S$S27221D0004 / Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 14/01/2022 13:27 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
VERSION: 1 (14/01/2022 13:27 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly 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.

referred to the Police for inves

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 1o 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 Acaident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/01/2022 13:27 (SGT)

12/01/2022 15:30 (SGT)

Chai Chee Rd, Singapore

CHAI CHEE ROAD TOWARDS CHANGI 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

r'f Anmidant ramad COATAN1INNNANA

SHD6199E

Yes

Strides Taxi Pte Ltd

1XXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-6866271

(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

SHD6199E
SXXXX145|
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Jf Birth

i 03/09/1 |
dpation Outdoorg » |

'?t.i Of Driviqg Pass 21/05/1980 ;
Jriving experience 41 YEARS AND 8 MONTHS |
Gender Male |
Mobile Number 1
oot Number EPhone) +65-68662672 |
Email Address

A | .

Pyl '=JTO SVCS TARC@SMRT.COM.SG
Address complement -
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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehidles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Marine Parade Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004428999
Alt. Police Station Phone No (Fax) +65-62447678
Police Station Address 300 Marine Parade Road Singapore 449296
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20220114/2027

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
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL933X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour B
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& Category
Ae of Driver
Jntact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Commercial vehicle

Name of injured person CHEW HOCK LEONG
Gender

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHD6199E
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

of 13
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Declaration
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Fie declare the foregoing particutars are true in ov cﬁ- F‘J&p{:al

Pokcyholder's Signature / Date & Driver's Sm-num (n driver is not the ;xﬁcyhddm) Date

Time & T
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Witnes sed by Reporting Centre
Parsonnel
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METCH PLAN #2

. Any wilfid mine X " o .
alow nsurance companes 1o repudi ¥ mMBreprosentaton of w thholding of ratecal
4 ™he ssue and sec

aptance of e Form by msurance compame
- S S not an admssion of

6 The report will be forw arded

by the msurers of the GIA Records Management Centre estabished by the Generar naurance Assocaton
of Sngapore (GIA) for archy oy

N and that copies of the reporn w il for a fee be made avaiable upon applcation by nterested partes
7 By the lodgenent of this report 1o the nIurers. you hereby consent

10 the archiving of ths report at the cantre and (o coples of the
fepot beng made avadabie aloresan
& Consent under the Personal Data Protection Act (PDPA)
| understana, acknow odge, agree and consent that
(@) My nsurer iy workshop and the General nsur
ancior process My personal datapersonal mfarmation set out n this [tore
pOSsessed by ny msurer (collectvely the Personal Information)
who have nsured vehcle(s) mvoived n this
collectvely referred 1o as the Insurers ) the nsurers law yersiaw firms. the
Sovernment agency/authorty (such as the pofice) for the purpose(s ) of

(1) processing. handing and/or deakng w th my clans nclucing the settlement of the clams and any necessary mvestgascns
the clams

ance Assocation of Singapore ["GIA™) may/are permitted 10 colect use dsciose

m and any other personal rformation provided by me or
anc dsclose and transfer such Parsanal Inf orrmaton

10 2l nsurer(s)
accdient (al msurer(s) who have nsured vehicle(s) invoived m ths acc

dent shal be
Monetary Authorty of Sngapore and ary refevant

relatng o !
() mvestgating the accdent andior my clams,

(®) carryng out and/or deakng w ith my instructions or respondng lo any enquiries by me;
(W) acminsterng my clams (ncluding the maiing of correspondence. slatements, mvoces,

repors of notices 1o me, w hch could nvolve
¢sciosure of cenan personal data about me to bring about delvery of the same as wel as on the external cover of envelopes. mad
packages). and/or

\¥) conpiyng w dh apphcable law n agmnisterning. processing, handiing and/
(colectvely the Purposes )
(b) al msurer(s) w ho have msured vehcle(s ) nvolve

d n this accident and the Insurers’ law yers/law firns, may/are permittec 1o coflect.
use, dscbse and/or process my Persanal Iformation for one of more of the above Purposes, and

(c) my Personal Information may/can be disclosed b
(nciudng ther @w yers/aw firms ) w hich may be

or dealing w th my clams

any of the insurers and/or GiA to therr thed party service providers or agents
outside of Singapere, far one or more of the above Purposes

