STRIDES

TAXI

Our Ref”  : TAX/06/22/2040/1G

Date : 15/09/2022
To : Claims Department
From : Strides Taxi

ACCIDENT INVOLVING SHB5081C AND SCN3535U ON 11/06/2022 ALONG 26

TAMAN SIGLAP

CONFIRMATION OF TAXI RENTAL

This is to confirm the daily taxi rental rate for taxi registration no. SHB5081C is $66.00/day.

Kindly proceed to recover any rental loss from the third party as a result of this accident.

Thank you.

Strides Taxi Pte Ltd


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

STRIDES

AUTOMOTIVE

Customer Code: 3000063
STRIDES TAX1 PTE. LTD.

Block Unit

Gtridas Automotive Jarvices Pte. Ltd.

2 Tanjong Katong Road, Towar 31, Paya
Lebar Quartar, #08-01, Singapore 437161
Tml: 65 69083530 Fax: 65 69083592

Tax Invoice

GST Reqg Mo,

¢ MR-8500001-7
CRN :

1990042807
Involce to. IY22077100332
Date 22.01.20272
Vehicle No. : SHBSGR1C

60 WOODLANDS INDUSTRIAL PARK E4 four Ref MNo. : TAZ/06/22/2040
SINGAPORE 757705 Our Ref No. : 24115279
Terms : 30 Days
Description Qty Unit Add / (Discount) Amount
Cost % Amount
LUMP SUM AMOUNT FOR REPAIR 1.00

AS PER SURVEYOR'S RECOMMENDATION

Remark :

Make/Model : TOYOTA PRIUS
Accident Date : 11.06.2022

Payment Instructions

By Cheque: Crossed and made payable to "Strides

Automotive Services Pte. Ltd." with invoice no. indicated on
the reverse side. No receipt will be issued unless requested.

. By Bank Transfer:

Account Name : Strides Automotive Services Pte. Ltd.
Bank Name : DBS Bank Ltd - SGD

‘ Bank Account No.: 018-008617-4

d Swift Code : DBSSSGSG

Page 1/1

$ 1,300.00

GRAND TOTAL 3 1,300.00

Koo Yew Chung

Koo Yew Chung (Jul 22, 2022 15:4¥GMT+8)

Authorised Signature

for Strides Automotive Services Pte. Ltd.
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the aceident to apeed up the claims process,

2. This Form nwst be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or w ithhalding of material facts may
allow insurance conpanies 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
conpanies

5. Any falsc reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
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.

§. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Time & Time Personnel
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Describe Circumstances of the Accident

[ —

()

Declaration

IWe declare the foregoing particulars are true in every respect.

© [

PblicyWre/ Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

CamScanner
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C-lfln SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident

Additional Location Information
.umry/S!ate of Loss

13/06/2022 09:46 (SGT)

11/06/2022 14:55 (SGT)

26 Taman Siglap, Singapore 455684
26 TAMAN SIGLAP

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

/msnufacturer

wodel

Variant : e
Exact purpose for which vehicle was being used at time of
accident . ST
Are you claiming under your own insurance policy for repair to
your vehicle? I o i Vi TS R
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

M Accldect s OOATIARLAANANNA

SHB5081C

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
1798

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099115MFSH

NG CHEE LOONG
SXXXX331C

Paace 1 of 10
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Date Of Birth

Occupation

Date Of Driving Poss

Driving expenence

Gender

Mobile Number

All. 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

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

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG 26 TAMAN SIGLAP WITH ONE PASSENGER (MALE) ON BOARD. SUDDENLY A VEHICLE
SCN3535U REVERSED FROM THE HOUSE WITHOUT PROPER LOOKOUT AND COLLIDED WITH THE RIGHT FRONT PORTION

OF MY TAXI.
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

@ Amaldawst vcamaas CATIANALCANNNA

0R/12/196)

Outdoor

250172/1991

10 YEARS AMD T MOMTHS
Male

(Phona) +65 68662672

Auto-Sves-TARC@smrl.com sq

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

Yes
No
No

SCN3535U
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STRIDES

Date:

Our Ref. No.:

Letter of Authorisation

,___Ng Chee Loorg (NRIC No: S1799337< )the
registered hirer / reliej,dﬁv; / taxi stare driver of Strides taxi registration number

SH% 5081¢C hereby authorise Strides Automotive Services Pte Ltd
(“AutoSvs”) to deal with all matters arising out of the accident between my taxi

and SCv 3635V happened on !/ 6 [ 2092 2:55pm
along Tamawvt fij/qp

(the “Accident”) on my behalf,, including but not limited to instituting and any

claims or proceedings against such party or parties (as AutoSvs deems fit in its

absolute discretion) in respect of any claim, demand, loss, cost, expense, liability,

damages or action made against us or incurred or suffered by us.

Without prejudice to the foregoing, | further authorise AutoSvs to negotiate,
resolve and settle any proceeding or claim arising out of the accidents, including
but not limited to doing any act or executing any document or signing the

Discharge Voucher on my behalf as may be required.

Name NJGMLL”“ .............. Signature: /;'%’
NRICNo. .51 3799330 Co.
TelNo. 965 %21 bb

Address YT Jwe West” 57 M

....................................................................................

FR-AS-CLM-03 REV 4
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* 6/13/22, 11:52 AM

INSURER ENQUIRY %
Find [
insurer |

Vehicle reg. no.

SCN3535U ‘

Date of Accident

|
11/06/2022 @&

l Reset

https:/www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

. Lonpac Insurance Bhd

Insurance

22/09/2021 - 21/09/2022

Period of Insurance

Requested By

BALQISH BINTE ABDUL HALIL (...

13/06/2022 11:52

Requested Date

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association

Records Management Centre
GST Registration No: M400017735

17
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