the Authorised Driver.
. 2 a5
sl ebirisn " truthful and accurate as possible. Any wiful misrepresentation or w thhokding of materal facts miay
ormpanies to ropudiate poli ’
. icy liability

The |EUe and acee 2 Latet f arm fan: COmpanies s r ot an admssio
splance of this £
s 0 b',' Insurance co! - . : - ’

! the msurance
5 Anyfa
Any false reporting may be referred 1o the Police for Investiaation

6 The report will be ¢ .
of Singancrs (G} A{. ow ﬂfld(:u by 1he insurers of Uhe GIA Records Management Centre estabished by the General nsurance ASS0CANNN
(GIA) for archiving and that coples af this teport w il for 4 fee be made avaiable upon application by mterested parties.

7 By the y ;
y the lodgement of lhes report 1o the msurers, you hereby consent to the archiving of

Ihis report at the centre and 10 copies of the
report being made availabie aflaresaid

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agroe and consent that

(a1 My nsurer . my workshop and the General nsurance Assocation of Smgapore ( ‘GIA") mayfare peamited to colést. use, dsclost
andlor process my persenal dala/personal information set cutin this [form] and any other personal information provided by me or i
nossessed by my insurer (colectively the “Personal Information’) and disclose and trarsfer such Personal Infermaton to al insureris] '

w ho have nsured vehicleis) nvolved in this accident (all nsurer(s) who have insured vehiclers) nvolved n this acexdent shai be [

collectively referred 1o as the “Insurers’), the nsurers aw yersfaw fems, the Monetary Authooty of Sngapare ang any rolevan

gevernment agency/authorty {(such as the polce), for the purpes e(s)of |

(i) processing, handing andlar dealing w th ny claims ncluding the seltiement af the clamms and any necessary nvestigatons relatng o
the clanms,

(1) investigating the accident andfor nry clains,

(1) corrying out andicr dealing with my instructions of responding (o any enguines oy mo

{iv} admnistering my clams (ncluding the maing of correspendence. stalements, NVOICES, reports or notices tome, W hich cowid invabse
disclosure of certan personal data about me 10 bring avout delwery of tho same as W all as on the external cover of envelopes 'ma’
packages ). andior

(v) compiyng with applicatile 'aw administering, processng, handling and/or deafing w ith ny claims

(callpclvely the "Purposes’)

|by ai insurer({s) who have nsured veliclels) myvolved n this ac cident and the Insurers law yers/law firrs . may/are permtted to collac!
Jse. disclose andfor process my Personal siormaton far ene of more of the above Purposes, and

(c) my Persunal infermation mayican be ¢sclosed by any of the ksurers ardlor GIA 0 their thed parly sanvice provntors o aGents
(inchurding ther law yers/law frms ) w heh may be sited cutside of Singapore far ane or more of the above Purpcses
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Describe Circumstances of the Accident
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Declaration

e declare the faregoing partculars are true in every respect,

. " I\ l'.-\'-._ B
s = S L G v f: -
folicyhoider's Sgnature ( Date &

Time

&

L
Sk conTng aonnn4
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mﬁfi-s%aum- (¥ driver is nat the paleyholder) | Dale
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Wanessed by Reporting Contre
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

Tel No: 6547000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/09/2021 21:36

10 Ubi Avenue 3 SINGAPORE 408865
0

' Vide Report No -

A A

11202 0908/7057

10f3
Raport No  T/20210908/7057

Station Diary No..

Informant's Particulars

Name of Informant:

CHUA ENG HWEE

ID Type / ID No.:

NRIC NO / S1815414E
Natianalily:

SINGAPORE CITIZEN

Sex: Age: Date of Birth:
Male 54 23/07/1967
Race: '

Chinese

Occupatuow

Taxi driver

General Information of the Accident
Injury

Typaof Allended by Police

Accident

Location:

PAN ISLAND EXPRESSWAY

Weather:
Clear -
Traffic Flow
One Way
Type of Collision:

Between Moving Vehicles - Head To Side

Address:

143 PETIR ROAD #07-232 SINGAPQRE 570143
Conlact No.:

Home/Office: qulle' 0387841 1
Email:

loworld123@gmail.com
_ Driver

English

Type of Informant:
Language Institution / School Name:

Driving Licence Information:

Details of Vehicle Involved

_Venicle No. ' |Type | Make
GY7974D Lorry
' SHF189M  Car
'SJL7851H  Car
(ﬂ [ P
TR EAsemeas COATAAOAONNANA

Class: 3 Date of Expiry:
~ IDrnk Date/Time of " Type of Location:
' Drive Accident: Straight Road
| No 08/09/2021 08:55
Road Surface: Road Speed Limit.
Dry 1 90 Km/h

Traffic Control: Traffic Volume:

Not Controlled Heavy :
Anyone conveyed by |
ambulance:

B | Yes
Tl R M |
|Mode! | Color | Conditio  No of
! Seriously 2
Damaged
Seriously 2
Damaged

Seriously 1
Damaged




SINGAPORE

POLICE FORCE |u|1ﬂ||||mm[|“|1{ﬂr|ﬂmﬂ|' TR

. 0210908/7057
Palice Station Of Origin:
Traffic Police

203
10 Ubi Avenue 3 SING . o :
APORE Roport No. T/20210908/7057
Tel No: 65470000 RE 408865
CONTINUATION OF REPORT

Details of Vehicle Invoived

Ve . i TR £ A —_—_—
S hicleNo. |Type | Make 1Model | Color | Conditio | No of

WL |G T serousy 1
Damaged

Details of Person Involved TR TP TR P L

Any Pedestrian Involved No P

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
,Driver ; : ;

Name CHUA ENG HWEE ID No S1815414E

Related Vehicle SHF189M (Car) ' Contact No. 93878411
| Hospital/Clinic CNIL ' Class of " Class: 3

' Driving Date of Expiry. NiL

Licence &
_ | _ Expiry
-. | Date NIL Date NIL ]

| No. of Days granted Medical Leave 03 Degree of Serious

Brief Details.

I was driving Vehicle A bearing number plate SHF 189M stationary on lane 5 of PIE CHANGI BEFORE
PAYA LEBAR ROAD EXIT waiting for built up traffic in-front to move when | was suddenly hit by Vehicle
B bearing number plate SJL7851H - head 1o side I got down my vehicle and find that | was involved in a
4 car collision accident including Vehicle C bearing number plate SMJ2451L and Vehicle D bearing
number plate GY7974D. | felt discomfort after the accident and consulled a local GP which | was
subsequently given 3 days MC.

@

P
bt l o S,
most eenTadaannnng
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[3 SINGAPORE
'I LT Mt ; ) .
POLICE FORCE TR s
! i 100 1] ML
: T/20210908/705]
Police Station Of Origin: 210908/7057
Traffic Palice ' 30f3
10 Uni Avenue 3 SINGA .
POR Report No. T/20210908/70567
Tel No: 65470000 E 408865
CONTINUATION OF REPORT
§_|-_(ElEh_Plan
Informant is not able to provide sketch
'1

Signature Of Officer Recording The Report: | Signature Of Informant.

Not applicable The identily of Ine person maxing ts report has
been aulhenticaled by Singpass. No signalure 1s
required.

Signature Of Interpreter: Date/Time:

Nol applicable 08/09/2021 21:36

— - - . |

Officer In Charge Of Case: Classificaton Of Case:

TP/ TPIB/

MUHAMMAD SYAKIR BIN ADANAN

Contact No.: 65476236

KNP GE

o

Mmmides o
R o e e T ] [alalaTaY Tl
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