27 ; 50004 / Strides Automotive Services Pte Ltd

ATE & TIME: 28/02/2022 15:09 (SGT)

ED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
RSION: 1 (28/02/2022 15:09 (SGT))

IMPORTANT NOTICE
2. This Form must be i

policy liability.

Any 1aise reporting ms referred to the for in gation

Date of Submission

Date of Accident

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

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

()

© SINGAPORE ACCIDENT STATEMENT

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
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.

ACCIDENT STATEMENT

28/02/2022 15:09 (SGT)
27/02/2022 13:20 (SGT)
SLE, Singapore

SLE TOWARDS YISHUN
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
-

SHF302C

Yes

Strides Taxi Pte Ltd

1XXXXX369K
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

STARLING JAYA RAJ S/O M J RICHARD
SXXXX760D




il 23/10/1956
upa"™" Out
o Of Diving Pass - 23U/1d1c;(1);77
- erience
ing €XP 44 YEARS AND 3 MONTHS
nder Number Male
obile Numbe
i Phone Nijiliar | (Phone) +65-68662672
il Address .
Email A AUTO-SVCS-TARC@SMRT.COM.SG
| address ‘ 11
Address complement : )
- Ppostcode }
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 Drivér

Insurance Company of Other Véhicle Owned by Drivef

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions : ‘ Raining
Road Surface . A . . Wet
Re OTHER INFORMATION
B Was any foreign vehicle involved in the accident? o No
Number of vehicles involved in the accident . . 4
IC Was anybody injured in the Accident? . . No
G Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? S —— Yes
E Number of Passengers (Including Driver) ; 2
L Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? cnsihi No
( PASSENGER 1
Name . .. . N UNKNOWN
[ Gender . . Male
’ DETAILS OF POLICE ACTION
Was the accident reported to the police? ‘ ; No
Was notice of intended Prosecution given? : No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG SLE TOWARDS YISHUN WITH ONE PASSENGER (MALE ]INDIAN) ON BOARD. THERE WAS A
BREAKDOWN VEHICLE INFRONT OF MY TAXI, AS SUCH | APPLIED MY BRAKE TO ST

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 SKR4087Z
Vehicle Manufacturer ~
Vehicle Model

I (!‘.’j’ Amnidact vamavt conTIanaennna
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e Colour 5
|e Category B
¢ of Driver ‘ Private car

nature Of Damage i

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Veh!cle Registration Number SLH4471M
Vehicle Manufacturer ) ) v
Vehicle Model R s ) i
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Tt Address complement
Postcode T L.
3l Insurance Company Name
Nature Of Damage .
Details of property damaged in accident
R No. Of Passenger (Including Driver)

Private car

" DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number ... S SMV9518U
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver ..

Contact Number

Address '

Address complement

= Postcode i

_ Insurance Company Name

Nature Of Damage e s
Details of property damaged in accident .
— No. Of Passenger (Including Driver)

v

—l |

Private car

|

1]




SKETCH PLAN
IMPORTANT NOTICE

1 Pease repon correctly the details of the accident to speed up the claims process.
2. This Form must be com p_l_e_ke9&1.!&9,,!’__&_‘!53&&1!_1@_r.\_az)_t.i_for the Authorised Driver.
3. Information provided must be

as truthful and accurate as possible Any wiul msrepresentation or withholding of material facts may
alow insurance conpanies to fepudiate policy liability. 4 g
4 Tho ssue and acceptance

of this Form b
companies

¥ Insurance companies is not an admission of policy habiity on the part of the insurance

S Ammﬁmgmwﬂm_emmmmm@A

6. The repart w il be forw arded by the msurers of the GIA Records Managerment Centre estabhshed by the General Insurance Association
of Smgapare (G for archiving and that copies of this reporl will for a fee be made available upon application by nlerested parties.

7. By the lodgement of 1his report Lo the insurers. you hareby cansent to the archiving cf Ihis report at the centre and to copies of the
report being made avalable aforesaid,

8 Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consent that -

(&) My nsurer . my v orkshop and the General Insurance Association of Sngapore ("GIA™) may/are permitted to colect. use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal information provided by me or 1
possessed by my insurer (collectvely the *Personal Information®) and disclose and transfer such Personal vhformn 1o all nsurer(s
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s ) involved in this accident shall be
coflectvely referrad 1o as the “Insurers”), the hsurers’ inw yers/iaw fems, the Monetary Autherity of Singapore and any refevant
government agency/authonty (such as the police). for the purpose|s) of ‘

(i} processing, handing andior deaing w ith my claims incluting the setliement of the claims and any necessary investigations relating to
the claims!

(1) investigating the accident andior ny claims:

(i) earrying cut and/or dealing with my instructions of responding 1o any enguirius by me:

{iv) administering my clams (ncluding the maiing of correspandence, statements, invoices, reports of notices to me, w hich could hvolva
disclosure of certan personal data aboul ma to brng about delfivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v} compiying with appicable law in administering, processing, handling and/or dealing w ith my claims
(colctively the “Purposes”™)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/taw tirms, may/are permitted to colect,
use, disclose and/or process my Personat information for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third party service providers ar agents
{including their law yers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes.
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Polcyhoildd Sqnature / Date & Driver's Signature (F drivek is nol the policyholder) / Dote. Witnessed by Reporting Centre
Time & Tire Personnel
Sketch Plan

SLE towards  Yishuy
- S| SLD ?QOBR
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Annidanmt vamav conInnnennni4
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Describe Circumln‘pcespf the Accident

- —a—*r—‘—v-_"r—-}'—

‘:‘_- n

Declaration

"We daclare the faregaing particulars are true in every respect.

/ﬁ(/l/t IR - . 2022

& Ume
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x"( 15 [ AN\ 28-2-9~
i y L) it
=) A Yoar ( ; ; alic ! / Date
Tlh‘,.h[‘w{§ﬁﬂv)ng | Date & Dfiver's Signature: (If driver is nat the palicyha'der) / Date
me =

@

Amnidnnt vamaw coenTIanvennna

Witnassed by Repartng Centre
Personnel
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