SS27221D0009 / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 14/01/2022 09:48 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (14/01/2022 09:48 (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 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 liability.
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.
. Any false ri ing m referr he Police for investigation.
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

14/01/2022 09:48 (SGT)
13/01/2022 00:10 (SGT)
Mohamed Sultan Rd, Singapore
MOHAMED SULTAN 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report $§27221D0009

SHD6339T

Yes

Strides Taxi Pte Ltd

TXXXXX369K
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

ANG WEE TECK
SXXXX342J
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - J/20220113/7004

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report $§27221D0009

15/01/1966

Outdoor

02/08/2002

19 YEARS AND 5 MONTHS
Male

(Phone) +65-68662672

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

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

SKT8447G

Private car
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Name 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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJN6670J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name 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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SKETCH PLAN

B - sk 84416
(- SIN £670J

Declaration

/,-’/y 13/01/7.02-2

/h/\/l/ )3! . I')om,

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Cate
Time & Time

@’Accident report $827221D0009

Witnessed by Reporting Centre
Personnel
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SKETCH PLAN #2

[N

SKETCF PLAN
IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process.

2, Tnis Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or wthholding of material facts may
alow nsurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

6. The report wil be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Asscciation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repoet at the centre and te copies of the |
report being made available aforesaid. -
& Consent under the Persenal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that : |
(a) Ny insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/fare permited to collect, use, disclose
and/or precess my persenal data/persenal infermation set out in this [form) and any cther perscnal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accikient (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersfiaw firms, the Menetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handing and/or dealing with my claims including the seltlerment of the clasrs and any necessary investigations relating to
the claims; [
(i} investigating the accident andfer my claims; J
(ili} carrying out and/or dealing with my instructicns or responding to any enqguiries by me; ?
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me, w hich could invalive ;
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai :
packages): and/or [
{v) complying with applicable law in administering, precessing, handling andlor dealing w ith my claims. [
{collectvely the “Purposes”) }
(b) a¥ insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect, 1
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and ‘
{c) my Personal Information may/can be disclesed by any of the Insurers and/or GlA to their third party service providers or agents ‘
(including their law yersflaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

|
)s! 13/01)2022. LM/\ 12 l‘ 202

|
|
R)Iicyhoiderfs.f'g ture / Date & Driver's Signalture (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre “
|
|
|
|
|
|

Time & Time Personnel
Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Ji20220113/7004 '

10f2

Report No. J/20220113/7004

Date/Time Report Made
13/01/2022 05:48

Vide Report No. 'Station Diary No.

Name Of Informant

ANG WEE TECK
ID Type / ID No.

Address

636A SENJA ROAD #05-311 SINGAPORE 671636
Contact No.

NRIC NO / 81737342J Home/Office: Mobile:
o 890263583

Nationality Email Address
SINGAPORE CITIZEN DESMOND362000@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Taxi driver Male 155 15/06/1966  [Chinese
Institution/School Name Language

English .

Date/Time Of Incident
13/01/2022 01:10 - 13/01/2022 01:20

Location Of Incident
636A SENJA ROAD #05-311 SINGAPORE 671636

Brief details.

Hi.to the officer incharge..

| want to report a vehicle accident case on @01:10 happened at Mohamed Sultan Road near No 10 open

space parking lot.

| am a Stride night shift driver,received a taxi booking to Mohamed Sultan road No 20 to pick up,when i
make a left turn from River Valley Road to Mohamed Sultan Road..suddenly my sight turn black because
of coughing,then skip to the right ,hit a parking car in parking lot and a rear car parking behind of it
hecause of my banning the first car slide vbackward cause the damage of the second car front bumbar

too.

VSignature Of Officer Recording The Report:

Not applicable

‘Signature Of Informant:

‘The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:;
Not applicable

Officer In-Charge Of Case:

ADa'ﬁ_e/Time: ]
13/01/2022 05:48

Classification Of Case:
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POLICE REPORT #2

SINGAPORE |
A |||||H|||||||||||||\||||l||\J|!ﬂj!llﬂ[!|j.!lLlJ[lﬂﬂﬂlllll||||||||\|Ell!l!l!ll
POLICE REPORT (NP299) ONTINUATION OF REEORT Report No. J/20220113/7004

| wait there to wait for the both drivers to appear and had already settle with them ,and give them all of

my driving details for further communicate..

Signature Of Officer Recording The Report: Signature Of In'formant:'
The identity of the person making this

Not applicable
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: .bate!Time:
113/01/2022 05:48

Not applicable

'Classiﬁcation Of Case:

Officer In-Charge Of Case:
r
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