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21830003 / Strides Automotive Services Pte Ltd

Y DATE & TIME: 03/11/2021 13:25 (SGT)

MITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
RSION: 1(03/11/2021 13:25 (SGT))

n

IMPORTANT NOTICE

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

2. This Form must be i

3. Information provided must be as truthful and accur.
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

( SINGAPORE ACCIDENT STATEMENT

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

Date of Accident

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

03/11/2021 13:25 (SGT)
02/11/2021 15:28 (SGT)
178 Bukit Panjang Rd, Singapore

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

DRIVE WAY OF BLK 178 BUKIT PANJANG 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

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

(CI

ramAaAn CONTINYDIAINNAND

SHB5261A

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

No

D-21097466MFSH

NG EE TEEN
SXXXX172H
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24/12/1962
Outdoor
25/07/1983
38 YEARS AND 4 MONTHS
Male
Alt. Phone Number (Phone) +65-68662672
il Address )
Email Ad AUTO-SVCS-TARC@SMRT.COM.SG
Address 1
Address complement )
Postcode )
Is the driver the policyholder? No
If 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
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? b

CIRCUMSTANCES OF ACCIDENT

MY TAXI WAS STATIONARY ALONG THE DRIVEWAY OF BLK 178 BUKIT PANJANG ROAD AS | WAS ALIGHTING MY
PASSENGERS (FEMALE CHINESE) WHILST ONE PASSENGER ALIGHTED, ANOTHER WAS SEATED INSIDE COLLECTING
CHANGE. SUDDENLY A LORRY YN7202T WHICH WAS PARKED IN FRONT OF MY TAXI, REVERSED AND HIT ONTO THE
FRONT PORTION OF MY TAXI. AFTER WHICH THIRD PARTY CONTINUED TO DRIVE AWAY. | WENT AFTER THIRD PARTY AND
MANAGED TO STOP HIM A DISTANCE AWAY.

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 YN7202T
Vehicle Manufacturer -
(@? Paae 2 of 9
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icle Colour

postcode
Insurance Company Name

Nature Of Damage

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

| “fCIl-

Commercial vehicle
CHNG QWEE CHING
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SKETCH PLAN
IMPORTANT NOTICE

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

2 E
Tha ermmust e completed by the Policyholder andfor the Authorised Driver,
3 information provided nust be as

truthful curate a ible Any w iful misrepresentaton or withholding of material facts nay
alow nsurance companes o repudiate policy liability
4 The ssue and acceptance of this Form By insurance companies s not an acmssion of poicy kabity on the part of the nsurance
companes
S Any false reporti ferred to the Police for investigation.

8 The repont w it be forw arded by the msurers of the GIA Records Management Centre eslabished by the General Insurance Associalon
of Sngapore (GIA) for archy ng anc hat copes of this repert w il for a fee be made avaiable upon appicaton by inlerested partes.

7. By the ladgement of th's report to the insurers. you hereby consent ta the archwing of this report at the centre and to copres of the
Tepert beng made avaiadle aforesad

8 Consent under the Personal Data Protection Act (POPA)

Lunderstand, acknow ledgne, agrew and corsent that

(@) Ny msurer  my warkshop and the General nsurance Assotation of Singapore (*GIA™) may/are permtted 1o colect. use. disclose
ang/or process my personal cata‘personal mformation set out in this [farmj and any ofher persenal information provided by me or
rossessed by my nsurer {colectvely the “Paersonal Information’) and disclose and ransfer such Porsonal Information to all nsurer(s)
who have nsured vehicle(s) invalved 1 this accdent (a1 msurer(s) who have nsured vehicla(s) nvoived n this accident shall be
colectvely referred 1o as the ‘Insurers ), the insurers’ law yersaw frms. the Monetary Authority of Sngapore and any relevan)
govenment agency/authority (such as the police), for the purpose(s) of

(i) processing, hanalng and 'or deaing with my clams includng the setlement of the clars and any necessary mweshgabons relatng fo
the clams:

{0} investgating the accident ardice my claims:
(1) carrying cut ana/or deaing w ith ny mstructons or responding 10 any erquries by me;

(v} administenng my clamrs (ncluding the mailing of correspandence, stalements, Nveces, reports o ratcrs o me, w hich could involve
disclosure of certain perscnal dota about me to bring about celivery of the same as w ell as on the external cover af envelopes me
packagus|, and/or

{v) comolyng w ith appiicable law m administering. processng hancing andior dealing w th my clars

{cufectively the "Purposes”)

(b) at msurer(s) whe have nsured vehcle(s) mvorved in this acodent and the msurers @
use, disclose andior process ny Personal formation for ane or mare of the above Purpo:

ryers/aw frns, mayfare permitted to co et
S and

(c) my Persoral Informaton may/can be disciased by any of the nsurers and/or GIA 10 ther third party service providers of agents
(inciuging thew Lnv yers/law fens ), which may he sited outs de of Singapere, for gne or more of the above Purposes
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wEicH PLAN #2

Dcsg[ibc CjZC\llns{ances of the Accident
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Declaration
Ve declare the foregarg paruculars an: irue i avery respost

e \
ot

(/V’\__/" < ,_\ \\‘\ R
A )

e (P taver s notthe ra'cono'ee ) f Delo it Ry 4 -

'Z:r",

A 0
= ~niHAnt cnnAt NN D2NnNAN>





{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

