121A70001 / Strides Automotive Services Pte Ltd
DATE & TIME: 07/10/2021 13:18 (SGT)
ED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)

SION: 1 (07/10/2021 13:18 (SGT))

" IMPORTANT NOTICE

~ 1. Please report correctly the details of the accident to speed up the C|§im5 process.

2. This Form must be

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

policy liability.

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.

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. ! ) . i
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

07/10/2021 13:18 (SGT)

06/10/2021 13:10 (SGT)
Guillemard Rd, Singapore

GUILLEMARD ROAD / BEHIND CITY PLAZA

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SS2721A70001

SHC4103A

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

KOH TZER CHEN
SXXXX842C
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06/08/1968

Date Of Birth Sitdbr
oocupatior_r i 28/08/1987
Datg Ofe%:r?fnizss 34 YEARS AND 2 MONTHS
Driving hid
I\Glle;g:rNumber (Phone) +65-68662672

ol
é:;aﬁ',lh:ggr::smber AUTO-SVCS-TARC@SMRT.COM.SG
Address 1
Address complement _
Postcode =

No

Is the driver the policyholder? :
If No, Relationship of the Driver with the Insured Hirer
, No

Does Driver Own Other Vehicles? ‘ .
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG GUILLEMARD ROAD WITH ONE PASSENGER (FEMALE CHINESE) ON BOARD. SUDDENLY A
VEHICLE SMY3307K WHICH WAS STATIONARY MOVED OUT AS HE WANTED TO MAKE A U-TURN. | SWERVED TO THE RIGHT
TO AVOID THE VEHICLE BUT THE VEHICLE STILL COLLIDED INTO THE LEFT FRONT PORTION OF MY TAXI.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
FILE TOO BIG

Reasons for not uploading a video of the accident
No

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

SMY3307K

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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ehicle Colour
Vehicle Category Private car
Name of Driver SURESH KUMAR RAJ
Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

|
|
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the detnls of the gccitdent o spead up the clams process

2 Ths Formriust be completed by the Policyholder andlor the Authorised Driver. thakng of meteral 1acts may
3 mformation peovded must be as truthful and accurate 3 possible Any w il msropresentaion or withha

atow nsurance compeimes [0 repudiate policy kability i

4. The issue and Gcceptance of (ks Farm by insurance companies & nof an admssicn of poicy fabilty on the part of tha nsurance
porpanes .

5 Any false reporting may be reforred to the Police for inve stigation

6 The report wil b forw arded by the imsurers of the GIA Records Managrment Centre eutabished by the General hsurance Assocatan
of Smgapare (GIA ) for archiving and that copres of thes raporl will for 3 Tee be made avatatie upon appecaton by nileresied parbes

7 By the lodgement of ths rencet B e nsarens, you heretyy consert Lo the urchnmg of this report @t 1o cestra 2nd tn comas of e
regort beng rade avadable aforesaid

8. Consent under the Personal Data Protoction Act (PDPA)

Lunderstand, acknow isdpe, agrar and consant that

() My insurer iy veorkshog and the Genesal bisurimce Assocassn of Singapore (‘GIA™) may/are parmited ta cofeat gae 03chse
Andioe process My perroaal dataiparsonal nfoomaton sot cut m s [form] and any tther parsonal nfcrmaton prowded by me ar
nesgizs sed by oy nsurer (calhbealy the “Pars onal Infarmation”’) and ifsclase and lansfee sueh Peesead! bl orowtion 1o 22 msurer(s)
who have meutad vehich{sl involued nthis accwdent (al insurer(s) w ha have nisured velicleis) mvelved o the accadont 340k be
colechver; referred 1 a5 the “Insurers ) the nswers awyersiaw frms, the Monetary Autharity o Snganore 2 ary releyant
goversrent agenty/aulhary (SUcn as the o) foe Us parposerss of

{I} processmg, hand g andiar desing wih my clams inchitng the setfizment o the cidme and any FECEISANy Mvesiyaians relymg (o
e clanrs,

(i} mwestigatng the scaident ardior my claims:

() camying out andioe geaing w it rmy mstructans or responing 10 any enquTies py me:

(v} acmemstanng my clams {nciudng the madrg of correapandante, atptomimMg, mvoices, fuports or Aotices o mo, w ich coulkl nvaiye
d3csurs of cortan personal dats about me fo orag about delvery of the same as wa? s on e axtarnal cover af IV o e
PACKIQRR} BNWIE

(v} vompiying wih applicatle lRw « admesierag procesang handing andiae dewing With my clane

{ewvieatively the "Purposes”)

[bY allmsurer(s) who bave nsurad vehiclads) mvatved in this ascident ond e flourers LW yers i i, maylare pormitted 1 colleel,
e, selge ancine process my Persanal hformation foe one or mara of the abuave Purpages, am

(2] my Perscnal nfarmation may/can bo ¢acioust By any of D rsirara ardios G 5o thol therel party sarvce providars or agents
tinzluging their hw%?{n/lzm firrs ) which rmay b sted outsede af Singagare, 1o e or tote of fhy areg Puraoses

7N, M
f

fi

f&, 0£/m/%, _XLL, ghyjaZ(

Puolicyhoidar's Sqgratieo | Neto & Drevar's Signaiture (F driser s nat the posc yholder! | Dute ‘Wiressed by Reposting Cartra
Tire & Time Pursormo

Sketch Plan ten Mevaave  Roa r.{ ‘

& A- she 4lp3 A
B = Smyg?)of,l K
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SKETCH PLAN #2

Describe Circumstances of the Accident

...... — Jl
e NS
|

Declaration

PiVe deckara e foregrung DATHTLETS W0 U0 N GVErY TRSHOCT

,EL-L/ { ! i0 (la’u

Crwer's Saudure (1 deazer 1S nol e waiicy hesdes) FRENT:]

Witnessed by Repartng Larlre
& Tivey

Peegonpel
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