S$85272213000F / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 04/01/2022 12:39 (SGT)
SUBMITTED BY: LIM WEI SIONG (SMRT 01)
VERSION: 1(04/01/2022 12:39 (SGT))

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

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 hability.

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
may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Assaciation of Singapore (GIA) for archiving

and that copres of this report will. for a fee, be made available upon application by interested parties.
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availlable aforesaid.

ACCIDENT STATEMENT

Date of Submission

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

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 being used at time of
accident

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

"1 ]
(pf Ammidamt cama-s CONTAN4AINANE

SHD6484G

Yes

STRIDES TAXI PTE LTD
1XXXXX369K
Auto-Svcs-TARC@smrt.com.sg
(Phone) +65-68662671

(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

VETHARETINAM S/O 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

Is 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

PASSENGER 4

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

]
@:{ AmnidAant vamard CONTAN412NANT

09/05/1953

Outdoor

07/11/1978

43 YEARS AND 1 MONTH
Male

(Phone) +65-68662672

Auto-Sves-TARC@smrt.com.sg
1

No
Hirer
No

Side Swipe
DRIZZLING
Wet

No

Yes
Yes
Yes

No

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

Yes

Serangoon Neighbourhood Police Centre
50 Serangoon Avenue 2 #01-02

No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbet SMR4949M
Vehicle Manufacture: .
Vehicle Model

Vehicle Vanant

Vehicle Colour .
Vehicle Category Private car
Name of Driver o
Contact Number

Address

Address complement

Pastcode -
Insurance Company Name -
Nature Of Damage -
Details of praperty damaged in accident -
No Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

} |

Name of imyured person UNKNOWN
Gender Male
Phone No -

Agdress -

Adaress Complement -

Post Code -
Approxamate Age Years Old -

Injjunes Sustained -

Inyured person in which vehicle? SHD6484G
Were seat belts worn? -

Was trus injured conveyed 10 hospital by ambulance? Yes

s

Name of injured person UKNOWN
Gender Female
Phone No -

Aodress -

Address Complement -

Post Code -
Approxmate Age Years Old

injunes Sustained -

Injured person in which vehicle? SHD6484G
Were seat bells worn? .

Was this injured conveyed (o hospital by ambulance? Yes

Name of injured person UNKNOWN
Gender Female
Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained .

Injured person in which vehicle? SHD6484G
Were seat belts worn? i
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Was this injured conveyed 1o hospital by ambulance?
INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injunies Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Yes

UNKNOWN
Female

SHD6484G

Yes

VETHARETINAM S/O P NARAYANAN
Male

SHD6484G

No



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

! Mease report corroctly the detals of the acodent to speed Ui the Claims process
e T usite completed by the Palicyholder andlor the Authorised Drivers

P pro e st e s truthtul and accurate as possible Any a0 ms s sentaton o

A mmeante companes 1o repudiate policy lability

4 The s and acceptance of ths Form Dy Psurancn compares s not an admsson of posc y iabdty on the part of he N arce

OPvaANes

- Any false reporting may be referred to the Police for investigation
£ The report w il be forw arded by the nsurers of the GIA Records Managerent Contre estabished by the Ge
e made avalable upon applcation by merested parties

of Sngapore (GIA) ‘or archivng and that copres of this report wil for afee
ng of thes report af the centre and 1o copes of the

T By the bdgement of thes report 1o the msurers you hereby consent o the
report beng made avadable aforesand
“ Consentunder the Personal Data Protection Act (PDPA)
lunaerstand ackrow ledae, agree and consunt that
a My nsurer | my workshop and the General hsurance Assocaton of Singapore ("GIA™) may/are permitied 1o colect use, dsc
ANC O process my personal datapersenal nformation set out in this [form] and any othe, sonal nformation peovided by re or
Fossessed by Yy nsarer (o ectivey e Personal Information 1 acd s ioge and ¢
W ho Mave esured vehce(s) mvolved = this accident (all msurer(s) AN0 have nsured vehucle (s ) mvolved n ths accdent shal te
reterred 10 as the “Insurers” ) the nsurers law yersiaw e, the Monetary Authority of Sngapore and any reledant
T agency /authorly (such as the poice), for the purpose(s ) of
4 pracessmg. handing and/or dealng wth my claims inchuding the settlement of the clame, and any
the clams
=l mvestgating the acc cent anc/or my clams

cayng cul anaior dealing with my msiructions or respondng Lo any enquines by me

Ading of materal facts ey

a3l Nsurance Assocalon

ansfer such Pursoral Ibformation 1o Ml rsurer s

necessary nvestgatons relaung o

i admnstenng ry cians (ncluéng the mahng of correspondence, slatements, nvoices. reports or rotices 1o me, w hch could nvoive

gsciosure of Certam personal data about me to brng about deivery of the same as w e as on the wxlernal cover of enwelopesmad

packages) and‘or
v complymg with apphcable law o admnisterng, processing, handmg and/or dealng w th my clams

cotectuely the Purposes

() af msurer(s) who have nsured venicie(s ) nvolved in this accdent and the hsurers law yersiaw fems. may are permitted 1 coliert

Use. gsclose andior process my Personal nformation for one or more of the above Purposes. ang

<) my Persgnal informaticn may/can be disclsed by any of the nsurers andlor GlA to ther thrd party servCe providiers o agunty
nciuding ther law yers/law furs ) which may be sitad outside of Singapore, for ene of more of the above MNirposes

e ?)]\ 2032 \ . l/ff\)

