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11810004 / Strides Automotive Services Pte Ltd

Y DATE & TIME: 02/11/2021 12:11 (SGT)

MITTED BY: SHANTI B THAIYAL NAYAGI (SMRTOS)
SION: 1 (02/11/2021 12:11 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clqims process.
2. This Form must be i

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 com
= 'i;‘a'llill‘ Le [eiemed (o the .l.: or | {85
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6. Tls port will be forwarded by the insurers of the GIA Records Management antre estabhsh_ed 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 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 02/11/2021 12:11 (SGT)

Date of Accident 30/10/2021 11:13 (SGT)
Exact Location of Accident CTE, Singapore

Additional Location Information CTE TOWARDS ORCHARD ROAD

panies is not an admission of policy liability on the part of the insurance companies.

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB1208G
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner Strides Taxi Pte Ltd

Company Reg No IXXXXX369K

Email Address AUTO-SVCS-TARC@SMRT.COM.SG

Mobile Phone No (Phone) +65-68662671

Alternative Phone No (Office) +65-68662672

VEHICLE PARTICULARS

Manufacturer MG 3
Model MG5 o
Variant 1 & =
Exact purpose for which vehicle was being used at time of L E
accident ; - | &
Are you claiming under your own insurance policy for repair to c
your vehicle? No - Claiming third party £
Vehicle Category Taxi 2
Transmission Auto
cC 1

INSURANCE COMPANY

Name of Insurance Company

MS First Capital Insurance Ltd

Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number

Cover Note Number
DRIVER

Name of Driver
NRIC No

@&

Ammidame FAmaSt DOATA4AD4 [alala V]

D-21097466MFSH

LOW KIN FAI
SXXXX205D
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25/07/1961
Outdoor
Dn‘viljg Pass 31/12/1984
experience 36 YEARS AND 10 MONTHS
: Male
(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG

J 1
ddress complement =
Jostcode -
s the driver the policyholder? No
f No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No
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 Collision - Head to Rear
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) 3
Has the driver been approached by unknown person(s
soliciting/offering accident claims assistance? 4 i No
FPASSENGER 1
Name i UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
Gender Female
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 CTE TOWARDS ORCHARD ROAD WITH 2 PASSENGERS (MALE/FEMALE CHIN
ESE ;
q TRAFFIC WAS HEAVY AT THAT TIME. FRONT VEHICLES STOPPED AND | FOLLOWED( SUIT. AFTER WHICH | Fglﬁ‘NAEJ?hAﬁgECT
( AT THE REAR OF MY TAXI. A MOTORCYCLE FBN4881A HAD COLLIDED INTO THE REAR OF MY TAXI.

2 ATTACHMENT(S)

F Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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act Number
ress
ress complement

Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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e, Filef
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FBN4881A

Motorcycle
NORMAN BIN HASSAN
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SKETCH PLAN
IMPORTANT NOTICE

. By r
. Aease report correctly the detaig aof the accident 1o 3peed up the clams process
2 This Farm must pe ggmplnln‘d__hlllw Pali

3 Mermaton providad HeEolicyholder andlor the Authorisod Drivor.

MON NS ¢ MUst be as ruthiul ang dCCurate as possible. Any wiful msrepresentation or w thholding of material facis ey
. urance compamies 1o ’_QE.'J_S’_‘MP..F_Q"_CX lability

4 The ssue and acceptance o*

compan s

his Form by nsurance Campanies s not an admssion of paicy habdty on the part of the nsurance
5 Any faigq__r_egorung may be referred to the Police for investigation

6{ The repon \Nﬁﬂ of forw arded vy the msurers of the GA Records Maragemen: Centre establs hed by the General nsurance Association
of Smgapore (GIA) for ACAVING A that copies of the repatt ved for a fee be made avadable upon appicaton by nterested partes

! By the odgement of ths re pertfa the insurers, g of ths repart at the centre and to copes of the
fepori beng nide avatahle af oresand

8 Consent under the Personal Data Protection Act (PDPA)

lungdarstand ackrow lecge, AGree and consont hae
(8) My msurer | my workshop and the Genaral sy ance Associaton of Singapere ("GIA") may/are permitted to colect, use, dsciose
andior process my persenal data‘personal nformatien set out in this [form] and any other personal mformation pravided by me or
possessed by my insurer (uolechvely the “Personal Information ) and disciase ard transfer such Personal nformation 1o al nsurer(s
who have nsured vehiclols) nvoiveg o ir s aceisent a1 nsureris) who have wsured vehclels) mvored m ths accdent shal be
collectvely referred o as the ‘'Ins urers’), the hsurers lawyers/aw (s, tha Nonetary Authonty of Singapore and any relevan
government agency authority (such as the police], for the purpose(s) of
(1) precessing, handing ana/or deaing wth my clins mcdng the s
Ihe claims;

¥Gu herebly consent to the archwin

eltiement of the clane and any necessary nvestgalions relating to
() mvestigatng the acciden and/or my clasrs

(v} carrying cut and/cr dealng with my mstructons ar respondng to any enquriss by me

() adminstenny my clams (includry the malng of correspordence stalements mvoices, reports of notices 1o me, wheh could invalve
disclosure of cenan persanal data aboul me o tnng about deiwery of the sane as wel as on the external cover of anvelopes ‘nai
packages ). andior

{v) conplymg w db apphcable aw n admnsierng, pr

ceessing. handing andior dealing w ith my clamrs
{cafecuvely the Purposes”)

() all msuret(s) w he have insured velnciers| involved in this accident and the Insurers’ lnw yersilaw frms. may/are parmited (o colect,
use, daclosa ancior process my Perscaal Iformaton for poe or rere of the above Purposes. and
(e} my Perscnal nformation may/can be disclosad by ary af the nsurers andior GIA 1o ther

hr narty Service providers oe agents
(nchuding ther aw yersdaw firms ). w hich may be silec oulsige of

Singapere, for one or more af the ahove Furposes

J\.J {;
{l(h\*l{'»‘ 0} Nov 2e2! 1'/]/1/‘. | I”l‘?_GL !
Palcyhoder's S.-gl.\;ilum / Date & - -

Driver's Signalure (¥ driver is net the poie yholder) ! Date Witnessea by Repor ing Cenrtre
Tme & Trre ; Fersonret
Sketch Plan
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