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SS272213000F / Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 04/01/2022 12:39 (SGT) 
SUBMITTED BY: LIM WEI SIONG (SMRT 01) 
VERSION: 1(04/0112022 12:39 (SGT)) 

Your NCO will be affected due to late reporting 

{lJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report conectly the details of the eccidenl lo speed up tho claims p1ocess. 
2. This F叩 must be叩plettell tiy lhe PPli可hAldeun叩叩 I\咄皿s.ed_OJ l't'PJ 
3. lnlormat,on prov,ded must be es truthful and accu, 叭e es possible. Any wilful mlsrepresenlelion or wtlholding of m叭erial 如s may allow insurance compan屯s to repudiate 

policy hab,hty, 
4. The issue and acceptance of 伽s Form by insurance companies Is not 的 admission of policy llablllly on the part of the insurance companies 

:i-MY 馆111 111PQ11ing may lle..m句叩 IA lh• Plllk:11 回 In四Uge加n.
6. Th,s reoort 口11 be torward的 by the insurers of the GIA Records Management Centre established by the General Insurance 压soc,arlon of Singapore (GIA) for ar中Mng

and that cop,es of this re区>rt will. lo, a lee. be made available upon applicalton by ,nterested parlles. 
7. By the lodgement ol th,s ,eport to the ,nsure, s, you hereby consent to the archiving of this report at the centre and to cop,es of the report being made avatlable aforesaid 

I ACCIDENT STATEMENT 

Date of Subm1ss1on 
Date of Accident 
Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

04/01 /2022 12:39 (SGT) 
31 /12/2021 06:45 (SGT) 

Near 174 Stadium Rd, Singapore 397731 

STADIUM CRESCENT 
Singapore 

I DETAILS OF OWN VEHICLE I 
V的心e Registration Number 

INSUREOIPOUCYHOLDER 

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 
T ransm1ss1on 
cc 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

呵 I\ __ , _. __ , ____ _. c- c- .... -. .... ..... ""八八亡

SHD6484G 

Yes 
STRIDES TAXI PTE LTD 

1XXXXX369K 
Auto-Svcs-T ARC@smrt.com.sg 

(Phone) +65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1798 

MS First Capital Insurance Lid 
ThirdParty 
Yes 

D-21097466MFSH 

VETHARETINAM S/0 P NARAYANAN @VEDARETNAM 

SXXXX419J 
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Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 

09/05/ 1953 
Outdoor 
07/1 1/1978 
43 YEARS AND 1 MONTH 
Male 
(Phone) +65-68662672 

Auto-Svcs-T ARC@smrt.com.sg 
1 

Is the dnver the policyholder? No 
If No, Relahonsh1p of the Driver with the Insured Hirer 
Does Dnver Own Other Vehicles? No 
Vehicle Reg1strat1on Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

芒N七~INfORMATION Of T'HE ACCIDENT 

Type of Accident 
Weather Cond巾ons
Road Surface 

0呻时ORMATION

Side Swipe 
DRIZZLING 
Wet 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? Yes 
Was any injured conveyed to hospital by ambulance? Yes 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 5 
Has the driver been approached by unknown person(s) 
so1啦ng/offering accident claims assistance? No 

::, AS艾入GER 1 

Name 

Gender 

PASSEJ-,GER 2 

Name 
Gender 

P心SENGER 3 

Name 
Gender 

PASSENG~, 

Name 
Gender 

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/20211231 /2069 

吨 A--' -' --••--- ..+ C' C''l"'1'l'l ◄ '>n八八亡

UNKNOWN 
Male 

UNKNOWN 
Female 

UNKNOWN 
Female 

UNKNOWN 
Female 

Yes 

Serangoon Neighbourhood Police Centre 

50 Serangoon Avenue 2 #01 -02 
No 

尸勹
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ATTACHM( NT(S) 

凡e aoodent photos avail的他 101 an眈hment?
Was there any v,deo ca伽咄 by Car Camor 11? 
Was there any audio record的？

YM 
No 
No 

i----- - OFTAII s OF OTl◄FR Vfl◄ l<: I F PROPF"R TY ' I 

Veh心e R叩!Stratton Numbe1 
Veh心 Manufacture,

Veh心e Model 
Vehlde Vanant 
Vehicle ColOUT 
V的心e Cat句O八，

Name ol Dnvei 
eo, 飞飘::IN叩氏1

也尺

应ress comp氐ent

知oode

Insurance Company Name 

N晟1叩 OfOar叩e

Oetals o! i,)ltlJ硕 damaged in acadent 
"lo O!P在屯屯阳 (lndud,ng Onver) 

SMR4949M 

Private car 

I INJURED PERSONS DETAILS 

入． 心 ｀ ．

Naneof叮ed person 
Gel心

Po-Jorie No 

心r~

如ress Compenent 
Posi Code 
Approximate凡 Years Old 

lnJunes Sustained 
l"lJlXed person 111 which veh1de? 
W釭妇belts worn? 

