2180 E & TIME: 26/11/2021 12.33 (SGT) Your NCD will be affected due to late reporting
WITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)

N: 1(26/11/2021 12:33 (SGT))

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.

. 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.

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

26/11/2021 12:33 (SGT)
24/11/2021 23:05 (SGT)
Lor 1 Toa Payoh, Singapore
LORONG 1 TOA PAYOH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SHB1106S
INSURED/POLICYHOLDER
S
Is company? : Yes
Name Of Registered Owner Strides Taxi Pte Ltd
M Company Reg No 1XXXXX369K
Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Mobile Phone No : - (Phone) +65-68662671
Alternative Phone No (Office) +65-68662672
R
VEHICLE PARTICULARS
B Manufacturer . MG
Model . o i MG5
Ic Variant Y _ , ; -
G Exact purpose for which vehicle was being used at time of
accident o RN , 5
Are you claiming under your own insurance policy for repair to
your vehicle? . : No - Claiming third party
L Vehicle Category Taxi
Transmission : , Auto
C cc . ook 1
D INSURANCE COMPANY

Name of Insurance Company

MS First Capital Insurance Ltd
Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number D-21097466MFSH
Cover Note Number . . s
- DRIVER

Name of Driver ZHENG BING JIE JAMES
MRIE Mo SXXXX915G
('r Anridant cmmn
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ail Address

Postcode

' |s the driver the policyholder?

If No, Relationship of the Driver with the Insured
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
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No .

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20211125/2019
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

m Annid

At A CONTIN 4 DNNANNn

23/09/1974

Outdoor

01/04/2003

18 YEARS AND 7 MONTHS
Male

(Phone) +65-68662672

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

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Female

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes

Yes

FILE TOO BIG
No
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"
Registration Number

1 Manufacturer YP9772R
e Model )
icle Variant i

hicle Colour i

::(:eofC ;::g:ry Commercial vehicle
Czntacl - TAN SING KONG
Address :
Address complement
Postcode i
Insurance Company Name )
Nature Of Damage )
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
¥ Post Code ;
Polic Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Sur Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No

ZHENG BENG JIE JAMES

SHB1106S
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accdent o speed up the claims precess,
2 This Form must be completed by the P_c_)_lic_yllo_lg_nl_mldjof_ the Authorised Driver.
3. nformation provided nust he as truthtul and accurate 3s possible

Any wilful msrepresentation or w thholding of neterial facts may
alow nsurance conpanios to fepudiate policy liability
4 The issue and acceptance of this Form by msurance companies is not an acmssion of policy hablity on the part of the insurance
companies,

5 Any fal Lreporting may be referred to the Police for investigation,
8 The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Acsociaton
of Singapore (GIA) ter archiving and that copies of this report will for a fee be mace avalable upon applicaton by interested partes

7. By the lndgement of this report 1o the insurers, you hereby cansent to the archiving of this tepart ot the centre and (o cogres of the
report beng made avaiable aforesad.

& Consent under the Personal Data Protection Act (PDPA)
lurderstand, acknow ledge, agrea and consent that

{a) My insurer , my workshop and the General hsurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andlor process my persaeal datadpersonal mfarmation set out i this [form) and any other persanal information provided by me or
passessed by my insurer (collectively the “Personal Information™) and dsclose and transfer such Personal Information to all insurer(s)
who have msured vehicie(s) mvolved in th's accident (at insurer(s) w ho have nsured vehicle(s) nvalved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylautherity (such as the police), for the purpose(s) of .

(i} processing. handing ancior dealing with my clams including the: settiement of the claims and any necessary investigaticns relating to
the claims:

{u) mvestgating the accident and/or my claims;
(1a) carrying out andior dealing with my instructons or responding to any enquiries by me,

{v) admnistering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me, w hich could involve
< disclosure of certain personal dala about me to bring about delivery of the same as w ell as on the external cover of envelopasmal
packages); andlor
{v) conplyng w ith applicable law in administening. processng, handing and/or dealng with my claims
(callectively the ‘Purposes”)
5 |

() ol insurer{s) who have insured vehicle(s) involved in this accident and the Insurers” law yersilaw firms, may/are permitted to collect.
use, disclose andfor process my Fersonal nfarmaton far one or more of the above Purposes: and

r {c) my Perspnal Information may/can be disclosed by any of the lnsurers and/or GIA 1o their thrd parly service providers or agents

(including their faw yersfaw firms), w hich may be sited outside of Singapcre, for one or more of the abov

e Purposes

l. |
AC /K “
A 3 L | '
Policyhokde!'s” Sirfature / Date & Driver's Sigrhture (i drver s not the pelicyholder) / Date Winessed by Reporting Centre
it Time & Time Personnel
Sketch Plan
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\
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Describe Circumstances of the Accident
e seikbbnabhinad-h L

m—

L |
| ——

\

L . _ e

TT1 T

Declaration

Ve declare the faregaing parbciilars s true in every respect

N

Policy holder's S-gnfilnTm‘ Datc & Driver's S gn.ume_il‘::;rr:ervié'nol the |3§cyl'l;!;lz-;| Date
Time & Time