,(loj‘j{\x' !%\\ ] iT A l

(3 \=h 3\"'\'7‘”’7/ _/’UM/L ,5[;“1011

| P 1
Poix i#- . 5’-;:;-;%:» Date & Driver's “Sguaturc (¥ dmc; 5 nl'ot he pf):.cyhbide;) ! Date Witnessed by_&'pcm\g (l‘mv:m o
Tme : & Time Persannel
Sketch Plan
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Declaration

VWe declare the loregong particulars are true in evel y,lppm
|

7 81a%
/, ) B 9/‘:’:‘ l |
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Polic yholder’s Sgnature | Date & Oriver's Wo(l«uummhwﬁ:}ﬁmr‘a&
Te & Tine

(F.f Armnmidamt vamad COATAN1INNANNA
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Witnos sed by Reporting Centre
Parsonnei
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//ﬁass #2

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report
> T Fu;w correctly the detads of the accdent (o speed up the clans process
mustbe completed by the Policyholder and/or the Authorised Driver

3 nformaton provided
Y Wi | and accurate
25 truthtul as possible Any w ¥l misreprasentation or w fhholding of materal (acts may

oW nsurance companes 1o tepudiate policy liability

4 The ssue and acc

i i eptance of this Form by nsurance companies s not an admission of pocy Eability on the parl of e NSurance

5 Any false reporting may be referr

e red to the Police for investigation

o report w il be forw arded by the nsurers of the GIA Records Managerment Centre estabished by the General nsurance Assocation
; Singapore (GIA) for archiving and that coples of this report w il for a fee be made avalable upon appication by interested partes

7 By the lodgement of this report 1o the msurers. you hereby consent to the archiving of the report at the centre and 1o copres of (he
report beng made avaiable aforesad

& Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge. agree and consent that

(@) My nsurer | my workshop and the General insurance Assocaton of Sngapore ("GIA™) may/are permitted to cofect. use dsclose
and'or process My personal data'personal nformation set out n ths [form] and any other personal information provided by me of
possessed by my msurer (collectively the “Personal Information”) and disclose ard ransfer such Personal information 1o all nsurer(s
who have nsured veh<le(s) involved n thss accident (all nsurer(s) w ho have nsured vehcle(s) nvolved n this accident shal be
coflectvely referred 10 as the “Insurers”) the hsurers’ law yers/aw frms. the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing handing and/or deaing with ny claims ncluding the settiement of the clams and any necessary investigations reatng ©
the claams

(8) mvestgatng the accident and/or my clasrs,

(m) carrying oul andlor dealng with my nstructons or responding lo any unquinies by me,

(r¢) administenng my clams (includng the maiing of corespondence, stalements, NVoICes, raports or notices o me. w hich could nvolve
dsclosure of certan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes 'mal

packages |. and/or
(v) complyng w th apphcable w0 adnmsIerng. Processng hancding and/or deaing with my claims

|colectvely the Purposes’)
() at msures(s) w ho have nsured vehcle(s) nvolved in this acckient and the nsurers. law yersiaw firms may/are permifted to collect
wse. dsclose andlor process my Personal Information for one or more of the above Purposes, and

(¢) my Personal Informaton may/car be asciased by any of the Insurers and/or GIA 1o ther third party service providers of agents
(mciuding ther law yersaw fims ), whch may be sipd cutside of Singapare. for one or more of the above Purposes

TAXI 53 |
- 5

o\ | ] .

-\ v 3V /

o) "’\ 7 M :Aln}gon
~ 5 I S , —
D,sm,;:ﬁcwq Signature | Date & Driver's Sgnature (¥ driver & not the policyholder) / Date Wianessed by Reportng Centre
Tirre: z & Ture Persannel
Sketch Plan

M Amnidant ranmast COATAMMINNNANA
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SINGAPORE
POLICE FORCE

f'@h.(‘ qQ‘H‘_\q « 114 !\'951
Manre Parada N P

R0 Manines Paade Hoad NG AR OHE

4402
Tel No 1800 447 8450
REPORT OF A THAFFIC ACTIDENT

Date T Repont Maoe
14012072 12 An

lllllllllllll’llllll

r ol

LA TR )

