B0001 / Strides Automotive Services Pte Ltd

DATE & TIME: 13/11/2021 08:55 (SGT) Your NCD will be affected due to late reporting
£D BY: SHANTI B THAIYAL NAYAGI (SMRTOS)
JON: 1 (1371112021 09:55 (SGT))

 SINGAPORE ACCIDENT STATEMENT

JMPORTANT NOTICE

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

2. This Form must be i ;

3 '"bpg.?‘g‘ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
pocy fabilty. , :
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.

false reporting may be refe Folice for investigation

6. This report will be_fomarded_b 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.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 13/11/2021 09:55 (SGT)
Date of Accident 10/11/2021 22:20 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information PIE STEVENS ROAD TOWARDS JURONG
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHBS5336T
INSURED/POLICYHOLDER

Is company? ; Yes

Name Of Registered Owner Strides Taxi Pte Ltd

Company Reg No TXOOXK369K

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

Mobile Phone No (Phone) +65-68662671

Alternative Phone No (Office) +65-68662672

VEHICLE PARTICULARS

Manufacturer Toyota
Model Prius
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? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
CcC 1800
INSURANCE COMPANY
Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage ThirdParty
Fleet Policy Yes i
Policy Number D-21097466MFSH

Cover Note Number -

DRIVER
Name of Driver FOO HEE YONG(FU QIXIONG)
NRIC No SXXXX475B
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(Birth
tion
( priving Pass
g experience
der
jle Number
phone Number
e Address
Address
'~ pddress complement
| postcode
Is the driver the policyholder?
f No, Relationship of the Driver with the Insured
poes 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
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

)

30/09/1977
Outdoor
11/01/1999

22 YEARS AND 10 MONTHS
Male

(Phone) +65-68662672

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

No
Hirer
No

Side Swipe
Raining
Wet

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

| WAS TRAVELLING ALONG PIE STEVENS ROAD TOWARDS JURONG WITH 2 PASSENGERS (AN INDIAN COUPLE) ON
BOARD. SUDDENLY A VEHICLE SLG7176B WHICH WAS TRAVELLING ON MY RIGHT ENCROACHED INTO MY LANE AND

COLLIDED INTO THE RIGHT REAR PORTION OF MY TAXI,

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

op
{‘:’ [ L P e N . =l o la LB =1=TaTlalar |

No

Yes

FILE TOO BIG
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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gegistration Number
manufacturer

Model
variant

Colour

Agdress

pddress complement

postcode

jnsurance Company Name

Nature Of Damage

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

SLG7176B

Private hire

SHAHID



(D

SKETCH pLAN
IMPORTANT NOTICE

, PesserEr a0t corr e Setails of #

P correctly e cetals of he aceigert 1y fpeed up ‘e zlams prozess
2 Th = Fer™must b completed by the Policyhol ; 4D
T bt ids

*-v-d.er."‘n_dl'or th ﬁ‘lthon o
10N provided mu.si bha as truth ‘__”L———-—s;_.d_Q'H_e_r

ful and accur
PR RE AR s —= : S possible Any w itulm raseniator or il it
CITSUTANIZ Companes o re udiam_-a_b‘il_iiﬂu___g ¥ wililmsrenzesentator or withnoldng af mater alf
& T v m

e dnd acceptance of vas Farm by rsurang
C3Toar 28 &

2 COMEANes 1s not an admssion of nal

<y taeilty a0 tha part of 112 rsurance
- Any lalse reporting may be reforred to the Police for

mvestigation
boersnctwill b2 fore anded by the iIrsurers e GIA Keear ds
ar archk dhg andraicopes of this repart
Ey tne ldzamen of thus racort 1o gre IsLrets
FECCderg made avalable v'oresan

L y.] g
, 5 wdataceman! Centra e
¥ Sngacore (GIA =

stabisned by the Ganeral hiswarce Assaciat o4
Ifor g fae b2 mace avalatle upon drpiratan by interested parles

FOU hereny consert 1o the archivng o this reart a: *Fe zentre and to cop.os of e
¢ Consentunder the Personal Bata Protection Act (PDPA)

Landaistand, 2 v ledge agres and corsant that

(4 Wy nsurer | my worksvop and the General bsurancs Ass S2aler af Snaapore ((GIA' 1 may/are per~ted 1= collect. use disclose
AnCCr £racess My poosoanl falapersaral vormatan setout 4k Yarm] and an

Lossessadby sy coizvvey the Personal Information

who bave nsuee voh oo,
collcalve

y Other persenal ntormation prov ded Ly me g-

art disclose a~d trans‘er sueh Persoral i amatisn to all insuror s
sroeveliedin ths acciten: (all wsareris) wing have insured vehizig(s) irvolved rths accitent shzll o=
vrsterrad o as e "Insurers’) o bBay s lawyarsii firms the

Moratary Authorty of Sngacce2 ang any relevant
government agency/authiorty surn as the polca; for the rurposa/s! of
N nrasess g handing ara
the slavs

deatag o Uiy staes mzlud g e seltiarert of the clams acd Ay NEZESSAly NYEst gatons tulatng to

() nvestgatrg the acoden: andior iry clanns

() carryna out andlor dealng v th my mstriztcns er responeing o any erqunes by me

(v admmmsterna ny cams arciudng e rang of Cerraspinuence sHiements, IFwces 1e0ars = nohices o me. w Ach =auls ellve
disclosure of cortan gorsonal data abs. ms 1o bring abaut delvery
nackanes) andior

uf e savas we as on tne extar-al cover of onvelaresimal

vy semely ng e appieanle (3w in adwristerrg, precessicn, handlng andior cealng with my clars
{cc' ectvely to= Purposes’

L) almsuren(s; whao have naured veluc's(s) rvalvadin th s a2icent ard tive Irsurers law yersidaw rms mayiara permtted o ~olloat
Lse, distlese andor process my Poeosunal b wr

antur cnear e of the absva MNurpcses and
(€} my Forseral M ormaticr may/san ke d3closcd B, any

cftheMeuiors orcior GIA totre thirg party s2-yvice providers cr agents
fiacluding the t v yers v finvs) izl me s b sited ouls de of Sezapace, f31 ¢z or mars of the above Purgases.

/ B i

. i ‘207, |
Falsyholdz”s Sgqaiure s Catw & Sreeer's sppefture F drven s not the policyFokese ! Case Wiressed by Reperteg Cortre
hima i Tra
Sketch Plan

Perscraal
fl[; 5-\11.,«'_;5 Rc o (‘ .-.K‘*

!

i

N | A [ A- SHp5336T
A T

Amnidanet rmmact CONTA4DDANANA

Paage 4 of 5

d7I5 Moy



P"’ibe Circumstances of the Accident

—_— —
e o =z |
e — - - o e —
1
L
|
I —
1 - LS
|
|
!
Declaration
VNG declars the Foregor 3 aarticulars are frue i every respect
A7
/
(2 /Lt
= / pifie f Jo!
Pk Hgrs 8 graatero s Cate & O ver's Sqo e (F ariver s vt be paicyhetier) ! Date
Tives

2 T e

WM ..:’5!1"1, Repcrtirg Certrs
Persanre



