0003 / Strides Automotive Services Pte Ltd
DATE & TIME: 27/09/2021 13:42 (SGT)

£D BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
JON: 1(27/09/2021 13:42 (SGT))

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
policy liability.

4. The is:

A S6 - i 8 ce
6. This report will be forwarded by the insurers of the G

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 cop

SINGAPORE ACCIDENT STATEMENT

i aqcep(ance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Qlice VoS jon ] »
IA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
ies of the report being made available aforesaid.

accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/09/2021 13:42 (SGT)
25/09/2021 20:00 (SGT)
Handy Rd, Singapore
HANDY ROAD
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 v \
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

& pcq
Accident feport SS2721 9SR0003

SHB796G

Yes

Strides Taxi Pte Ltd

IXXXXX369K
AUTO-SVCS-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

HAN CHIN HONG
SXXXX790F
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of Birth

Jpation 27/05/1949
e Of Driving Pass &;’/‘1‘12"/‘1"972
ving experience
ender :ﬂa IYEARS AND 9 MONTHS
Miobile Number _
Alt. Phone Number (Phone) +65-68662672
Email Address -
Address : AUTO-SVCS-TARC@SMRT.COM.SG
Address complement n
Postcode » -

Is the driver the policyholder?‘

If No, Rglationship of the Driver with the Iﬁsured : : gic:e
Does Driver Own Other Vehicles? r

. . . No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT
Tywaigl Accude.n't Collision - Head to Rear
Weather Conditions cl
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? Yes
Was any injured conveyed to hospital by ambulance? No
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

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name . Rochor Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002949999
Alt. Police Station Phone No (Fax) +65-63918583
Police Station Address . 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210925/2086

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLZ7111M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant i
Vehicle Colour i
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e Category Private car

e of Driver SEAN WONG JUN DA
itact Number -

dress -
ddress complement 3 (|l
’ostcode %
Insurance Company Name
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1 1 ‘

\
!
Name of injured person HAN CHIN HONG |
Gender “
Phone No i
Address (
Address Complement I
Post Code ‘
Approximate Age Years Old = i}
Injuries Sustained -

Injured person in which vehicle? SHB796G

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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o 3
SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl corractly the details of the accident to spaed up the clains process,

2. This Formmust he completed by the Policyholder angdfor the Authorised Driver.

3.t
movmt;on provided must be as fruthful and accurate as possible. Any wilful misrepresantation or w ithholding of materiat facls may
a msurance companies tor | licy lability,

& & 4 5 -
ro&i :::e and acceptance of this Form by nsurance cermpanies is hot an admission of policy kability on the part of the insurance

5. Any false reporting ma be referred to the Police for investigation
6,- Tl\e repant will be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Assockabon
af Singapore (GW) for archiving and that copies of this renort w i for a fee be made avalable upon appheation by interested parties,

7 By the 'lodgemenl of this report Lo the ingurers, you heraby consent to the archiving of this report 4t the centra and la copies of the
report being made availabile aforesaid

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow iedge, agree and consent that ;

(@) My nsurer | my workshop and the General Insurance Association of Singapore (“GIA™) mayfare permitted to colect, use, disclose
andlor process my parsonal datafpersonal information set out m this [farmj and any other personal informaticn provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal bformation 1o all asurer{s)
who have insured vehicle(s) invaived i this accident (all nsurer(s ) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers™), the nsurers’ law yersfaw firms, the Manetary Authority of Singapore and any relevant
government agency/aulhcrity (such as the pelice}, for the purpose(s) of -

{1} pracessng, handling and/or dealing with Ay claims including the settizment of the ciaims and any necessary investgations refsiing 1o
the claims;

{ii} Investigating the acciient andior my claine:

{ii) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) administermg my claims (mcluding the mading of correspondance, statemenls, Invoicas, reperts of notices 1o me, which could nvolve
disclosure of eertain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior

{v) complymy w dh appicable lav in administering, processing, handling andfor dealng w kth my clairrs

{calleciively the "Purposes”™)

{b) afi instrer(s) who have insured vehicle(s) mvolved in this accident and the nsurers' law yers/law firms. maylare peravited to colect,
use, disclose andlor process my Personal B orration for one of more of the above Purposes; and

{c) my Personal nformation may/zan be disclosed by any of the insurars andfor GIA ta their third party service providers er agents
{including their law yersfaw firms ), w hich may be sited outside of Singapore. for one or mare of the above Purposes.
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