180001/ Strides Automotive Services Pte Ltd
F7Z0ATE & TIME: 08/01/2022 10:37 (SGT)
o R £D BY: SHANTI B THAIYAL NAYAGI (SMRTOS)
jé’SSIONi 1 (08/01/2022 10:37 (SGT))

@ 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 i : v

3. :nfo?ng_tll_ct’;\ provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to repudiate
policy liability. . .

4. The ISsiE 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

08/01/2022 10:37 (SGT)
07/01/2022 20:00 (SGT)
Dunearn Rd, Singapore
DUNEARN ROAD TOWARDS FARRER ROAD

Singapore

DETAILS OF OWN VEHICLE )

Vehicle Registration Number SHB5336T
INSURED/POLICYHOLDER

Is company? A Yes

Name Of Registered Owner Strides Taxi Pte Ltd

Company Reg No IXXXXX369K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671
(Office) +65-68662672

Manufacturer Toyota
Model Prius
Variant -

Exact purpose for which vehicle was being used at time of
accident . : . o

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

No - Claiming third party

Vehicle Category Taxi

Transmission Auto

cC 1800
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

m? Amnidamt camasd CONTOIN10NNNA

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

FOO HEE YONG (FU QIXIONG)
SXXXX475B
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i 30/09/1977 |
'0‘3”0”

Outdoor

xperience 11/01/1999
23 YEARS
o o Number Male
¢ ohone Number (Phone) +65-68662672
| Address » ) -
eSS ?:JTO-SVCS-TARC@SMRT.COM.SG
pddress complement
| postcode )
|s the driver the policyholder? N
If No, Relationship of the Driver with the Insured H9
Does Driver Own Other Vehicles? Nlrer
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 Side Swipe
Weather Conditions . Raining
Road Surface . Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? v No e
Number of vehicles involved in the accident . 2 >
Was anybody injured in the Accident? . No g
Was any injured conveyed to hospital by ambulance? . < =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . 2 -
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name o UNKNOWN
Gender - Male
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

| WAS STATIONARY ALONG DUNEARN ROAD TURNING RIGHT TOWARDS FARRER ROAD WITH ONE PASSENGER (MALE
INDIAN) ON BOARD AS IT WAS THE RED TRAFFIC LIGHT. WHEN THE TRAFFIC LIGHT TURNED GREEN, | PROCEEDED.
SUDDENLY A VEHICLE SMN6785B FAIL TO STOP AT THE TRAFFIC LIGHT AND CAME STRAIGHT. AS SUCH COLLIDED ONTO
THE FRONT PORTION OF MY TAXL.

-y

ATTACHMENT(S)
Are accident photos available for attachment? Yeos
Was there any video captured by Car Camera? 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
Vehicle Registration Number SMN67858B

Vehicle Manufacturer -

Page 2 of 9



B

Private car

IVAN HO BING LEANG
womber - _
smplement -
o Compoany Name N
Of Damage )
1< ¢f propenty damaged in accident -
¢ 3geserger (indlud ng Driver) .
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SKETCH pLAN
(MPORTANT NOTICE

(. Pease report correctly the details of the accdent 1o speed up the elams proc
ess.

2 Ths Formmust be completed by the Policyholder andlor the Authorised Driver
. ’ 00 V
3 hformaton provided must be as truthful and aceurate as s er

aligw insurance companies to repudiate policy liabilit

4 The ssut and acceptance of this Formb
* v ! nsurarce . P
companias. ¥ CCTRANES 1§ Not an admisson of policy kabdty on the part of the msurance
> Anyfalse reporting may be reforred to the Police for investigation.
6 The report will be ! by the T
o Smca:ove (r_‘;lA\ 'Qt:f:: a:;!ed by the msurers of the GIA Recards Management Centre estabished by the General hsurance Assocation 1
Y m o ‘ ) chwving and that copes of this repert v i for a fee be mace avalavle upon app'cation by mterested partes
Y e & i t \ IR on 1
B _‘or‘ge'mnl of this report 1o the insurers, you hereby consent to the arche ing of ths report at the centre and to copes of the
repont being made avalable aforesaid.
8 Consecnt under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;
fa) My msurer , iy w orkshop and the General Insurance Assoculion of Srgapere ("GIA") maylare permtted 10 colect, use, dsclose
ardier process my personal datalpersonal nformation set out i this [form] and any other persenal information proviced by me or
possessed by my insurer (ccfective'y the “Personal Information™) and disclase and transfer such Personal nformaton to at insurer(s)
who have insured vehic'e(s) nvelved n this aczdent (all msurer(s) w ho have insured vehcle(s) nvalved n this scedent shai be
cotectively referred o as the “Insurers™), the bisurers” aw yersilaw firms. the Monetary Authorty of Sngapore and any re‘evant
qovernment agency/authordy (such as the pelice), for the purpose(s) of -
(i} pracessing, handing andicr dealing w th my clams inckuding the setlement of the clains and any necessary investgabonrs relatag to

lo Any w iful mstepresentation or w ibhoidng of materal fazts may

————————

ther ¢lavms,
() mvestgating the accident andior ny clars
(1) carrying out and/cr dealng with my instructions or responding lo any enqusies by me, -
(iv) administerng my clams (ncluding the maéing of cerrespandence, slgterren:s, invoices, reparts or notices to me, which cou}d »«nvot'.'e
disclosure of certain perscnal data abaut me to bring about detvery of the same as w ell as on the external cover of anvelopes/mali

packages); and/o”

() compiying w dn apolicable taw in administering, processng, handling andior deaing with my clams

collectvely the “Purposes’) ' ‘ | ‘
(b atinsurer(s) who have insured vehicla{s) nvolved in this accident and he hsurers law yersilaw firmss, may/are permitted to colect,
v © W » k .
t:s]el disclose a;\d.’or precess my Person al nfarmratian for one or mora of the abcve Purposes: and
) : Bursonal formation iy can be discised by any of the insurers ardlor GA to ther third parly service providess or agents i
O g thet ) i 4 cutsice of Singapere. for one or mare of the above Purposes, :
linclug ng thelr ke yersiaw { rrs), w hich may be sited culsiCe 6 Singaps |

i ") [ - gl 2021 /(/{/Vl/ 8)'(392|

':
\ ()\ )}1’/ = e
=

(7\.: SV ~ - . +—
e AL 2 e o nonuee ( ic / Date Winessed by Reporting Centre
- e T Driver's Signature (f driver s notthe policyholder) y Reporting
Policyho'der's Sgnalure (Date & & Time Personnel |
]

Tire
Sketch Plan
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