R ]
S AN
Oriver's Signature (Y driver is not the policyholder) / Date Witnessed by Reportng Centre
& Tere : Personnel
~}

mf Ammidacmt caman COATA4INANANT
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SKETCH PLAN #2

(pr Ammidamt cmmavt CONTANYINNNT

Ducrllgq Clirrcumuncn of the Accident o o
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Declaration

YWe declare the loregoing partoulars are true in evary respoct

\,, S \_’){h ;‘,\\ \‘.J [P

Putic yhoider's ¥ gnature ! Date & Driver's Sigratwuro (f d."f'il" & net ne poscyholder) ' Date Withes sed oy Reporing Cantre
T & Tare Hersonnel
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POLICE REPORT

£y

@

e p0L|CE FORCE 12021123

(3) snosvone YR (L

Police Station Of Onigin N
Serangoon NP C Report N 120751211 2069
50 Serangoon Avenue 2 #01-02 SINGAPORI

556129
Tel No 1800-4880999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made | Vide Report No Station Diary No
31/12/2021 16.37 45
I

Informant's Particulars s

‘Name of informant Address o
VETHARETINAM S/IO P APT BLK 234 SERANGOON AVENUE 3 #03-72 SINGAPORE

NARAYANAN - | 550234

ID Type / 1D No. Contact No

NRIC NO / S2005419J Home/Office Mobile 919895424
Nationality , Email

SINGAPORE CITIZEN B B
“Sex: Age’ " Date of Birth Type of Informant

Male 68 | 08/05/1953 Driver o

Race ' Language’ Institution / School Name.
Indian - ] -

Driving Licence Information

Occupation

Tax driver B ~ Class’ 3 - Date of Expiry
General Information of the Accident DR X 5 N TR

T of Injury Drink Date/Time of Type of Lecation
.zg:zem_ Conveyed By Ambulance  Drive | Accident: X-Junction
e e I 'Ne _ 31/12/202106.45

Location

STADIUM CRESCENT

Weather ' Road Surface 7 o Road Speed Limit
Drizzing B | o

Traffic Flow | Traffic Centrol Traffic Volume

. Not Controlled ) _ No Traffic

Anyone conveyed by

' Type of Collision
| Between Moving Vehicles - Head To Side ambulance
- - “Yes

Details of Vehicle Involved R e . Sl e
Vehicle No. | Type | Make jModel ] Color F;TCondilion No of Passenger

SHD6E484G  Car Seriously 4

, | | | | Damaged |
‘ SMR4%49M . Car ‘ Senously 0

| Damaged

B p LT AR SR
Any Pedestrian involved No [ o

Ne. of Pedestrians Injured. NIL | Use of Pedestrian Crossing’ NA
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@J Acnidant vanmavt CONTAIN4IANANC

e ronce T TITITIY

Police Station Of Origin -
Serangoon N P C

R W A e )
50 Serangoon Avenue 2 #01.02 SINGAPORI
356129 CONTINUATION OF REPORT
Tel No 18004880089
 Driver ' . ,
Name VETHARE TINAM S/O P NARAYANAN 10 No 520054149)
Related Vehicle | SHD6484G (Car) ' Contact No | 91995424
Hospital/Chmic TNIL Class of ‘ Class 3
Driving | Date of Expiry Nil
Licence &
Expiry Date
Date Treatment NIl o Date Discharge  NIL —
No of Days granted Medical Leave NIL Cegree of Injury  Slight
Driver "o -
Name KEE POH KWANG (JIG BAO GUANG) 1D No S7220119A
Related Vehicle SMR4949M (Cary Contact No  NIL -
7Hosnnail(‘,lin:r‘. NI Class of Class NIL
Driving ' Date of Expiry. NiL
Licence &
Expir",r’Dale

_Date Treatment  NIL __ Date Discharge  NIL

No. of Days granted Meg]ééi i_éévg_ NIL Degree of Injury  NiL _ F

Brief Detiils.

On 31/12/2021 at about 0645 hrs. | was with 4 other passengers, a family in my taxi | was driving at a
cross junction and the above-mentioned lecation | made a stop at the stop ine and check for vehicles
did not see any vehicle | moved off from the stop line when suddenly heard a loud "bang” A car
(SMR4949M) who had trave! at a high speed colided into my taxi vehicle left back deor. causing it to swarl
and go up the kerb. | immediately checked on my passengers if they were injured. While a male
passenger who had sat beside me went te scold the other party [ do not know what was ther
conversation as | was busy checking on the other passengers After short while. ambulance and police
arnved. Ambulance conveyed my passenger to the hospital. Police officer who attended to me provided
me an acknowledgement slip and look my SD card for My taxi in car camera footage | am unable to
recall the report number provided to me

After the cellision. | feel uncomfortable at my back region | wish to inform that | will be seeing a doctor as
$00n as possible
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POLICE REPORT #3

SINGAPORE TR PRk

POLICE FORCE

Police Station Of Origin ) —
Serangoon N P C porrt N

50 Serangoon Avenue 2 #01.02 SINGAPORFE

556129 CONTINUATION OF REPORT

Te! No 1800-4880099

Sketch Plan
Informant 1s not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number_ as reference

Signature of Cfticer Recording The Report Py ' Signature Of Informant
Fl /1
/1l

Sgt 2 CHEE WEI SIN J/n |

/4 e

(7
Signature Of Interpreter Date/T'ime-
Not applicable 31112/2021 16 37
Officer In Charge Of Case ' Classification Of Case
TP/GIT/
Staff Sgt NUR ADFLINA BINTE MOHAMMAD
FUAT

Contact No 65476066

T
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