250007 / Strides Automotive Services Pte Ltd
DATE & TIME: 28/02/2022 16:32 (SGT)
\TTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
A.oN_ 1 (28/02/2022 16:32 (SGT))

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

" 5. This Form must be

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.

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. ) ) — id
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

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 N _
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

(ﬂ Ammidanmt vamact conTIaanennnT

28/02/2022 16:32 (SGT)
27/02/2022 21:30 (SGT)

Upper Serangoon Rd, Singapore
UPPER SERANGOON ROAD
Singapore

SHD6077Z

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

TEO HOCK SENG
SXXXX9927
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of Driving Pass

g experience

ke 1der
/iebile Number

. Phone Number
;rail Address
| Acdress
Acdress complement
npstcode
s 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? venid
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

PASSENGER 2

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

MY TAXI IS STATIONARY WAITING AT THE TRAF

WHO IS THE CAR IN FRONT.

THERE ARE 2 FEMALE PASSENGERS IN MY TAXI. THEY SAID THEY WER

THE SCENE AND TOOK ANOTHER TAXI.

ATTACHMENT(S)

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

@

Armnidanmt vaman conTIanvennna

11/05/1958
Outdoor
29/07/1977

44 YEARS AND 7 MONTHS
Male

(Phone) +65-68662672

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

No
Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

No

UNKNOWN

' Female

UNKNOWN
Female

No
No

FIC LIGHTS TO TURN GREEN. THERE IS A CAR SFY8368J IN FRONT OF MY
TAXI. SUDDENLY | FELT SOMEONE COLLIDE ONTO MY TAXI REAR AND | CAME OUT FROM MY TAXI AND SAW SMR6504A

HAD COLLIDED INTO MY TAXI REAR. DUE TO THE IMPACT, MY TAXI MOVED FORWARD AND SLIGHTLY TOUCHED SFY8368J

Yes
No
No

E NOT INJURED WHEN | ASKED THEM. THEY LEFT

[ F SR 5K

/




Reglstratlon Number
de Manufacturer

chicle Category

Name of Driver

contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accndent
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour .
Vehicle Category
Name of Driver
Contact Number
j 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 1

DETAILS OF OTHER VEHICLE PROPERTY 2 \

SMR6504A \
] i
Private car

SURIYAMURTHY DHINAKARAN b

]
a7

-

SFY8368J

Private car 1
TAN SIAN YEOW TERENCE



SKETCH pLAN E
IMPORTANT NOTICE

1 Peaser t 3 i

i :m epaor correctly the getass of the accident to speed up the claimg process.
mnust be completed by the Pol_igyholdgjﬂ_{t_r_vgﬂqr the Au

3. nformaton provided must be 3¢ ossibl

thorised Driver.
: truthtul and Accurate as possible, Any wiful g esenty thholding it
allow insurance Companies to repudiate policy hability P PO N 4

———

5 MAss_LepgcquQmMe_rafervgd to the Police for invastigation.
6. The repont w il be forw arded by the insurers of the

GW Records Management Centre established by the General hsurance Association
of Sngapore (G} for archiving and that copes of this report will for a fee be made avalable upon application by interested parties. I
7. By the lcdgement of thig ERONLID the msurers, you hereby consent to the archiving of this report at the centre and o copies of the
report beng made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA) 3
lundarstand, acknow ledge, agree and consent that -

(@) My insurer , my workshop and the
and/or precess my personal dataipe
possessed by my msurer (collec

P sy §

Ceneral hsurance Association of Singapere (“GIA") mayfare permitted to collect, use, disclose .
13000l information set out in this [form) and any other personal information provided by me or

tively the "Personal Information") and disclose ang transfer such Personal Infornation to all nsurer(s)
w ho have msurec vehicle(s) involved in this accicent {all nsurer(s) who have insured vehicle(s ) involved in this accrdent shall be

collectively referred 10 as the “Insurers”). the nsurers’ law yersiaw frms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of ;

(1) peocessing, handing and/or dealng with my clamrs inchuding the setliement of the claims and any necessary nvestigations relating to
the ciaims; n
(0} mvestgating the accident andior ny clams,

(W) carrying out and/or dealing with my instructions or responding to any enguiries by me:

() administering my claims (including the mading of cerrespondence, statements, invoices, regorts or nofices to me. w hich could involve

dischsure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envebpes/mad
packages), andior

{v) complying w 2h applicable [aw n administering, processing, handing andfor dealng w ith my claims
{cofectively the “Purposes”)

i nsurer{s) who have nsured vehicle(s) invoived n this accident and the insurers’ law yersilaw firms, maylare permitted to coflect,
E:;): disclose and/or process my Persanal Information for one or more of the above Purposes; and

; g 5 J S IA 10 therr thed parly service pr S or agents
Information may/can be disclosed by any of the hsurers andlor G ovider
(r::a}clnuyd:;r:'v?m yersfaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Describe cm:umgances of the Accident
|
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Declaration

'We daclare the foregomg particutars are true in avery respect.
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Prbeyhelder’s Sgnature ( Dalg & Driver's é:gr;alljre {f drever Lot the policyholder) / Date
Time & Trme

Ninessed by Reparing Centre
Personnel
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