
t 
I 
E 

SS27223S000B I Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 28/03/2022 15:33 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 
VERSION: 1(28103/202215:33 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver 
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. 
s Any false reporting may be referred to the ponce for Investigation 
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 

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

28/03/2022 15:33 (SGT) 
26/03/2022 12:30 (SGT) 
PIE, Singapore 
PIE TOWARDS TAMPINES 
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 

(I] Accident report SS27223S000B 

SHB388B 

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 

THNG BOON CHUAN 
SXXXX871E 
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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? 

PASSENGER 1 

Name 
Gender 

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 - F/20220327/7013 

A TT ACHMENT(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? 

26/10/1970 
Outdoor 
01/12/1988 
33 YEARS AND 3 MONTHS 
Male 
(Phone)+65-68662672 

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

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

UNKNOWN 
Female 

Yes 
Ang Mo Kio Division Headquarters 
(Phone)+65-18002180000 
(Fax) +65-64814246 
51 Ang Mo Kio Avenue 9 Singapore 569784 
No 

Yes 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
SKR4741T 
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Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
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 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

Private car 
TAN HOCK LYE 

INJURED PERSONS DETAILS 

THNG BOON CHUAN 
Male 

SHB3888 

Was this injured conveyed to hospital by ambulance? No 
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I 51,ETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1 
Rease rcpo.11 l<.2Wlt tly tho dota~s 01 Iha accd enl to spel!d up the clauns ptocess. 

2. ThlS Form rru51 be comple ted by t he Policyholder and/or thg Authoris e d Drive r 
3· "1fcmxit10•

1 
pro11 -ded rl'ust be as truthl'ul and accyratp as po11jblo ,iny w 11fu1 rns1cprcs er.101,on or w dlh0Xfr1g of malarial tac1, reay 

01:>w 111sura"ce c orrpan:es to rr. pudiate policy liability 
4

- The ,ss1:e :mo acceptance of tins Fuu11 by 111surance cc,.-'l)am<is 1s not an admss1on of oo'cy lrabd-.1 · on the cart of the 111surance 
COnl)() l11eS 

5. Any false reporting may be re fe rred t o the Police for i11vesligat ion 

6. The repcrt w tl l;,e forw .:i rded by the insurers of lh e GV\ Records M-Jno~emonl Qm110 e·slal:lbshco by the Gen eral tlsuranec Associat,o:, 
of Sngapore (Gll\) lor ~,chtv,ng An:1 that c-op es of lh,s repor! w ~I to, A fee be made available upon application by 111teces led parties . 

7. By the lodgc-,r;:nt cl this rcpc,1 lo the ~ surers you hereby consonl to tho archl'lmg of this report at the cen trn and lo copies of tho 
repofl be<ng mode av o,tabte afo.resa>d 

8. Consent under the Personal Data Protection Act (POPA) 
I underst:md, acknow le-dge .igree al"d con.se,.'ll that 

(a l M1 insurer , ITT/ works hop and the General Insurance Asscetat1on cf Singapore (·GIA ') mayla,e oe1n.(ted !o collect. use , cscb se 
and/or process mt personal datal pc,sonal informatlcn set oul in th is ftormJ .ind .any ott,,Jr personal ,nformal:lon provided by rr <E:· or 
possessed by my r.isurer (coaec trvely the ' Person al Information") and d,sclose and transfer such ~rscn al lnfc, n-.aoon le a ! 1ns urer (s l 
who have ~ sured v ehiclefs ) 1nvctved in th,s accident (311 c1surer(sJ who h ave ,nsured ven 1cle(s ) an this acc<dent shJU t,e 
c-0llect<Vely 1elerred lo as U-.e ·insurers ' ), the Insurers· lawy ers.'law f,rms , the Monetary Auth'Jl'lly of Singapore and any relevant 
governrrent ag1m cyl author1ty (such as the pohce). lo: the purpose(sl ot 
(i ) r,rc-cess,,13. handhng anct,or deofng w ith my clams 1nciudtng the senle:rent cf the cJ::11ms arxi any necess.ary tw esugatons rel.lt.r.g to 
thecla11T1S . 

