100001 | Strides Automotive Services Pte Ltd
721 s TIME: 13/12/2021 09:06 (SGT)

Yr[;ED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
Rf,'oN_- 1(13/12/2021 09:06 (SGT))

~ |MPORTANT NOTICE

1. Please report correctly the details of the a
2. This Form must be i

policy liability.

ccident to speed up the claims process.

' (! SINGAPORE ACCIDENT STATEMENT

4. The issue and aqceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

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

i DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? w55 5
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@7

Annidant camav conTIng ~Nnann4

13/12/2021 09:06 (SGT)
10/12/2021 19:20 (SGT)
Victoria St, Singapore
VICTORIA STREET
Singapore

SHB5064C

Yes

Strides Taxi Pte Ltd

1XXXX369K
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

TAN THUAN YONG
SXXXX868Z
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" |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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20211210/2108
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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@

Amnidant camAan conIng ~NNANN4

16/05/1957

Outdoor

25/07/1977

44 YEARS AND 5 MONTHS
Male

(Phone) +65-68662672

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

“ |
No Il
Hirer
No

Side Swipe
Raining ‘
Wet ‘

No

Yes
No
Yes

No

Yes
Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
No

Yes /J
Yes "(
FILE TOO BIG
No

SDP9788U

Private car
SNG LI HWEI
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complement
e
ance Company Name
re Of Damage
iails of property damaged in accident
jp. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained -
Injured person in which vehicle? SHB5064C
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

TAN THUAN YONG
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PL AN #2

(Ff Ammidant vamans
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‘JQT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No' 1800-2899999

i i |. I
Al Il If
Ti2

REPORT OF A TRAFFIC ACCIDENT | -
Date/Time Report Made. Vice ReportNo. Station Diary No. I
10:12/2021 2144 27 ‘l

|
Informant's Particulars B
Name of Informant Address’ '
TAN THUAN YONG APT BLK 683A EDGEDALE PLAINS #08-719 SINGAPORE
I 821683 o B S
10 Type / 1D No. Contact Ne.
NRIC NO / $12748682 Home/Otfice: Mobile' 98567859
“Nationaiity ity Email
SINGAPORE CITIZEN | - —
Sex: | Age: Date of Bith.  Type of Informant:
Male | 84 | 18/05/1957 Driver _ o —

“Race ' | Language Insttution / Scheo! Name

Chinese B o ‘ o s
Cé@éﬁoﬁ% ‘ . Drivir ng Licence Informat on
Taxi driver Class: 34 ~ Date of Exoiry -

General Information of the Accident

| Injury
Others

‘ Type of
Accident:

Location

] VICTORIA STREET

| Weather
_Raining -
" Traffic Flow

."Ty'pe— of Collision. i
Between Moving Vehicles - Head To Sice
|

[Details of Vehicle Involved
_VehicleNo. [Type  |Make

- SDP9788U | Car MERCEDES
P _| BENZ
 SHB5064C | Car TOYOTA

[Details of Person involved
Any Pedestrian Invoived: No
| No. of Pedestrians Injured’ NIL

(‘f Anmidant ramat ©CCATIY1ANANAY

Roac Surface:
yn@‘

" Tratfic Centrel:

S ) No
[ Mode! | Color | Condition | No of Passenger |
Sightly |0 ‘
{ o o Damaged |
PRIUS Sightly 0
\ - Damaged ___

TDrnk- ~ TDaweTimeof 7;.7[39 of Lecation: 1
| Drive Accident: Traffic Juncticn
ANo . 10/12/2021 13 20

Read Soeed Limit

" Traffic Volume.

| Anyone conveyad Dy
ambulance

I Use of Pedestrian Crossing: NA
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\9)) Police roce LT
Police Statien Of Origin 2ol
Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Report No. 1202112102108

CONTINUATION OF REPORT
Tel No: 1800-2899939
A N R R R M |
Name SNG LI HWEI ' ID No $7813832G
'Related Vehcle = SDP9788U (Car) " Contact No. 90090005
' Ho—spltafic:inlc TNIL o ‘ | Class of Class NIL
Driving Date of Expiry NIl
\ Licence &
A Expiry Date | ‘
_Date Treatment U NIL | Date Discharge | NIL !
| No. of Days granted Medical Leave NiL Degree of Injury | NIL
 Driver LR it |
Name TAN THUAN YONG

" IDNo. | S12748687 1
I

Related Vehicle  SHBS084C (Car) " Contact No 98567659

\

)

_ L - e j
Hospital/Clinic | POW FAMILY CLINIC & SURGERY | Classof | Class 3.4
l Driving Date of Expiry. NIL
| Licence &
: - ) Expiry Date -
_Date Treatment _ 10/12/2021 Date Discharge | 10/%2/2021
_No. of Days granted Medical Leave 105 | Degree of Injury = Slight .
Brief Details.

On the atove mentioned date, time and location | was dniving my taxi vehicle nearing plate no SHB5064C
along Victoria Street. | was at the traffic junction making a left turm onto Middle Road as the traffic light
was green in my favour when suddenly a vehicle bearing plate no (SDP9788U) from the opgosite
direction of the traffic junction making a right turn hit onte the side of my vehicle. There were no parties
injured at that point of time. | then alight frem my vehicle to make a check We then exchanged contact
details The other party apologies upon alighting from her vehicle.

I have the footage of the in car camera of the accident that cccurred | went over te see a doctor and was
given a 5 days MC.

I'am lodging this report to report the matter to my taxi company, SMRT.

(ﬂf Annidant caman CQATA4 ~ANANA4



SINGAPORE
POLICE FORCE

Pclice Station Of Oriain
Paya Lebar NPP

114 Hougang Avenue 1 #01-
SINGAPORE 530114 1270

Tel No: 1800-2859839

Sketch Plan

Informant ‘s not able to provide sketch plan

|
A

it

rort Nu 17202 112102108

CONTINUATION OF REPORT

pn.

IMPORTANT: Please attach a copy of your venicle’s Insurance Certificate to inis repert If you don't have
the certificate with you now, please fax a copy 10 55474885 statirg the report number as reference

‘Signature of Officer Recording The Reoorl/ i Signature Of Informant '

FJ -

Sgt 2 MOHAMAD YASHRIF BIN (,,{ g o

MOHAMED YASIN a4
\/ ) L s C -

“Signature Of Interpreter: Date/Time
Nct applicable 10/12/2021 21 44
“Officer In Chnarge Of Case. B Class fication Of Case. )
TP/ AEIT!/

S1 ANG Y1 TING, STEPHANIE
Contact No.. 65475414

Authenlxcauon Stan”p
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