&

Amridacs camms coNnTIn4 DNNANANY

‘eport rormat - —

Winessed by Reporting Cenire

Persannel
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\cE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh NP.C

93 Toa Payoh Central #01-02 Toa Payoh

AR RO

T/20211125/2019

lofl

Report No, T/202111252019

Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

'~ Vide Report No.: [ Station Diary No.:

25i11/2021 10:30 | 21
Informant's Particulars
Name of Informant: i Address:

ZHENG BING JIE JAMES | APT BLK 319 BUKIT BATOK STREET 33 #03-36 SINGAPORE
X ~ el (650319 S
1D Type /1D No.: Contact No.:

_NRIC NO /874319156 _Home/Office: _ _ Mobile: 97596664

Nationality: | Email:

_SINGAPORE CITIZEN o - o

Sex: | Age: \ Date of Birth: | Type of Informant:

Male 47 | 23/09/1974  Driver ; -

Race: B Language "Institution / School Name:
Chinese ~__ English -

Occupation: | Driving Licence Information-

TAXI-DRIVER B __*(‘:[a§§ 3 Date of Expiry:
General Information of the Accident G : Ry
| e [ Injury ' Drink Date/Time of Type of Location:
} Ag:cide ot: | Others | Drive: Accident: [ T-Junction ‘
bt —d L o INo __l24m1/20212305 |

Locatson l
| LORONG 1 TOA PAYOH
oo * !
| Weather | Road Surface: ' Road Speed Limit:
Clear Wet ’
| Traffic Flow: | Traffic Control: | Traffic Volume: 1
| One Way | Traffic Light - Working | Light
' Type of Collision: ‘ . Anyone conveyed b
| Between Moving Vehicles - Head To Rear am)t'::ﬂance y y |
- —_— e _ U No __'
Details of Vehicle Involved NETEET =
Vehicle No. IType , IMake IModel | Color lConditlon No of Passenger |
SHB1106S | Car f Seriously | 1 -

[
I S T D d
Yp9772R ‘ Lorry ’ I - . A _ amaged t 3 o
l — | ) _ ” , B

| Details of Person Involved

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

@

Anridamt s conTIa41DNNNNA

R R A

| Use of Pedestrian Crossing: NA
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SINGAPORE

PE e TR

T/20211126/2019

Police Station Of Origin: e
Toa Payoh N.P.C
93 Toa Payoh Central #01

Community Building SING

Report No. T/2021 112572019
-02 Toa Payoh
APORE 319194  oNTINUATION OF REPORT
Tel No: 1800-251 9999

@ﬂver R T !
‘ Name ‘ ZHENG BING JIE JAMES

t

ID No. $7431915G
T A ———— I (T i . S [T - 4~ -
Related Vehicle I SHB1106S (Car) Contact No.| 97596664

| WS SRR 5 ) | ) | .
| Hospital/Clinic ' HORIZON MEDICAL CENTRE Classof | Class: 3

. Driving | Date of Expiry: NIL
! Licence & |
) _ Expiry Date, ]
| Date Treatment | 25/11/2021 ' Date Discharge  25/11/2021
| No. of Days granted Medical Leave _ 04

. Degree of Injury | Slight — PR
Brief Details.

On 24/11/2021 | was driving my taxi bearing registration number:SHB1106S. On the same day | pick up
passenger via the Grab application at Trevista condo. The passenger destination was Bukit Batok. At
about 11.05pm, | was driving my taxi along Lorong 1 Toa Payoh & Lorong 6 Toa Payon. My taxi was at
the filter lane of Lorong 1 Toa Payoh towards Braddel! road. When my taxi was at the filter lane, | stop my
taxi as there was still incoming vehicle o i

On 25/11/2021 | seek medical attention at Horizon Medical Pte Ltd because | felt pain at my back & neck
area. | was given 4 days medical leave,

Damage to my taxi;

1. Rear bumper dented inwards,
2. Rear booth unable to close

3. Left rear tail light broken.

- CCMIn4DdNAANA
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SINGAPORE
% POLICE FORCE

T

Police Station Of Origin:
Toa Payoh NP C

93 Toa Payoh Cantral #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of
the certificate with you now, please fax

gnature of Officer Recording The Repor
/

Sgt 3 MUHAMMAD AL-RAZI 3
S/0 G SUPPAIYAH MD FAIZ

- 52
|
|

nt

Si | Signature Of Informa
E

|

Signature Of Interpreter- | DatefTime:
Not applicable

! 25/11/2021 10:30

Officer In Charge Of Case; LCIas%iﬁcation f Case:
TP/ AEIT/ ‘ ) SN \ER
SIANG YI TING, STEPHANIE '

Contact No.: 65476414

Authentication Stamp
NP168

- CONTIN41DNNNANS

WV

120211425/2019

3 of 3

Repost No. 172021112572019

your vehicle’s Insurance Certificate to this report. If you don't have
a copy to 65474885 stating the report number as reference.
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