Boo1/ Strides Automotive Services Pte Ltd

ATE & TIME: 28/09/2021 09:22 (SGT)

BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
-1 (28/09/2021 09:22 (SGT))

IMPORTANT NOTICE

2. This Form must be

policy liability.

portin b rred to the

Date of Submission
o = Date of Accident
’ f Exact Location of Accident
8 Additional Location Information
| @ Country/State of Loss
> £

Vehicle Registration Number

INSURED/POLICYHOLDER

. | Tuno: M Carfﬁ

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 A .
Are you claiming under your own insurance policy for re
your vehicle? . e

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

- eeNI%1a0nAn4

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

N Q,Mg

Your NCD will be affected due to late reporting

v ) 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.

Any false re g ma e referre 8 Police fo nvestigation o 8
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. . . . id
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

28/09/2021 09:22 (SGT)
26/09/2021 04:00 (SGT)
SLE, Singapore

CTE TOWARDS SLE
Singapore

DETAILS OF OWN VEHICLE

SHF283Z

Yes

Strides Taxi Pte Ltd

TXXXXX369K
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

WONG KAI WAH
SXXXX236D
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I
phone Number

ail Address
ddress
'Address complement
postcode
|s the driver the policyholder?
If No, Relationship of the Driver with the Insured
poes 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

PASSENGER 2

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/20210926/2019
ATTACHMENT(S)

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

Cig

LN
Anmt vaman CONTIN4 anennn4

vehicle Registration Number of Other Vehicle Owned by Driver

16/03/1963

Outdoor

08/09/1985

36 YEARS

Male

(Phone) +65-68662672

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

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
No
No

Paage 2 of 13




F contact Number

F Address

Address complement

postcode

Insurance Company Name

Nature Of Damage

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

‘oo i\an |18

e e e e

- ConT1n4 acnnn4

DETAILS OF OTHER VEHICLE PROPERTY 1

SKD9148Y

Private car
DON MARK RICTO FERNANG
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SKETCH PLAN
IMPORTANT NOTICE

1. Rease report corractly the delails of the accident to speed up the claims process

2 Thess Form must be ! | r {or iver

3 Information provided must be as truthful and accurate as possible. Any w iul misrepresentation or w thhoiding of material facts may |
allow insurance companies to repudiate policy liability

: The $5UB and acceptance of this Form by msurance companies is not an admission of poicy liabity on the part of the nsurance
ompanies.

5A ti o the Police f ion, ¥
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Assccialion '
of Sngapore (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 1o the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avatable aforesaid

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

|

|
(a) My insurer , my w orkshop and the General Insurance Association of Singapore (‘GIA”) may/are permitied to collect, use. disclose . ‘
andlor process my personal datalpersonal information set cut in this [formj and any other personalinformation provided by me of \ ‘

possessed by my insurer (collectively the *Personal Information™) and disclose and transfer such Personal Information to all nsurer(s)
w ho have msured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved n this accident shall be

colleclively referred to as the “Insurers ), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant |
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my clains inciuding Ihe settiement of the claims and any necessary investigations relating to |
the claims; |

(i) investigating the accident andior my claims;
(i) carrying out and/or dealing w ith my mstructions or responding 1o any enquiries by me:
(iv) admnistering my claims (including the mailing of corrospendence, statements, invoices, reports or notices to me, w hich could nvolve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

(v) complying w ith applicable law in administeting. pracessing, handing and/or deaiing w ith my claims.
(collectively the "Purposes”)

(b) af insurer(s} w ho have insured vehicle(s) involved n this accident and the nsurers’ law yersilaw firms, may/are permited to coect
use, disclose andfor process my Persanal Information for one or more of the above Purpeses: and ‘

(c) my Personal hformation may/can be disclosed by any of the nsurers anc/or G 10 their thrd party service providers or agents |
(including their law yers/faw firms), w hich may be sitec outside of Singapore, for one or more of the above Purposes. |

/ "3_" %\
% ,L"/} 204 A-3Spm ﬂ{q \(‘A
\ x—-0Y ] \

FbﬁcyhoMure / Date & [Fiver's Signature (If driver & not the policyholder) ! Date Wilnessed by Reporting Centre
Time & Tere Persannel

Sketch Plan

N
P

33\«

@
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Describe Circumstances of the Accident

———T—

Declaration

WWe declare the foregoing particulars are true in every respect

¢ Cj o)

Ql2y 135 pm

Policyholded s SMatlure / Date & Dr{er'gl S:,‘;nalure (if driver s not the pelicy hakder ) / Date
Tme & Time

@,

N At rmn A coNnTINn4 anennn4

A‘ ”!(”1)*—11

'."\'nlnc:'.isr'd by Reporting Centre
Personnel
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&

