Your NCD will be affected due to late reporting

| 'Strides Automotive Services Pte Ltd
TIME: 03/03/2022 10:24 (SGT)
'BY: SHANTI B THAIYAL NAYAGI (SMRTO5)

(03/03/2022 10:24 (SGT))

’ SINGAPORE ACCIDENT STATEMENT

g?;ﬁ:oﬂm the details of the gccident to speed up the clgims process.
i mi)sni:‘t—:znmplitvil:;d must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin:
4 go #%I:::fﬁya'nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
: established by the General Insurance Association of Singapore (GIA) for archiving

g of material facts may allow insurance companies to repudiate

6. This report will be forwarded by the insurers of the GIA Records Man?gerpentt, C_er:tre e e
i i i ilable upon application by interested p: e ) . )
T e et ateas pat ey consanl & he archi):/ing of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to tl
ACCIDENT STATEMENT

Date of Submission 03/03/2022 10:24 (SGT)
01/03/2022 09:30 (SGT)

Date of Accident .
Exact Location of Accident Bukit Batok East Ave 3, Singapore

Additional Location Information BUKIT BATOK EAST AVE 3
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB5913C
INSURED/POLICYHOLDER
Is company? ‘ , Yes
Name Of Registered Owne Strides Taxi Pte Ltd
Company Reg No v TXXXXX369K
Emgll Address : : AUTO-SVCS-TARC@SMRT.COM.SG
Mobile Phone No ~ (Phone) +65-68662671
- Alternative Phone No - . (Office) +65-68662672

VEHICLE PARTICULARS

Manufacturer : Toyota

Model : ; Prius

Variant . v B

Exact purpose for which vehicle was being used at time of

accident : . . -

Are youhc_:l?ir:ing under your own insurance policy for repair to

your vehicle? : . No - Claimi i
Vehicle Category ; Taxi el
Transmission . Auto

cC : : : 1800

INSURANCE COMPANY

N
Tame of Insurance Company MS First Capital Insurance Ltd
ype of Coverage ThirdPart
Fleet Policy : : Yes -
Policy N
y Number . D-21097466MFSH

Cover Note Number

DRIVER
Name of Driver
NRIC No ;i%l&i& IS-iCK:JAT

Damas 41 ~f11

wmry



" 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20200301/2046
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

12/08/1959

Outdoor

17/04/1980

41 YEARS AND 11 MONTHS

Male
(Phone) +65-68662672

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

No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Alas

Yes
No
Yes r

No

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes

Yes

FILE TOO BIG
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

GBK6000D }

: :1



Commercial vehicle

Bss complement
jrance Company Name
ure Of Damage
ptails of property damaged in accident
lo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . TEO LEE HUAT
Gender 5

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained -
Injured person in which vehicle? SHB5913C
Were seat belts worn? y No

Was this injured conveyed to hospital by ambulance? : No
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SKETCH PLAN
IMPORTANT NOTICE

1. Prease repont gorrectly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Pgllghﬁ(plyc;__:g_d_fgg_mo__&u_moﬂggd Driver.

3 Iformation provided must be as fruthful and accurate as possible i ; '
5 ble. Any wilful misrepresentation or w hhoiding of material facts may
alow ingurance companes to licy liabillly, " - i

40:‘!:9 85U and acceplanca of this Formby insurance companes s not an admission of policy liabity on the pari of the insurance !
companies i

5 Any false reporting may be referred to the Police for investigation
6 The repont w i be lorw arded by the insurers of the G Records Management Centre established by the General nsurance Association ’
of Singapore {GIA) for archiving and thal copies of this repart will for a fee be made avaiable upon application by interested parties.

7. By the fodgemant of this report 1o the insurers, you hereby consent lo the archiving of this report at the centre and Lo copies of the 5
report being made avadabic aforesod

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

andior process my personal dataipersonal information set gut in this [form| and any other perscnal information provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal information to ali insurer(s)
who have insured vehicle{s) involved in this accident (all nsurer(s) who have msured vehicle(s) mvolved in this accident shat be
cotiectively referred 10 as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylautharity (such as the police), for the purpose(s) of

(1) processing, handing and/or dealing wish my claims including the settiement of the claims and any necessary investigations relating to |
the claims;

() irvestgating the accident andior my claims;
(iil) carrying cul andior dealing «w th my instructions or responding to any enquines by me;

(iv) administering my claims (including the maiing of ceerespondence, slatements, invoices, reports or notices 10 me, w hich could involve {
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail |
packages); andlor f
{v) complying w th appicabile law in admmnistering, processny, hanclng and/or dealing w ith my clams, ‘
(collectively the "Purposes”)

|
(a) My insurer , my workshop and the General Insurance Assaciation of Singapore ("GIA®) may/are permited o colect. use, disclose i
{

{b) 8t msurer(s) who have insured vehicle(s) involved in this accident and the insurers’ law yersifaw firms, mayfare permitted to coflect,
use, disclose andior process my Persanal informmation for one of more of the above Purposes; and f