(, 1 11west,gaM9 Ute acc.:tenl ancUor ,ny clams . 
(t>/ carrying oul and,'or dealing w 1t1' my instrucl10ns or respor.dil't{l to any enquine s by me, 

(rv\ admini,;:a·mg ,,.,,. claims /1r1 clud01g :he rr.i.J'ing o!' ccues!)-Ondenca, sta:onl!nls , anvo~s. reports or no~ces to rrc. w tt1c1·, could 111·,ol\lc 
disclosure of ce,ta,n pe,sonol darn ohou: n-e to br.-ig aboul detvery of rhe some ns w eD as on ,he ex ternal cover of envelopestrmJ 
packages) ; and/or 

(v ) co:rrpt1 oig w ilh appi,cablc law 1n adrnnrster,ng, processu,g, handhng anolor c ealrng w .111 "'I cla•llS 
(colective!y lhe "Purposes "l 

(b) all >n surer(s ; w hc have msurec veh lClel SI invol.,ed >r1 thtS accident and the h surers· lawyors.'la·,,• t11ms . rnayr,ue pl!rr'nlled :o c oMt-el. 
use, disclose and/or process OT)' ~ rsona l nforma:,on for ono or rooro c f the abo,·e Purposes . and 

(cj my ~ ri-onal t, f orma:ion rr.3ylcan be a>sclosed by any of the Insurers and/c1 G'A la the,r th1d party servu;e p, ov >de1s or agents 
(including their awyersilaw l:rms ). w hich may be s,led culsrde of Singapore, for one or n"Ore oft/le above Pu, psises. 

y;;;-;:-. (!;1.._-ro 
.r;QY\-:·) 
(1x\ ) 
\t ~--- _ /c;,/ 

,~ -•i rJ\ 't'•~" ~---. ~---
Pok yhokJ;,tr's Sigr!a!ure l Dale & 
Till"(/ 

Sketch Plan 

<ff Accident report SS27223S000B 

Ctrver's Signature (r dr;ver ,s not lhe pok yholder ) ,• Date 
& fim:J v\i\lness~d by Repelling C~nt.,{' 

F\!rSOllllel 
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Descri be Circumstances of the Accident 

Declaration 

IV& declare Ih a foregoir,g par l,culars are 1<uc .,; every r,;spect. 

R:lhcyholder's ~ natirre-n)a !e & 
rrrre 

(fj Accident report SS27223SOOOB 

Dmer's Signa'.ure (~ drr,1 er •s 11ol il!'..l pc~cy tr oklcr) r C\J tt-
& 'T rrrc 

i"j 

.,,t -L \/7_..,, J"b ' 3. ]02,.),. -

W,tnos.s~{f l:y Rep01 tin9 Cenlre 
Personnel 
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Ii s\ SINGAPORE 
POLICE FORCE 

POLICE REPORT (NP299) 

Polic~ Sta_t1on _qr Origin 
Ang 1v1 o Kio Division HQ 
51 Ang 1\:10 1<10 Avenue 9 SINGAPORE 569784 
Tel No:1800-2180000 

111111111~1111111r1r111~111~11111111111111111111111111111~11wm11~11m 
1:/0220J2"(/701 3 

1 or 3 

Report No. F/20220327/7013 

Date/Time Report Mad; ·- ----- ---------- ---IVtde Report No. 
271031202 2 12:07 

Name Of Informant 

THNG BOON CHUAN 

----- ----ID Type / ID No. 
NRIC NO I S7038871E 

I 
Station Diary No. 

Adclress 

458C SENGKANG WEST ROAD #10-392 SINGAPORE 
793'1 58 

!Contact No. 
HomeiOfftce: Mobile: 

Nationality 
.filN_s;APORE. CITl~EN 

·--- ----~------·-- · § '[?2:.1:,..1:..:,2c:.,7 ___ _ _ _ _ 
Email Address 

Occupation ·-----

TAXI DRIVER 
Institution/School Name 

_ _______ KELVINTHNG@JjOTMfll.COM G:.R e ~- _ 
Sex Age !Date of Birth 

--- -+M'-'-"--a~le_. ~ 1 _ _26110/197Q __ n~--=s=-e ___ _ 
l anguage 

DaterTime Oi Incident 
26/03/2022 12:30 

_ _____ ________ English --·· 
jLocalion Of Incident 
293 LORONG 6 TOA PAYOH SAFRA CLUBHOUSE 

_ _ ......u.h......coA PA YOH) s1NGAPORE ;3191 ~_"-1 ___ ___ _ 
Brief details. 

On the 26/03/2022. I am a taxi driver sending a passenger towards Tampines by PIE i was driving on the 
1st lane of the PIE the weather was clear and the traffic was moderate. When I was driving i slowed down 
my vehicle (SHB3888) due to the vehicle infront sloping thats when the vehicle behind mine, vehicle 
(SKR4 7 41 T) kocked into my vehicle boot. I then came lo a stop and exchange particulars with the driver. 
The driver Name: Tan Hock Lye, NRIC: S7269938F and HP: 90250386. I had also checked with my 
passenger if she was alright and ir she had sustain any injury. She mentioned that she was fine and did 

Signature Of Officer Recording The Report 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In-Charge Of Caso: J 
~ -
This report is lodged al Hougang NPC Kiosk 1 

Accident report SS27223S000B 

' -Signature Of Informant: 
The ider,lity of the person making this 
report has been authenlicaled by Singpass. 
No signature is required . 

