1 / Strides Automotive Services Pte Ltd

& TIME: 10/01/2022 14:46 (SGT)

BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
(10/01/2022 14:46 (SGT))

RTANT NOTICE
is Form must be i
Information provided must be as truthful an
licy liability.

“lease report correctly the details of the accident to speed up the claims process.

Nitge

SINGAPORE ACCIDENT STATEMENT

d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

- 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

10/01/2022 14:46 (SGT)
07/01/2022 19:20 (SGT)

Lornie Hwy, Singapore

LORNIE HIGHWAY TOWARDS UPPER BUKIT TIMAH ROAD

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

l‘a? Ammidmat v s SCoNTaN41 Annn4

SHC4718B

Yes

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

(Office) +65-686629672

Toyota
Prius

No - Claiming third party
Taxi

Auto

1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

LIM PENG HWA
SXXXX316D
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A Birth 06/08/1958

gpation Outdoor
¢ Of Driving Pass 27/08/1981
(ving experience 40 YEARS AND 5 MONTHS
i‘:||-'|f;IE'r Male

{1obile Number (Phone) +65-68662672
/Alt. Phone Number :
Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 11
Address complement A
Postcode =
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

ur Type of Accident Collision - Head to Rear
( Weather Conditions Raining
" Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

R Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -

| Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) : 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ; UNKNOWN
Gender Male
PASSENGER 2

Name UNKNOWN
Gender Male

PASSENGER 3

Name UNKNOWN '
Gender Female |

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? N

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG LORNIE HIGHWAY TOWARDS UPPER BUKIT TIMAH ROAD WITH THREE PASSENGERS (2 MALE/ |
1 FEMALE INDIAN) ON BOARD. THE VEHICLES IN FRONT OF MY TAXI SLOWED DOWN AND | FOLLOWED SUIT. AFTER |
WHICH | FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE SMQ1335J HAD COLLIDED ONTO THE REAR OF MY TAX.

ATTACHMENT(S)
Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO BIG
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any audio recorded?

fle Registration Number
cle Manufacturer

hicle Model

hicle Variant

ame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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No

DETAILS OF OTHER VEHICLE PROPERTY 1

SMQ1335J

Private hire
MR TAN
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Declaration

YW declare the foregaing particulars are true n avery respecl
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Poicy nolder'’s s-gmmm I Date &
Tare

O i EERAR R

Criver's Sgnawite (f drver s not the pecyhoden) | Canter Witnessed by Reportng corloe

& Time

Personne!
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TCH FLAN B2

SKETCHPLAN '
IMPORTANT NOTICE

1. Mease report correctly the detais of the accilent to speed up the claims process

2 This Form must bo completed by the Policyholder andlor the Authorised Driver
3 nformation provided must be a5 truthful and accurate as. posaible Any wilful misrepresentation or w Ahhoiding of mataril facts mey
allow nsurance companies lo repudiate pollicy lipbility.

4 The issue and acceptance of ths Form by nsurance companies is not an admission of policy iability on the part of the insutance
companies

5 Any false reporting may be referred to the Police for investigation

€. The report will be forw arded by the msurers of the GIA Records Management Centre estabished by the General hsurance Associatcn
of Singapore (GA) for archiing and that copies of this report w il for a fee be made avaiable upon appication by interested parties.

7. By the locgement of this report to the insuters, you hereby consent to the archiving of this repart at the centre and lo copes of the
report being made avalable aloresad.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and cansont that

(@) My msurer , my workshop and the General hsurance Association of Singapore {“GIA") may/are permitted to collect, use, dsclose
andlor process my perscnal data/persenal infermation set out in tis (form] and any ctker persanal information provided by me or
possessed by my insurer (co'ectvely the “Personal Information’) and disclose and transter such Personal Infurmaton to all insurer(s)
who have nsured vehicle(s) mvolved in this accident (al msurer(s) who have msured vehicle(s) nveived n this accdent shal be
collecbively referred to as the “Insurers’), the hsurers' law yersfaw fems. the Monetary Authority of Singapore and any refevant
government agency/authority (such as the pelice), for the purpose(s) of -

(1} processing, handing and/or deaing with my clams ncluding the selllement of the clars and any necessary investigations relatng to
the clams:

{ii) investigating the accident andior my clams,

(i) carrying cut andior dealing w th my instructions or responding 1o any enquees by me

{iv) administering my clams (including the madng of correspondence, stalements, invocas, reports or notic¢s 1o me, w ich could nvalve |
disciosure of certan personal data aboul me 1o bring about defivery of the same as well as on the external cover of envelopes mail !
packages). andlor

(v1 camplying with apphcable law in admnistering, processing, hancing and/or dealing with my clams
(colleclively the “Purposes )

(b) alinsurer(s) w no bave nsured vehicle(s) invoived in this accident and the hsurers’ law yars/
use, disclose andiar precess my Persanal nformaticn for one or more of the above Pu
(¢) ny Personal nformatien mayican be disclosed by any of the bsurers and/or GIA
(including therr law yersiaw firms), w hich may be sited outsde of Singapore,

law tioms. may/are permitted to colact
rpases, and

to ther third party service providers or agonls
for one or mere of the above Purpeses
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