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

31 Yishun Central SINGAPORE 768827

‘ I IR
|18l I R Y
~;NMHHHM%W L

1/20210926/2019

lof3

Report No. T:20210926/2019

; Vide Report No.: ' Station Diary No.:
26/09/2021 11:41 | L/20210926/0053 31
Informant's Particulars
Name of Informant: Address:
WONG KAI WAH | APT BLK 334A YISHUN STREET 31 #03-93 SINGAPORE
NPT N 761334 — —
1D Type /1D No.: | Contact No.:
NRIC NO / $1600236D Home/OfF ce: _ Mobile: 86605329
Natuonalny T Email:
SINGAPORE CITIZEN ‘ B s o ——
Sex: [Age: | Dateof Birth: | Type of Informant:
Male ' 58 | 16/03/1963 _ Driver - R
‘Race.  llanguage: - [ Institution / School Name:
Chinese o __ English [ . NS S
Occupation: | Oriving Licence Information:
_Taxidriver | Class:2B.3 Date of Expiry:
General Information of the Accident i |
Type of - Non-Injury Drink | Datgn' ime of Type of Location: |
| Accident: | Attended by Police | Drive: - Accident: Bend
| sl - o INo __ 126/09/202104:00 | s et
l‘ Location:
| SELETAR EXPRESSWAY !
[ Weather | Road Surface: Road Speed Limit
|Clear B  Dry |60 Km/h B
Traffic Flow: [ Traffic Control: Traffic Volume:
One Way | NotControlled | No Traffic ,
Type of Collision: Anyone conveyed by i
| Between Moving Vehicles - Side Swipe - Same Direction | ambulance: ‘
' | No
| Details of Vehicle Involved 23]
| Vehicle No. | Type Make - [Model | Color Condition | No of Passenger |
SHF283Z | Taxi TOYOTA |PRIUS . Maroon Seriously ' 2 ‘
, Damaged |
"SKD9148Y |Car E— T f s‘aof;v‘ o
L B R R | |Damaged B
| Details of Person Involved Ty ]

| Any Pedestrian Involved: No
.No of Pedestnans Injured: N|L

A
Ant vcmmAart CONTIN4 acnNnnNA4

Use of Pedestnan Crossmg NA

Page 11 of 13




SINGAPORE

POLICE FORCE AEINELI VARG TR

T/20210926/2019

Police Station Of Origin: 20f3

Yishun

311 e Noth NP.C Report No. T/202109262019
ishun Central SINGAPORE 768827

Tel No: 1800-85 |
29999 CONTINUATION OF REPORT \

| Driver.

[ $t

Name

WONG KAl WAH T IDNo. | 516002360 T

"Ee_aétédvémcle | SHF283Z (Taxi) o " Contact No.| 86605329 :

¥ — s S | e

| Hospital/Clinic | KHOO TECK PUAT HOSPITAL ' Classof | Class: 2B8.3
Driving Date of Expiry: NIL
Licence &

T | | ExpiryDate.

| Date Treatment | 26/09/2021 | Date Discharge | 26/09/2021

| No. of Days granted Medical Leave | 04 [Degree of Injury | Slight )

Brief Details.

Reference to incident L/20210929/0053, traffic police has been attended.

On 26/09/2021 at about 0400hrs, | was driving my SMRT Taxi bearing piate SHF283Z (Maroon Toyota
Prius) with two passengers seated on the rear. Whilst travelling along CTE towards SLE just before the
exit to Seletar West Link at the siip road, my vehicle was on the most right lane and suddenly a car
bearing SKD9143Y on his left side hit on to the left side portion of my front tyre. Due to the impact, | lost
control of my steering wheel and swerved to the lane 1 of 4 on CTE towards SLE direction. Later that

morning, | proceed to Khoo Teck Puat Hospital to check on my injuries. | was given 4 days of iMedical
Leave.

&t

A
Anmt vmmA CONTTA4A0CNANNA
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SINGAPORE

POLICE FORCE A TOREREA:

T/20210926/2019
Police Station Of Origin; Jof3
YiShl:ln North N.P.C Report No. 1720210926/2019
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signéturg of Officer Redor&?ﬁg The Repc;r—t_
L/

Staff Sgt MOHAMED FARHAN
BIN HUSIN

—— S T — J - . i — - - e — i oo i—
Signature Of interpreter: ’ Date/Time:
Not applicable ¢ ! 26/09/2021 11:41

" Officer In Charge Of Case:

"Classification Of Case: ~ —
TP/GIT/

Contact No.: 65476131

“Authentication Stamp
NP1EB o

af

i e N Y e = e T anennn4
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