Dateffirne: 
27/03/2022 12:07 

Classification Of Case: 
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f, I'\ SINGAPORE 
t~ POLICE FORCE 
POLICE REPORT (NP299) 

111111 11 111111 l:rnlllll]I IIIIWIII IIIII ~11111111 lllll II Ill llllllllll lllll llllllll 
t- ,• ;,o nr:..1 0 ~.; l 110 ·1 J 

CONTINUATION OF REPORT 
Report No. Fi2022O327/7013 

not have any injury. T'ie following day on tho 27/03/2022 i fel t some pain at my back and proct~eded to 

see the doctor . The doctor nas given me an MC tor 5 dars from 27/03i2022 to 31/03/2022. I would like tc.> 

state that my vehicle boot sustain some dents and was protruding out and the veh icle is still in useable 
condition 

Sub·ects Involved 
~spect . 

\

Person Naf!1_Q _ _ J a',1 Hock_ly~_ _ _ _ __ ______ _ 

10 T y_pe INRIC NO . _ -·· _ ~Q.1:!_o __ _ -··- . ,S72?9J38F _ 
I Ge~der - Male _ _ _ ..... -· !Age_ _ _ .~J5_0 __ 

\~~~;es~ .. - ·- -,~~~~eBUKIT ROAD 2 tt01-1 s_1l~~~~•:--- ( §;~~;,~~'._..6 _______ _ 
-- --- I 

-CITY WAREHOUSE l I I 
,__ __ _ ___ \SINGAPORE 417839 _J . • _ .. 

\

Relation To .. t stranger I ' 
lnf:g_rr11ant_ 

--- - ----- --
(Victim 

Signature or Officer Hecording The Report : 
Not applicable 

Signature Of Interpreter: 
Not applicable 

f 

- --· - - ------ -------- --r Signature Of Informant: 
I jThe identity of the person making this 

I 
,report has been authenticaled by Singpass. 

I 

!No signature 1s required. 

Date/Time· 
j27103/202~ 12:07 

Officer In-Charge Of Case : - .. ·---1 ~ --- . -- - ---I 

-- __ _j 
1 lass,fic-ation Of Case: 

This report is lodged a1 Hougang NPC Kiosk 1 
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-· SINGAPORE 
t 3 '> POLICE FORCE I 1ll!III .II I rl ;/f /,"/'/ ll ';li1lil 11 IJ 11111 llrl 1:1:1 llll I II ll ll ll ll ll:I I 1; 1111 · 11111 

,-,20: ;:<rJ.~-1 . lo 1.:... 

POLICE REPO RT (NP299) 
CONTINUATION OF REPORT 

l~c p~ rt ~Jo. F/?822012 717(; 13 

Gc·~ .c_ 
Rt1c1::: ---
Occu;.mtinn 

r--
f\•lale 

_ Clli!~_gs_~_ 
T.I\XI DHIV Er../. 

_____ J:\~Je_ _ ·----,51 ______ -_l 
_Laiigu age iF ·19Fsh . _ I 
Addmss ·1 <1 58C SENGKANG 1/VFS r j 

I I_ 
\\o!-, !, . 1':0 

\-·-
I RO.A.D #10-392 SINGt,PORE 

I ___ /93458 
i1s ln forn1ar:!A - res 
I '> 

_!Y tCill) l -- ·---

Per son ~J ame 1 ~HNG B90f-JCHU,'\N (ll'forrmrnt)_ . 

. ____ , 
i .. . --- -- -·--- - . ~-l 

- .. - ····------- -

--- -s,i1n.:rt~; Of Offic;, Recording The l~eport: 
Not applicable 

Signature or l11te1;.,reter: 
Not applicable 

Officer In-Charge Of Case : 

n ~. s report is lodged at HOlJgang NPC Kiosk ·1 

(fJ Accident report SS27223S0OOB 

!s ignature Of ln fo rrr ;:i~ t· - ---
1The ident. ty of the person 1·,ak1ng t'l .S 

I report_ has been authent1co1 ted by Singp,iss. 
No s,gnature is required. 
I 
I 
l t);i!c/lime: · · · · ---
/ 27..'03/2022 12 0 7 
I 

Classific.,ation Of Cc1se: 
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