Was 伽s in1ured conveyed to hospital by ambulance? 

1、J.,. ::. ; 
Name ci 叮ured person 
Gene妇

Phone No 
磁ess

Address Complement 
Post C选

莎0邓四le如 Years Old 
ln1unes Su亚ined

lnJur的 person m 的心 v的1de?

Were sea心础s worn?

Was this 1nJured如vey幻 10 hospnal by ambulance? 

'"人,Rf OJ 

Name of 1nJured person 
Gender 
Phone No 

Address 

Address Complem甸

Post Code 

Approximate Age Years Old 

lnJuries Sustained 

Injured person in which vehicle? 

Were seat belts worn? 

UNKNOWN 
Male 

SHD6484G 

Yes 

UKNOWN 
Female 

SHD6484G 

Yes 

UNKNOWN 
Female 

SHD6484G 

tP.J' • -- · -' -- • ·---A """'"''"''"' ◄ ">nnnc Paae 3 of 14 
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Was this injured conveyed to hospital by ambulance? Yes 

INJURED 4 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
ApproXlmate Age Years Old 
ln1unes Sustained 
ln1ured person in whi中 veh,de?

Were seat belts worn? 
Was th,s 1niured conveyed to hospital by ambulance? 

f\,lJC/(('~ 

Name of 叮ured person 
Gen如

Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
lnJUnes Sustained 
向ured因如 in which vehide? 
Were seat belts wom? 
Was this injured conveyed to hospital by ambulance? 

UNKNOWN 
F-emale 

SHD6484G 

Yes 

VETHARETINAM S/0 P NARAYANAN 
Male 

SHD6484G 

No 

c 
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SKETCH PLAN 

SKETCH PLAN 

哑ORTA.NT NOTICE 
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SKETCH PLAN #2 

Describe Circumstance s of tho Accident 

I — . 

I 

I 

一1

i 

Oocla ralion 

l"I,<• d,_-._,_.,,,. 11 , , I -, 户'、1 口I r心,. ,irr If ,,, •• , 心y··~· "- '

& ( ·̀ , 几
, ` , , 

} 

凡
“\
＼

.
,/
r
l一

～

/
J̀}

J. －
芒

＼ 、沁；,, \ I l '. 心， . )
(), , .,, 售 s.-,.... :.,1 11 , . 小 ．』l'. , I, 气 ， 如 ，心，心如 I n,;, 
(, , " ' 

..... 句《心~...1 0 , 比-r<J• :-x, ,-心行

八.,,,心t 'l"i

咐 A __ , .., _ _ , , _ _ _ ,. c,c,-,-,-,.., ◄ ->nnnc 
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POLICE REPORT 

＂襟常常CE
P灿ce Statro11 o r Or~ 加

Serangoon N fl C 
50Se中1刃0011 Avenue 2 #0 1 02 SINGAPOHI 

556129 
Tel No 1800-4880999 

RE心RT OF A TRAFFIC ACCIDENT 

Daleil !Ille Repo11 Made 

3 1112'2021 16.37 

111 I平111,~ui1m~111 i1~r, 11 ,~11 1』II
, ·20, , , n·7rh·• 

, .. , 1 

山户,.,、"r 几, : "r·, 心1

V1de Report No Stat,on Diary No 

46 

Informant's Part.!£ 竺
Name of lr1form;in1 

VET屯RETINAM S/0 P 

_t,IARAYANAN 
ID Type / ID No 
NRIC NO I S20054 19J 

Nationality 
SINGAPORE CITIZEN 

Sex 
Male 

Race 
Indian 

Occupat,on 
TalCI dnver 

Age Date of Birth 

68 I 09/05/1953 

Address 
AP 「 BLK 234 SERANGOON AVENUE 3 #03 72 SINGAPORE 

I 拉0234
Contact No 
Home/Off1r.e 

/ Email 

Type of lnformanl 
Driver 
Language 

Mobile 9 1995424 

lnst1tut1on I S中ool Name 

Drivrng Licence lnformairon 

Class· 3 Date of Expiry 

--
General Information of the Accident 

Type of 
Accident: 

Location 

lnJury Drink DatefTime of 

Conveyed By Ambulance Drive I Accident 

J N立__ 3111212021 06 45 

Tyoe of Lo也bon

X-Junct,on 

STADIUM CRESCENT 

W缸ther

Dr亿zlrng

Traffic Flow 

Ro九c1 S11rf11ce 

I 
Type of Collision 

Bel\•1een Moving Vehicles - Head To Side 

I ---
Tratlic Centro! 
Nol Controlled 

Roan Soeed Lnn., 

Traffic Volume 
No rraffic 

Anyone convc yco by 

ambulanc~ 
Yes 

竺Is of Vehicle I nvolved 

Veh,c!e N了e 一 勹 Make 」M飞函
SHD6484G Car 

勹

SMR4949M . Car 

－丁云云可忑百Pas恁示
Se11ously 4 

!Q nmaged 
Senously 0 

I Damaged 

✓ 

--~- - - -

J~ ofp~ 竺nln空血d . 

