/226B0002 / Strides Automotive Services Pte Ltd
{RY DATE & TIME: 11/06/2022 11:01 (SGT)
JBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
JERSION: 1 (11/06/2022 11:01 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit

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.

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/06/2022 11:01 (SGT)
11/06/2022 01:15 (SGT)
Upper Cross St, Singapore
UPPER CROSS STREET
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(._r,
o T
i T o T Ny

SHB219G

Yes

Strides Taxi Pte Ltd

1XOOXX3B9K
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-22099115MFSH

LEE JIAYONG
SXXXX929F

holding of material facts may allow insurance companies to repudiate

to copies of the report being made available aforesaid.
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]

2 Of Birth
scupation
Jate 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

QOTHER 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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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 - T/2022061 1/2009

r;.? Amcldecit e s AOATAARARARAAA

30/10/1981

QOutdoor

04/09/2015

6 YEARS AND 9 MONTHS
Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG
1

No
Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No
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,é-yaCHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SMW6532S
Vehicle Manufacturer "
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

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)
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7CH PLAN #2

SKETCH PLAN
ORTANT NOTICE

Pease report correctly the delads of tre accdent to spead up the clams Process
2. This Formmust ue complated by the Poli

 Policyholder and/or the Authorised Driver
3. Mlormation prov ded must be as truthiul and accurale as possible Any wilful msrepresentatior or w thrald rg of materal facts may
allw SuTansE comuamas ta e pudiale policy liability.

4 The ssue ard acceplance of this Farm by Insurance corpanes § not an admission af polcy hakiity on the past of the rsurance
LoMuarNs
5. Any false reporting may be referred to the Police for investigation

B The repartw It be forw arded by 1he msurers of the GlA Rezcrds Mznagement Cerire established by the General Insurance Assocation
cf Sngaonre (G for archiving and 1hat copies of s report will for 3 oe be rade avalakle upon appheaton by nlerested partes

7 By e lodgemant of 1his reporl to the msurers, you heraby consent to the archiving of this report at lhe centre and to cones of the
report being nade avalabis afarosad

¢.Caonsent under the Personal Data Protection Act (POPA)
lunderstang, dcknow ledge. agroe and censent that

(&1 Ny insurer | my werkshop and the Genaral Msurance Assecabon of Singapore ("GIA'| mayfare permitec 10 colleet, use. disclose
andlor process my perscnal gataipersenal mfarnsation set out in this [farm] and any other persanal mfarmation crovided oy me or
oossessad by ny nsurer {ealizctively the “Personal Information”) and dsclcse and frans’er such Perscnal I+formaticn to all nELrRHS)
wing have meured vehielo! ) invalved » this acesdent fall msuror(s) w ho rave msured veheleis ) mvoived n By accden! shall be
collecizely referred to as the Insurers ) the Insurers law yersiaw Frivs, the Marstary Authority of Singacore and any ralevant
gaverrreil agency/aulnorly (Such as ‘the poice), for lhe purposels) of

(s} procossing. handirg andler aeabng w i py clams meluding the setliemant of the clans ard any necessary nvestigations reflatrg to
the claims;

L) mvestgalng the acodent andler ry claims,

(i} carrying out andior dealng with my nstructons or respending te any enguires by me

(i admmstenng my claims {nchiding the maing of corrasgordence. statemen!s. nveces, reports or nolices Lo me whch could myalve

disclosure of certam perscnal ata abaut me 1o brag abeut delvery of the same as well as on the external cover of envelagesimal
packages), andlor

{v) complying w itn applicable lsw » adrwnisterng, processing, handing and’cr dealing w th my clams
{collectuehy the ‘Purpases )

{b} al mnsureris| w ho have nsured vehick(s) mvalved n this accdent and the nsurers' law yers/law firms, mayiare parmitted to collzat
usk, disciose andior process my Personal nformation for one or more of the above Purposes, and

ey my Personal Informaton may/can be disclosed by any of the Insurers andior GI& to her third partly service provders or aGenis
{includ =g their law yersdaw foms) which may e sitsd cutside of Singanore. far ons or mare of tha above Purposas.
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SINGAPORE
POLICE FORCE