(c) my Fersonal information may’can be disclosed by any cf Ihe Insurers and/or GWA to tharr third party service providers or agents
{(inciuding her law yersiaw firms), w hich may be sfed outside of Singapore. {or one or more of the above Purposes.
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Witnessed by Reporting Centre T
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SINGAPORE
POLICE FORCE

2

Police Station Of Origin:

Toa Paych NP.C

93 Tea Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194

Tel No: 1800-2519209

REPORT RT OF A TRAEFIC ACCIDENT
DateTime Report Made;

TR

Ti20220201/2046

lofl

Report No. 7/20220201/2046

| Vide Report No.: | Station Diary No..
01/03/2022 1550 | 53
Informant's Particulars
Name of Informant: Address:
TEOLEE H_U—AT APT BLK 19 JALAN SULTAN #15- 186 SINGAPORE 190019
1D Type /1D No.: Contact No - _
'NRIC NO / §1386085C _ | Home/Office: Mobile: 91280601
Nationality: | Email:
SINGAPORE CITIZEN 1. B —
“Sex. | Age: Date of Birth: | Type of Informant:
Male 62 | 12/08/1959 Driver o _
“Race: Language: | Institution / Schcol Name:
Chinese b _ s
Occupation: Dnvmg Licence Information: )
Taxidiver Class:3 Date of Expiry: _
‘General Information of the Accident R TRt BB : i
; \ Injury Drink Date/Time of Type of Location:
i ;ypg i v Others Drive: Accident: -
( | Aoatent _INo_ lotoazo220930 | )
‘ | Location:
BUKIT BATOK EAST AVENUE 3
Weather: Road Surface: | Road Speed Limit:
Clear o Dry I B
Traffic Flow: Trafﬁc Control. . Traffic Volume:
A L AR ! | No Traffic
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
oot o i i i No
" Details of Vehicle involved L B B RN
 Vehicle No. | Type. Make  IModel | Color | Condition | No of Passengsr |
GBK6000D | Lorry : 0 |
'SHB5913C |Car | _[ | ~ slighty 0 !
IR T _— L id _ Damaged S
Details of Person Involved R o
Any Pedestrian Invoived: No

_No. of Pedestrians Injured: NIL

w Amnidanmt ramadt CONTTA%220N0NA4

_ Use of Pedestrian Crossing: NA




SINGAPORE

POLICE FORCE TR e

2022020172045
Police Station Of Origin' S
Toa Payoh Np ¢ 0. Ti2
o3 Toa Payoh Centrai #01-02 Toa P Report No. T/20220301/2046
Community Building SIN A )
Tel No. 1800.25 13399"6 PORE 31914 conminuarioN oF REPORT
';F—D}i'\-Er—w RS _‘ jﬁht" T T g o R e s 1 U S ST ‘J
Name | TEO LEE HUAT ' | IDNe. $1388065C |
- — S e R SS— L ——. — W T —_— —_— — —_— -
. Related Vehicle | SHB5913C (Car) . Contact No.} 91280501
"Hospital/Clinic | MOUNT ALVERNIA HOSPITAL |Classof  Class:3 )
‘ | | Driving | Date of Expiry: NiL
{ . Licence & ,
el L . . . |ExpiyDate; - 00|
Date Treatment | 01/03/2022 " Date Discharge | 01/03/2622
LNo. of Days granted Medical Leave |05 Degree of Injury  Siight RS
Brief Details.
On 01/03/2022 at about 9.30am, | was driving my Strides taxi bearing vehicle plate number SHB5813C
and was travelling along Bukit Batok East Ave 3. When | was appreaching a bus step (Bus step No:
43621), | saw a bus filtering out of the bus stop hence | slow down for it to filter out. Suddenly, | f2it an
impact from behind and realized that a lorry bearing vehicle plate numbar GBK6OCOD had hit onto the
rear of my taxi. Due to the impact, | suffered pain to my back and my vehicle had damages of dent to the
rear bumper area.
I wish to inform that no police or ambulance attended to my incident.
|
|
y
!
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LPURT 83

3 SINGAPORE
74> POLICE FORCE

Jiice Station O+ Origin:

92 Payoh N.P.C

93 Toa Payoh Centrai %01-02 Tea Paych
~ Y

Commurnity Buildirg SINGAPOR
Co Suildic RE
el No. 1800-25100g¢ e ooAss

Sketch Plan

£ A os ) v
Informant is not aple to provide sketch plan

CONTINUATION OF REPORT

0GR T

Joid

Repert No. Ti20220301/2046

INPCRTANT: Please altach a copy of your vehicle's Insurance Certifizate to this report If you don't have
the cerificate with you now, please fax a copy to 65474885 staling the report number as reference.

-'ngnature of Officer Recording The Report.
E/ SGT 3 PHYLLIS HENG PEI
LING

“Signature Of Interpreter. o
Not applicable

Officer In Charge Of Case:

TP AEIT {

S1ANG YI TING, STEPHANIE
Contact No.: 65476414

NP168 AT

SR bl L _

'i réig-rglare Of Informant.
-] y

| / /
| :- /
| ozerme
| | 01/03/2022 1550
%

‘ Classification Of Casc:

~ 41 0of11 /