Ve Repart No

Name of informani

Cra W MHOCK LEONG

iD Typa /1D Na

SNRIC NO / S1354145)

Natcnaity

SINGAPOKRE CITIZEN

Soa Age Cate of B2
Male 52 030 19N

Qace
Chnese
Ocoupaticn
Yaw Qleeet

" CHAL OHEE ROAD

eather
Cicar
Tratfc Flow
Two WWay
Type of Colsion
Moving vehcle agains! slopped vehiCle

RIS

* Tand 7 1T
n;t r#gig‘r : r

Y 4

m

y Pedestran trvolved No
' No of Podestiians iInured NiL

o\d-m'ﬂ
rmu EAST COAST ROAL SINGAPORE A5GO03

<.onla.x Nu
Home Ofce

Emad

Motie @712180%

| Type of Informant

D i whon / Schoo! Name
TLa nattuhon / :
Language !

" Drving icence Information

(:m-:o:! Cate of Expry

Na 120172022 1230
Road Surface Roan Speea Lmt
. Dry '
Trathc Control Tra'e Volure
Traffic Light  Worung Light
- Anyone curveyed by
ambulance
No

ARl 4.5
e

| Use o Pugestnian Ciossing NA

P ——

L e o mme o s o R



~OLICE REPORT #2

Sl Lt

Police Staton
o Iﬁl’"”“ T

Marine Parage NP C

300 Manne P,
449208 arade Roag SINGAPOR(

Tel No 18004428009

POLICE Fom LU LR
Q POLICE FORCE pm—
Origen

CONTINUATION OF REPONT

“Namo MURAD D No T 063095583
Related Vehwcle ~ GBLOIX (Van) " Contact No | 855655073

HosptalCarve | NI TCassof | Class NIL
! Driving | Date of Expiry NiL
Licence &
i i : Flpvf‘f t)ll!
' Date Treatment  NIL_ " Date Discharge _ NIL A
No of Days granted Modical Leave - NIL ree of Injury | Nil
Name | CHEW HOCK LEONG 1D No S13941451
' Retated Vehicle | SHD6199€ (Car) " Contact No | 97321805
|
' HosptalChinic | MOUNT ALVERNIA HOSPITAL "Classof  Class 3
| Diwing . Date of Expuy. Nil
' Licence &
. i _ Expiry Date
| Cate Treatment | 13/01/2022 : - Date Discharge | 13/01/2022
No of Days granted Medical Leave | 07 _ Degree of Injury | Serlous
Boie! Details.

On 1270172022 at about 3.30pm. | was driving my laxi along Chai Chee Road towards Changi Road |
then stopped my taxi a the red hght junction of 27 Chal Chee Road Suddenty, a van GBLSIIX tuming

(pj’ Ammidant -

out from the HDB carpark hit onto the rear night sido of my taxt with great impact The impact ceuses
things on my dashboard 1o fall off | came down 1o make a check and the rear right hghts and rear bumper
of my taxi was damaged | exchanged particulars with the driver. On 13/01/2022, | foit pain on my
shoulder, ceniar ol my neck. center lower back, wasst and my legs | went to Mount Alvemia Hospital and
the doctor informed | suffered whipiash from the accident | was given: 7 days MC Thero @ only front «n
Caf CaMera in mry 1an
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+-POLICE REPORT #3

SINGAPORE
0 POLICE Fonce TR

Poice Station Of Ongin
Manne Parade N P

300 Marne Parade Roaa SINGAPORE P
445206

Tet No 1800 4428900 CONTINUA TOM OF REPORT

Sketch Plan :
Informant & nat able lo provide skelch plan ]

POR 2 m;mdwm::mmCMbmw o you donl have
:r:an;::::o:‘:;m please fax @ copy 10 65474885 8! mmmnrm
Signature of Officer Recording Tne Repont Sgnature | informant

gr,sM Sgt HUANG JINYING

EVELYN (
. e/ F—
Not applcable [ 14012022 1238

Offices In Charge Of Case

TP/ AEIT/
8Si TAY CHUN KEEN
Contact No. 85478436

Authenhcaton Stamp

[ ALY}
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