AUHARN TRV D

T/20220611/2009

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPQORE 768827
Tel MNo: 1800-8525599

it 3

Report Mo, T/20220811/2008

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: " Vide Report No.. ~ 7 Station Diary No.:
111062022 03:26 A20220611/0013 17
Informant’s Particulars
Name of Informant. - Address:
LEE JIAYONG APT BLK 448 YISHUN RING ROAD #10-98 SINGAPORE
— 760448
D Type / 1D No.: Contact No.:
NRIC NO / $8135920F  Home/Office: ~ Mobile: 90082098 -
Mationality: Email:
SINGAPORECITIZEN |
Sex. Age: | Date of Birth: | Type of Informant:
Male | 40 | 30/10/1981  Driver - R
Race:. ~ Language: Institut on / School Name:
Chinese | English = L
Qccupation: | Driving Licence Information: _
Taxidriver |Class:3 __Date of Expiry:

TGeneral Information of the Accident ; Ry ‘ l
' Tyoe of Injury ' Drink | Date/Time of Type of Location:
PR Attended by Police 'Drive: | Accident: Straight Road

| Accident: i -

L . __INo _:11/06/2022 01:15 B —— )
Location:

UPPER CROSS STREET

Weather: | Road Surface: Road Speed Limit:
Raining | wet _ .
Traffic Flowr, ' Traffic Control: Trafiic Volume: ,‘
One Way Not Centrolled | Moderate |
Type of Callision: Anyone conveyed by
- | Between Moving Vehicles - Head To Rear ambulance:.
— —_— - - S— L Yes i
Details of Vehicle Invalved o ] - ;
| Vehicle No, | Type | Make andel Color | Condition | No of Passengerﬁ
SHB219G | Car TOYOTA 'PRIUS TAXI Maroon Slighty 4 ]
| | ____{SMRT) ! Damaged|
| | SMWE532S | Car | |

| R —

_Details of | Person involved ) ___ ) __—____ - -
| Any Pedeslrian Irwulvc.d No -

I No. of Puiestr;ans Injured: NIL - '[ Use of Pedestrian Cross.ng: NA -
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J-E REPORT #2

9}, Police rorce LA AT

31 Yishun Central SINGAPQRE 768327
Tel No; 1800-8529099

2of

Report Mo, Ti20220611/2009

CONTINUATION OF REPORT

Driver m_— W & v 5 e e, s

| Name LEE JIAYONG " ID No. S8135929F

| Related Vehicle  SHB219G (Car) Contact No. 90082098

. P — | ——— R —")
Hospital/Clinic NIL Class of Class: 3 |
Driving Date of Expiry: NIL
. Licence &
l | Expiry Date -
| Date Treatment | NIL Date Discharge  NIL |
[No. of Days granted Medical Leave | NIL | Degree of Inury | Nit il

Brief Details-

On 11706/2022 at about 0115hrs, | was driving my taxi along Upper Cross Street with about 4 passengers
inside my venicle. At that junclure, | was travelling on Lane 1 of the 5 lane road. Suddenty, | noticed that
there was a car that made an abrupt lane change fram Lane 2 to Lane 1. | tried to stop in time but to no
avail. As such, the front right portion collided onto the rear right portion. Due to the collision. the front right
bumper of my taxi was damaged. Afterwhich, the Police and Ambulance arrived. The female driver of the
car was thereafter arrested by Traffic Police. | was then asked to lodge a Police Report.

L
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SINGAPORE
), POLICE FORCE

police Station Of Origin:
vishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-85298989

T

lofl

Report No, Ti202206171:2008

CONTINUATION OF REPORT

Sketch Plan
\nformant is not abie to provide sketch plan

f your vehic
PORTANT: Please attach a copy O
lttre certificate with you now, please fax a copy o

s|gnalure of Officer Recording The Report

L/
SGT 2 BENJAMIN TAN CHAO
FENG

Signature Of Interpreler
wot applicable

TPIGIT/

SR STAFF SGT JOFILIANO BIN MOHAMED
AL

Contact No.: 65476960

NPAGS -

le's Insurance Certificate to this report, If you don't have
65474885 stating the report number as reference.

Sngnature Of Informant:

] Dale;‘l“nme
11/06/2022 03:26
|

5‘ |  Classification Of Case: o o
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