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@ SINGAPORE ACCIDENT STATEMENT

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

. Thi t be ) . ) J ) )
:25. m:;sn:!gtr:znmp‘izvided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
licy liability. ) . . )
TT?& issueyand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

arHie Kisurers of thel GIA Reconds agemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

il 21S8 eDONING May OO 1€
6. This report will be forwarded by the insurers of the GIA Rtlacords Ma e s weios
d that copies of this report will, for a fee, be made available upon application by intere 5 ) ) ) )
3?By the lozgemenl of th;i): 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 21/03/2022 16:48 (SGT)

Date of Accident 19/03/2022 08:05 (SGT)

Exact Location of Accident Near St. Joseph Instn Jnr, Singapore
Additional Location Information MOULMEIN ROAD JUNCTION SINARAN DRIVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB591E
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner STRIDES TAXIPTE LTD
Company Reg No IXXXXX369K

Ema.il Address Auto-Sves-TARC@smrt.com.sg
Mobile Phone No (Phone) +65-68662671
Alternative Phone No (Office) +65-68662672

VEHICLE PARTICULARS

Manufacturer Toyota

Model Prius

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? No - Claiming third

Vehicle Category Taxi MERRRRL
Transmission Auto
cc 1798

INSURANCE COMPANY
Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number D-21097466MFSH

Cover Note Number _

DRIVER

Name of Driver
NG KIM THONG
NRIC N
° SXXXX632G
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email 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?

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/20220319/7020
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accident report SS27223L0006

09/05/1962
Outdoor
18/06/1992

29 YEARS AND

Male
(Phone) +65-69662672

:‘\uto-Svcs-TARC@smrt.com.sg
1

9 MONTHS

No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SGT2850L

Private car
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" Name of Driver -
Contact Number -
Address -
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG KIM THONG
Gender Male

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained -
Injured person in which vehicle? SHB591E
Were seat belts worn? Yes

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

' rocess
1 Pease report corrgelly the detals of the accident to speed up the clams p

r i Authorised Oriver material facts may
L DA DN R e ,' Q- Any wilful msreprasentation or w ithholding of
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¢ the msurance
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Ie General insurance Associatan
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reocrt beng made avalapke aforesas,

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

131 My nsuzer | my w erkshop and the Gereral Insurance Assoc ation of Singapore "GIA "\ may are permited to colect. use. dsclose
and’of process my personal data/personal mfermation sot out i thss [form] and any other personal infermaton provided by me or :
possessed by my insurer (ce'ectvely the ‘Personal Information’) and dsclose and transfer such Personal nfermation o at nsurers(s)
who have msured vehiciss) involved in ths accident (Al insurer(s) who have nsured vehic'e(s) mvolved in this accident shall be
colecively referred to as the ‘Insurers®). the hsurers Jaw yers/law firms. tne Monetary Authorty of Singapare and any relevant
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{1l processing, handiing and/or dealing w ith my clams ncluding the settiement of the clams and any necessary mvestgatons re atng to
the ciamyg,
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disclosure of certan personal data about me 1 oring abeut detvery of the some ag wellas on the externg| cover of envelopes imay
DICKAGES), andor
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{corzctively the “Purposes ')

(b) all nsurer(sj who have Msured venicle(s) nveked m this accident and the Insurers' lay rersiaw frms, may are Permitted ta collest
use. disclose and'cr process my Personal hformation for ¢ne or more of the above Purposes, and

{Cy my Personal hlorma.lon may/can be disclosed By any of the hsurers ancor GIA te ther thry Barty service proy ders or agents
{inclucing their law versiaw firms), which may be sited outside of Singapore. for one or mare of the abaye Purposes.
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SKETCH PLAN #2
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POLICE REFORT

Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

AT

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repoﬁ Made:

19/03/2022 16:38

[ vide Repart No.:

ML

Ti202203197020

10f3
Report No. T/120220319/7020

]

' Station Diary No.:
|

Informant's Particulars

Name of Informant: | Address:

NG KIM THONG 850 YISHUN STREET 81 #08-94 SINGAPORE 760850
ID Type / ID No.: Conlact No.:

NRIC NO / S1518632G Home/Office: Moblle 8508561?'_' o
Nationality: Email: o

SINGAPORE CITIZEN | kenheng2299@gmail.com - o

Sex: [ Age: I Date of Birth. | Type of Informant.

Male I_SQ 09/05/1962 Driver o o
Race: ~ language: ~ | Institution / School Name:
Chinese English =
Occupation: | Driving Licence Information:

taxi driver Class: Date of Expiry:

General Information of the Accident R ]
Type of | Injury Drink Date/Time of Type of Location: |
Actident: | Others Drive: Accident: | Straight Road

l B | No 19/03/2022 08:05 |
Location:

MOULMEIN ROAD

L

| Weather:

| Clear
Traffic Flow:
| One Way

] Type of Collision:

l

|
L

| Road Surface:

Dry

Traffic Control:
Not Co_ntrolled g

Between Moving Vehicles - Head To Side

‘ Road Speed Limit:
[ Traffic Volume:‘——i
Moderate
Anyone conveyed by I
ambulance: ,
| No I

Details of Vehicle Invoived

Vehicle _Np;l Type

Makei i

SGT 2850 L | Car

|
| Car

SHBS91E

|

@)Accident report SS27223L0006

| Color

P _’@993"

—— S— T

]Condmo *No of
Senously 0
| Damaged

<
Seriously | 0
Damaged
_l . |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

| Detalls of Person Involved
Lﬁny Pedestrian Involved: No

No. of Pedestrians Injured: NIL. o

AR

T/20220379/7020

20f3
Raport No. T/20220319/7020

CONTINUATION OF REPORT

| Use of Pedestrian Crossing: NA

Driver R TR o S !
Name NG KIM THONG ID No. l S$1519632G
' Related Vehicle | SHB591E (Car) - | Contact No.i 85085612 _[
“Hospital/Clinic | NIL T Classof | Class: NIL |
! Driving Date of Expiry: NIL
l Licence &
" B - | Expiry [ o
Dale 19/03/2022 " Tpate 19/03/2022 ]
No. of Days granted Medical Leave | 03 | Degree of Slight

Brief Details.

I was travelling along Moulmein road toward CTE, suddenly a car "SGT 2850 L" come out from Moulmein
Rise minor road and cause me to collide on to the side of his vehicle.

i feel uncomfortable after the accident, i visited the

days MC.

G Accident report $827223L0006

Unihealth 24-HR Clinic (toa payoh) and was given 3
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

AR P AW

T/20220319/7020

Jof3
Report No. T/20220319/7020

CONTINUATION OF REPORT

Signature Of Interpreter:
Not applicable

Ofiicer In Charge Of Case:
TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

NPIGE

@ Accident report §827223L0006

| Date/Time:

Signalure Of Informant:
The identity of the person making this report has
been authenlicated by Singpass. No signature is
required.

19/03/2022 16:38

Classification Of Case:
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