Any Pedestria!1 Involved No 

No of Pedcs111ans lniured NIL I Use of Pcdestr旧n Crossing NA 

二l

利 A __ , .., _ _ , _ ___ __. c- c--,-,-, .,, '>nnn亡 Paae 12 of 14 
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切芯容器CE
Pot,ce Station o r o, , 如
Sera屯ioon NP C 
50 Serongoon ,\vcm,e 2 #01 02 SING/\POl~I 
5扔•2g

1 r l No 1800 4880999 

11111,11111111111111 m 11 ] 11111 1 1 1 』
]':}' ' 八')"'.\<,

、, ,I l 

山'I'"",, , I• 小 I I: 1 I'("'' 

CONTINUATION OF REPORT 

Driver 
N3"1C V[THARf-1 INArvi S/0 P NARA YANAN 

l~e!atcd V的cle SH仅>484G (Carl 

Hospital/Ch,、IC Nil 

10 No S2005419.J 

Date rreatment NIL 
'\lo of Da竺ranted Medical Leave NIL 
Onver 
l\;imc 

Contact No 9 1 99弘24

Class of Class 3 
Dnvrng Date or Exp11y NII 
Licence & 
!:xp,ry Date 

Date D1sclla!:9e_旱
De1:,ree of 1r11ury Sli9ht 

KEF. POH KWANG (JIG BAO GUANG) 

Relat的 Vehicle SMR4949M (Car ) 

ID No S7220119/, 

Contact No NIL 
一 1

rlosp,t;il/1.lin,r: NII C:lass nf r.1刁ss NIL 

Date Treatment NIL 
No of Days granted Medical Leave NIL 

Driving Dale of Ex::,,ry N儿
Licence & 
[ xpiry Date 

Date Discharge NIL 
Degree of l •11ury NIL 

Brief Detai ls. 
On 3' / 1加021 at about 0645 hrs I was w1tt1 4 other passengers. a farrnly 1n my tax, I was driving at a 
cross 1unc11on and the above-mentioned location I made a stop at the stop line and check for vehicles 
d10 no· see any vehicle I moved off from the stop line ,·,hen suddenly t1e.ird a loud "banQ" A car 
(SMR4949M) who had travel at a hrgh speed collided into my tax, vehicle left back door causing 11 10 swirl 
and go up the kerb I 11nmediately checked on my passengc「s 1f they were injured. V\lh1lc a n a!e 
pas没ngcr who had sat beside me went to scold the other party I do not know what was the r 
conversation as I v.'as busy checking 011 the other passengers After short while. ambulance and pol ce 
arrrved /-.rnbutance conveyed my passenger to the hospital Police officer who attend的 to me provided 
me an acknowledgeme八t slip and took m1 SD card for my tax, in c;ir camera footage I am llllable to rcca!I the report number provided 10 me 
After tnc coll心on I feet uncomfortable at my back region I wish 10 inform that I ,viii bO seeing a doctor as soon as poss心e

L,..,-

咐 " --心--·.一___. c-c-,.,-.,.,,., ◄ .,nnnc Paae 13 of 14 匕



POLICE REPORT /13 

＂荔N常常CE IIIJiHI 111111111 m 1'1111 111111 IJ I r J .1, · 1 

Pol1co Stahon Of 0内加
Sera叩oon N PC
50 Sc1angoon Ave八UC 2 髯01 02 SINGAPORF 
5561 29 CONTINUATION OF REPORT Tel~o 1800 4880的9

II小....... J•11•,1• I., 睿．＂

Sketch Plan 

Informant rs not able to provide sketch plan 

IMPORTAN 「 Please attach a copy of your vehicle's Insurance Ccrti阮at~ to this r吐port If VOl l don't have the cert1f1cate with you now , please fax a copy to 65474885 statrng the report number as ref~rencc 

S1gnawre of OH,cer Recording I he Report ~ 

昙<2 CIIEE WEI SIN (l1 
Signature Of lnterpre固
Not applicable 

Off心r In Cnarge 0 1 Ca沁
TP / Oil / 
Staff Sgt NUR ADELINA BIN-「F MOHAMMAD 
「UAT

Contact No 654 76066 

' Signature Oi Informant 

' f ;,i.,_, 
、/

Dule/ 11mo· 
31 / 12/2021 16 37 

Class仆1ca11on O f Case 

/ 1 

t'fJJ A -一-·--一 C'C''l,'l'l1'>l\1\1\亡 Paae 14 of 14 皂
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