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&72210000?1 Strides Automotive Services Pte Ltd
7Y DATE & TIME: 25/01/2022 10:51 (SGT)
AN TTED BY: LIM WEI SIONG (SMRT 01)
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to
2. This Form must be i

3. Information provided must be as truthful and accurate
policy liability,

4. The issue and acceptance of this Form by

. *Ents s 1QIRMeg 1 |2 QLUCE 1 =4
6. This report will be forwarded by the insurers of the GIA Recor
and that copies of this report will,

speed up the claims process.

as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
insurance companies is not an admission of policy liability on the part of the insurance companies.

ds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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

25/01/2022 10:51 (SGT)

24/01/2022 09:25 (SGT)

Near PIE, Singapore

PIE (TUAS) BEFORE JALAN BAHAR EXIT
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

SHD6268P

Yes

STRIDES TAXI PTE LTD
1XXXXX369K
Auto-Sves-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

FOO JI WEI (FU JIWEI)
SXXXX104B




of Birth
pation
of Driving Pass
piving experience
gender
Mobile Number
Alt. Phone Number
gmail 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

29/05/1975

Outdoor

27/01/1996

26 YEARS

Male

(Phone) +65-68662672

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

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

| WAS TRAVELLING ALONG PIE TUAS WITH ONE PASSENGER (MALE MALAY) ON BOARD. THE FRONT VEHICLES STOPPED
AND | FOLLOWED SUIT. WHEN THE FRONT VEHICLE STARTED TO MOVE, BEFORE | COULD MOVE, | FELT AN IMPACT AT
THE REAR OF MY TAXI. A VEHICLE SLC299Y HAD COLLIDED ONTO THE REAR OF MY TAXI.

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 Number SLC299Y
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant




Tir

o]
P

Je Colour

Je Category
A ontact Number
ress

pddress complement

ostcode
p:surance Company Name
Nature Of Damage .
petails of property damaged in accident
No. Of Passenger (Including Driver)
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Private car
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SKETCH PLAN
/ [MPORTANT NOTICE

1 Pease repen eorrectly the detas of the accident 1o speed up the claims process,
2 Ths Formmust be com pIete_q_by__u_\_n_Policyhomnr andlar th
3 Wormaton proviged must be as e

¢ Authorised Driver
ful and accur ]

Al msurance companies to tepudiate policy liability

4 The ssuw;

farte
ard acceptance of Ins Form by insuranca
companies

ible. Any willul msreprasentation or withkoldrg of malera fcts nuy

companes s nol an admssion af policy Labdty on tre part of the nsurance
5 Any false rep orting may be referred to the Poli ce for nvestigation
6 T"TE reporl wll be forw arded by the msurers of the GIA Recerds Wanagerent Cenire estabished by Ihe General insurance Assosaton
of Snganace (GA) for archwing and tha ccoies of th s report willfor 4 fee be nade avaiable upon Appication by nterested paries,

7, By 1he lodgement of ths report o the insurers, you hereby carsent 1o the archiving of this reporl al the centre and 1o copies of ke
reporl beng nude avalable aloresad

8. Consent under the Personal Data Protection Act (PDPA)

Turderstana, acknow 'edge. agree and consent that

{ad Ny nsurer , my workshop and the Genera' Insurasce Assoniation of Singapora ("GIA™) may are permtled In colen! use, disciose
andier precess my personal dataipersenal miormuatce sel out 1 this [form] and any other personal iformaton provided by e or
possessed by my insurer (Lotedtwely e ‘Personal Inform ation ) ard dscinge and transter such Pursonal blarmaton to all nsurer(s)
w ha have msured vehic'ei s) myvalved in this ancdent (all nsurer(s) who Pave nsured vehiclel(s | nvoived in 11hs accident shall be

collectively referred to as the “Insurers”) 1re bisurers law yersiaw fiems, the Monetary Aulnority of Singapore and any relevant
governnent agencyladthor by (such as the pelce), for Ihe purpose(s) of

() precessing, handing andlor dealing with ny cly
the claims;

s ngdng he settiermont of the clus anc any necessacy mvestGaiuns relilng 1o
(#) mvestgatng Ine accdent andicr my clams,

(1) carryng out and/or dealng wilh my instrurlans or respording o any enqudes by me,

(r¢) ddminisienng my clams (neluding the naing of cerrespondence, statements, inveces, reports of notices fo me, w mcln coulc ":u:- e
disclosure of ccrian personal dala aboutl ma 10 briag abaut deiwvery of the samo as w ell as on the external cover of envalopes/mad
packages), andior

(v) compiymg with appheable i m admristermg, process og, handlng andfor deaing with my clrs
(colectvely the "Purposes”)

13l "y iy = eles

{b) at msurer(s) who have msured vehicle s) mvolved i thes accident ard the Bsurers’ aw yors law Tors, ruy/are permiicd o cole

use, gisclose andlor process ny Mersoral Blovration for one or norg of the above Purposes, and
e * =3

() my Personal Rformaticn may ‘can be disc'osed by any of the 'asurers and'er GIA o ther Inird parly serv.ce providers or agenis
[ncludiey ther lowyersidaw firms), w hich may bu siled culside of Singapore, for one or more of the abave Purposes.
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