3H0001 / Strides Automotive Services Pte Ltd
DATE & TIME: 17/11/2021 09:07 (SGT)
,TTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
JON: 1 (17/11/2021 09:07 (SGT))

sﬁ’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

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.

e reporting referred to the or investigation

4. The issue and acceptance of this Form by i |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThlS repon 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.
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

17/11/2021 09:07 (SGT)

16/11/2021 14:45 (SGT)

Kampong Bahru Rd, Singapore

KAMPONG BAHRU ROAD TOWARDS VIVO CITY
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 belng used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

M A mmidAnt rAamamt CONTIN4 puUunnn4

SHC4647Y

Yes

Strides Taxi Pte Ltd

IXXXXX369K
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

ANDREW LEE KOK KWANG
SXXXXO035F
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D'Is,i: " 03/02/1962
ali
/ 5f priving Pass Outdoor
/e experience 17/07/1988
e 33 YEARS AND 4 MONTHS
Gen® Male
i ber
M"br',lﬁorj,:n;:.umber (Phone) +65-68662672
AL (
E:,"da,':,gddress AUTO-SVCS-TARC@SMRT.COM.SG
A
/ pddress complement j1
1 postcode

J/  Isthe driver the policyholder? ;\1 .
If No, Relationship of the Driver with the Insured

shoj . 5 Hirer
P Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
! .
30 ! Insurance Company of Other Vehicle Owned by Driver -
YN
GENERAL INFORMATION OF THE ACCIDENT
ms
n \\Jl‘ Type of Accident Side Swipe
cl Weather Conditions Clear
: Road Surface Dry
1ake
OTHER INFORMATION
I\ . L . .
Was any foreign vehicle involved in the accident? No
Re 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? No
‘ PASSENGER 1
| Name UNKNOWN
‘ Gender Male
PASSENGER 2
Name UNKNOWN
Gender Female
|
1 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

RU ROAD TOWARDS VIVO CITY WITH 2 PASSENGE

| WAS TRAVELLING ALONG KAMPONG BAH RS (MALE/FEMALE CHINESE
ON BOARD. THERE WAS ROAD WORK AHEAD AND | WAS TRAVELLING IN MY LANE. SUDDENLY | FELT AN IMPACT AT THE )
RIGHT REAR PORTION OF MY TAXI. A VEHICLE SMV7791J HAD COLLIDED INTO THE RIGHT REAR PORTION OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camer§? 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
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Y’

ggistration Number

[; yanufacturer

e model

;;le variant

e Colour

;nide Cat_egOFY

qme of Driver

ontact Number

pddress

pddress complement

postcode

jnsurance Company Name

Nature Of Damage

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

SMV7791J

Private car
CHEONG HUN CHYE
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pUAN

SKETCH PLAN
IMPORTANT NOTICE

1 Rease report

correctly the detals af the accidert

i speed up the clams process
o ATTRIST B .
2 This Form nust be completed by the Policyholder andlor the Authorised Driver
3 Rferralior proveg i ol s
3 Ko Frovied Mustbe as truthful and accurate as possible Any wiiful evsrepresentat an or wtnholaing of material fasts may
allows nsurance conganies ta repudiate policy liability
4 Treissue anc accaotanza o ths Form Ly nsurance coroanies is rof an admssicn of poicy habdty on the part of the nsurance
conpares
5. Any false reporting may be referred to the Police for investigation
/ 8 The reosrtw i ba fony
10.

rced by the nsurers of the GIA Records Management Centre establshed by the Gereral rsurance Assoc ation
cf Singacore (GIA) for archiving and that copes of ths repertwill for a ‘ee be made avalaole ucan apehcation by Mterested partes

7. By tne locgement of this repet te the nsurers, you hereby consenito the archiving cf this report at the certre and ic cogies of the
report benn made avaiable aferesad

n 8. Consent under the Personal Data Protection Act (PDPA)
0 lurdarstand acarowlzdee, agree and consent that
18“ (@) My irsurer my warkshep ara tie General 'surarce Assocatan of Sngagcre ( GIA') may/are germitted to cellect use, dsclose
el andlor precess iy personal data'personal nformaton set out n ths [ferm) ana any clner persenal nlcomatica provides by me or
g possessed by niy msurer (cellectively the Personal Information | and disciose and trarsfer sush Persenal bformation 12 all rsurer(s
: WwNna have nsured veticie(s) irvelved n this acc dent (all nsurer(s) whe bave insurad vehis'e(s) nvalved nthis accdent snall e
! collectwely referred to as the ‘Insurers ') the surers lawye silaw fres, the Maretary Auatho ty of Sirgapore and ary relzyant
(P government agency/aulnority (such as the petes) for the purpose(s) ¢
lei“ () prezessing kandlrg ang'er dealng with my claims includng the setllement of the clairs and any necessary Mvastizat ons elating 1o
the claims
{w) nvest.gaung the accieent and/er my clams.
5 {-) carrging cut andlor ceaing w it my NSt

UCONS Cf respanding 1o ary 21guines oy me
(iv) admnuster nq my claims (rcluang the maling of correspondence. statemenis Invoies, rersots or naices

ces e which ceuld nvcive
disclosure of cortan personal cata cbout m to £y ng abcul delvery of the same as wel as un e oxtemal cavor
packages). andior

of envelopesmal

fv) comglying with zeptcable law m ggmnistering. precessing, handing angicr dealng wth my clams
tcolectively the "Purposes”

(e} alinsurer(s) wha have nsurec vencle(s) mvelved in this accident anc the nsurers' law yersfae firms, may/ae permttad to sallect,
usa discicse and/or process ry Personal Intarmaton “or cre ar more of Ine above Purpeses and

(c) my Parsonal formation mayican be ¢sciosed by any of the Insu-ers andlor GIA 1o thair thirg Darty service prov
(inclug ng ther law yersilaw firnss), which may be s.ted outs do of Sigap

Ao

Sers gr 3genis

for one ar more of the above Purpeses

)

< by M 16’111907—1
Policy holder's

Criver's Sigrature (If erver is nat the pelcybeider) / Dte
Time
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Sketch Plan
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| pescribe Circumstances of the Accigent
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Declaration

BT Y

Drver's Sgnature (F 245 not
Jser's Sgnature (F arver s ro! the oo/ cyholder)

Foloynolder's Signatire / Date &

!
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