/50004 / Strides Automotive Services Pte Ltd
DATE & TIME: 05/05/2022 16:37 (SGT)
[JTED BY: LIM WEI SIONG (SMRT 01)
AON: 1 (05/05/2022 16:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be ) ) i
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 nat an admission of policy liability on the part of the insurance companies.

ny fa]s o 2 g refemed to the Police gstigation
X7 il be. ¢ the : e Singapore (GIA) for archiving

e g Mmay b I8
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of
and that copies of this report will, for a fee, be made available upon application by interested parties. )
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 the archiving of this report at
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

05/05/2022 16:37 (SGT)

04/05/2022 16:22 (SGT)

Near 7500E Beach Rd, Singapore 199595
OPHIR ROAD

Country/State of Loss 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

. ..

e TR SeATAnNEEAnna

SHB1668L

Yes
STRIDES TAXI PTE LTD
TXXXXX369K
Auto—SVcs-TARC@smn.com.sg
(Phone) +65-68662671

(Office) +65-68662672

MG
MGS5

No - Claiming third party
Taxi

Auto

0

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099115MFSH

WANG BOON YEOW
SXXXX130F




,Birth

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)
saliciting/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

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20220505/2047

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?

Vehicle Registration Number
Vehicle Manufacturer

_______ = BSATAaACEAAA A

DETAILS OF OTHER VEHICLE PROPERTY 1

27/01/1971

Outdoor

28/12/2010

11 YEARS AND 5 MONTHS
Male

(Phone) +65-68662672

Auto-Svcs-TARC@smrt.com.sg
1

No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Female

Yes

Woodlands East Neighbourhood Police Centre

(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes

Yes

FILE TOO BIG
No

SKW2855K




; Model -
8 vanant =

Ae Colour X,

e Category Private car

e of Driver =

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 =
Gender -
Phone No -
Address s
Address Complement i
Post Code 2
Approximate Age Years Old =
Injuries Sustained i
Injured person in which vehicle? SHB1668L
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

————— AOoATTAACEAAN A Pana 1 nf 1?



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corractly the detals of the accident 1a speed up the cla e process.

2. This Farmmust be com pleted by the Policyholder and/or the Authorised Driver.

3.inf i r 51t

ormation provided rust be as truthful and aceurate as possible. Any willul misrepresentation o withholding of material facts riay
allow insurance cempanies to repudiate policy liability.
4. The ssue and acceplance of this Formby msur
companes,

-
5 Any fa rting m referred to the Police for investigation.

8. The report w @ e forw arded by the imsurers of the GIA Records Management Centre estabished by the General hsuranve Assocaion
of Singapare (GIA) for archiving and that copies of this repart will for a fer be made avalatle upor: applcation by inferested partes

7. By the ladgement of this report to the nsurers. you bereby consent to the argh ving of this report al the cantre and 1o copies of the
report being made avalable aforesaxd.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow ledge. agree and censent that -

{2} My msurer  my workshop and the Ganeral hisurance Associalan of Snigapare ("GIA”) mayiere permittad to calect. use disclose
andlor process my personal datalpersonal infarmation set out in Lthis [forml and any other personal nfgrrmbon provided by me or
possossed by my insurer (cellectively the “Persanal Infermation’) ard disclose and lransfer such Personal Infarmation Lo all insurer(s)
w ho have insurea vehicle(s} invalved in fhis accident {all nsurer(s) w o have -isured vehicle(s) mvelved n this accidert shall be
colectively referred (o as the “Insurers”). the nsurers’ law yersidaw tirms. the Monelary Authority of Sirgapore and any relevart
governmenl agencyl/authority {such as the policel, for the purposes) of .

(1} processing, handing andior dealing with my claims including tne selllemeznl of the clarms and any necessary mvestigalons refalng tu
the clains;

{n) mvesbgaing the accident andlor my claims:

{iii} carrying out and/or dealing with nty instructions or respending to any enguries by me,

(i} admmistering my clains (includ ng the mailing of correspendence, siatements, invoiges. reports ar notces lo me. w hich could nvolve
disclosure of certain personal ¢ala aboul me to bring aboul defivery of the same as w el as on the external cover of envelopes 'mail
packages), andlor

(v) complying w ith applcable law 1 adminstenng, processing. handing andior deaing with rry zlaims.

[cclectvely the “Purposes’)

() all msurer(s} w ho have insured vehicle(s) nvolved it this accident and the insurars’ law yersdaw hrms. may/are parmitted to caolles:
use, dsclose ant/or process my Personal hformation for ane or mora of the above Purposes: and

{e) my Personal Information may/can be disclosed by any of the Insurers andior GIA to therr thrd party serviza providers or agents
{includng ther lav.yersilaw lins ). which mey be sited oulside of Singapere. for ane or more of the atove Rirposes,

ance companies is not an admsson of prlicy kabilty an the part of the insurance
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Policy helder's Signature / Date & Orhqtar‘zéﬁ'name (K griver is rot the peleyholder) / Date Witnessed by Reporting Cenire
Time & T Fersonnel
Sketch Plan
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L

Describe Circumstances of the Accident
S ——res of the Accider
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Declaration
'We declne mefascgqu 19 parteulars are true m avery respect,
e o\'\__
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Peticyholder's Signature / Date & Drivar's €4 'ldllsl_\. .1( ‘-.I-'u. nat the w_-‘:_) Gre ) Date \Wines oo by Raperting Cantme
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