0002 / Strides Automotive Services Pte Ltd
ATE & TIME: 27/01/2022 15:29 (SGT)

ED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
ON: 1 (27/01/2022 15:29 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cla

= ims process.
2. This Form must be i

icyholder and/or the Authorised Driver

3 Iplovng}lilil? 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.

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.
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ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/01/2022 15:29 (SGT)

26/01/2022 15:07 (SGT)

Buyong Rd, Singapore

BUYONG ROAD TOWARDS ORCHARD 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

mj) Ammidmmt rmmaet COATAT41 DOAANN

SHB1217E

Yes

Strides Taxi Pte Ltd

TXOOKXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

(Office) +65-68662672

MG
MG5

No - Claiming third party
Taxi

Auto

18

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

SHEIKH ZAINI BIN SHAHAR
SXXXX053B
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| 09/05/1964
ation
Of Driving Pass ?suf;dzc;grgm
ng experience 30 YEARS AND 1 MONTH
Male

(Phone) +65-68662672

Email Address

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

Address complement 1 L
Postcode R

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
J Road Surface Dry
OTHER INFORMATION —
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2 ‘._
Was anybody injured in the Accident? No 1
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) .
L soliciting/offering accident claims assistance? No g
- [
: PASSENGER 1 .
Name UNKNOWN
) Gender Female
: DETAILS OF POLICE ACTION :
-
Was the accident reported to the police? No =
Was notice of intended Prosecution given? : No D
If yes, against whom? ; % E
E
CIRCUMSTANCES OF ACCIDENT [

o NV

| WAS TRAVELLING ALONG BUYONG ROAD TOWARDS ORCHARD ROAD WITH ONE PASSENGER (FEMALE CHINESE) ON
BOARD. | SLOWED DOWN TO STOP AS A VEHICLE WAS FILTERING INTO MY LANE FROM THE RIGHT. SUDDENLY | FELT AN
IMPACT AT THE REAR OF MY TAXI. A VEHICLE SKP2686T 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? 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 SKP2686T

Vehicle Manufacturer
Vehicle Model
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Address complement

postcode

Insurance Company Name

Nature Of Damage

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

Pnvate car
LEE CHOY SING




SKETCH PLAN
IMPORTANT NOTICE

1 ane
Pease report correctly the detads of the accident lo speed up the claims process.

2.This F i
'S Farm nust be completed by the Policyholder andior the Authorised Driver,
3 rlormaton provided nmust be s

and

e %ﬁﬂl.mﬂhjg Any wilful misrepresentation or w thhoiding of moterial facts may
4 The ssue and acenplane o ! -
. 5y plance of ths Formby insurance companies is not an admission of polcy Kabity on the part of the msurance

5. Any falso reporting may be referred to the Police for investigation.

G.f'l'he report w it be fonw arded by the msurers af the GIA Records Management Centre eslabished by the General hisurance Assocation
of Smgapore (GW) for archiving and that copies of tis report w & for o fee be made avalable upon applicalon by interested parties

7 By the ‘odgement of 1115 roport to the msurers, you hereby consent to the archiving of ths report at the centre and 1o copies of the
report berq made avafabie aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledqge, agree and consont thal .

(a) My insurer , my workshop and the General bsurance Associaton of Singapore ["GIA') may/are permited (o collect, use, disclose
and/of process my personal datajpersonal information set out m ths [ferm] and any cther persenal information proviled by me or
possessed by my insurer (cofectively the “Personal Information”) and dischse and ransfer such Persanal bfarmaton to i msures(s)
w ha have nsured vehicie(s) mvolved in this ace<dent (al msures(s) who have nsured vehicle(s) mvoived n ths accdent shal be
cotectively referred to as the “Insurers’ ), tne insurers law yers/aw fems, he Noaetary Authordy of Smgapore and any relevant
government anency/authcaty (such as the poice), for the purpose(s) of

(1) processing, handing andlar dealing w th my clams ncluging tha selllement of the clamrs and any necessary investigalions relalng o
ihe gl

(i) investgating the accident andior my clans

(i) carry ng cul andior dealng with my instructans or respondng 1o any enquries by me,

(i) administering my claims (including 1he mo¢na of correspandence. statements. INvoices, feporis or natices 1o me, w hech could mvolve

disclosure of certain personal data abaut me o bring adout dedvery of e same as wel as on the external cover of envelopes/mal
packages), and/or

(v) comglyng with applicable bw n adminstersy. precessng, harding and/or dealing w th my clams
(colectively the "Purposes’)

(b) al insurer(s) who have nsured vehicle(s) mvolved n this accident and tha hsurers’ law yersdaw firms, may/are permited o coflect,
use. disclse andior process my Personal Informaton for une of rmore of the above Purposes, and

() my Personal nformaton naylcan be dsclosed by any of the nsurers and'cr GIA to ther third party sarvice providers or agents
(inciuting their law yerslaw firms), w hicl may be sited oulside of Singapare, for one or more of tha abava Rurpases
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Describe grf_‘_’,rﬁ;‘_a."_@f of the Accident
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Declaration

VWe declare the foregong parlculars are rue in every respect.
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