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52Y227D000N I Strides Automotive Services Pte Ltd 
S TRY DATE & TIME: 13/07/202215:23 (SGT) 
~~BMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 
VERSION: 1 (13/07/2022 15:23 (SGT)) 

Your NCD will be affected due to late reporting 

r,j 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 Paver 
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 cefitD'.fld to the Police 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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

13/07/2022 15:23 (SGT) 
Driver 
10/07/202219:30 (SGT) 
Bedok North Ave 1, Singapore 
BEDOK NORTH AVE 1 
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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(El' Accident report SS2Y227D000N 

SHD6313S 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone)+65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

HUANG WENXIONG 
SXXXX838A 
03/10/1984 
Outdoor 
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Of Driving Pass oate . 
onvin9 experience 

Gender 
rv,obile 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? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

18/04/2006 
16 YEARS AND 3 MONTHS 
Male 

(Phone) +65-68662672 

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

No 
RELIEF 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS CROSSING FROM CHAI CHEE STREET GOING TO BEDOK NORTH AVE 1 TRAFFIC LIGHT IN MY FAVOUR WHEN A 
MOTORCYLE COLLIDED UNTO THE RIGHT REAR DOOR PASSENGER OF MY TAXI. LEFT SIDE MIRROR COVER DROPPED 
DUE TO THE IMPACT. 
THE AMBULANCE CAME BUT THE RIDER DECLINE IT BECAUSE HE WAS FINE AND NOT INJURED. 

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 

Yes 
Yes 
FILE TO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

~ Accident report SS2Y227D000N 

FBS6926R 
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I 
Hicle cat~gory 

ve ,,,e of Dnver 
tJa"' 
contact Number 
,Address 
Address complement 
postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

" ~ ' Accident rn 1Jort SS2Y227D0OON 

Motorcycle 
UNKNOWN 
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IMPORTANT NOTlCE 
SKETCH Pl.AN 

2 

Please reoort carrec.!ly •~ e CU:la • f h 
y • , 

1 
• ,,s :J t e acooenl to ~•P!led IJP ihe c:1;1-ms cr o: css 

, n,s Form must be cor,,::,·ete-.: bx •t1e 1-'ohi:yhO'<'ofil ~or tl'ls,A~\u,,t ~•wf,r_ 
3 I f I • · . -. n orma i<>n ;,ro1r1-:I.,-<: m11s1. t:e a8 !n1•.h!ul an<! acci.,m'.,., i\f. 00.,oj,:,•,,. A ·r , · - - --= ny 1"' u n11srcJ1,csen:a11on or w,lh/100,r,,1 of r>1aterial facts may allow rns,~,a11<:e CO!ll~!'- -~ to repua,,.:~ ,;;:,11,;y ; ;,t1ihl~ 

The issue enc so~ptam:-e of tlw~ r c:m b•, iilS\lt'-t'~ ,·o•:'IJ)'t" ., ·. ,, •~1. ., ,.,_ · r · · · , •.• • , ·· ., , .. ,,.~ :. , .. , ,,n ..,-.., .. .s.s,c •1 o poscv h.il>1lily c.e the part or tt>e Ir.suranw co:noarnes 
5. ~~y false reporting may be rt?ferred to the Traffic Police Department for investigation, 
6 '..,,s ro-;x-,,1 \Viii I){\ f<,:\w-irdco Irr I.he: •·,s 1,:&5 lo tt.e GIA Records Management Centre esta~,snea tiy ,he :;e,ieral Ins,;r&1100 M,.qocIa1,on -or 

Sin~')OJ)()re (GrA) for an;hiv-•t9 am tnat o:1P-1es cl ,his re::011 \~,II for a fee be made a•,a•l~bl~ ,;oon :.i:;plic:,~t,,:;r, t,·,· 1111er,,s:e(1 pan.1◊S 
7 By th•~ 10¢.Jcme,,t cl (his re~ 'i 1c L";e ,r.surers, you hereby .~!Ja"l;;enl :o ,!tic arct,,.,ng o l tt· ,s trJP,Jr\ ;.i t the ix-~1rc MC 10 wps):; or : c,c 

report ~ng ~1a<!e avoilaole alcresa1a. 

8 Consent t.mdenhe Pctsonal D,lt;;i PtOlllt1ion Act (POPA! 
I uf\ders.1arn!, oc)lnowleage, agn~ and co:is,Y.lt Hi.i i· 

(a1 ?.I'~ ,ns-,re1, my wcal<.~'ooo 11rrc: the General ln:sunmce t,sso::i~,ion of Singa~;i•~ r GIA") mav/ye perm,,teo to ccllecr <;Se, c,:serose 
sfl!llo, riroc~s ,ny r>erSc,,,}1 l1a:;.,fs;,jr,;.<,-.1,1l ,niorn,at•-o~ sal out i!: ttI ,s 1rorir•I and any o!her i::ersonal in!-ormalle<1 prcvidea by me er 
P!>&~S<:•d by my il\o,t.1rer (,;oUccti-..oly the 'Porsonal Information ') and disclose ar:! trar,5/er such Pef'Y.ln.n, ln1orM~ti.:;<, ro ::i11 •~s,.;<e:-!~) 
,•,m:, h<1\IC tn~ vrf!d vec:-,:cla(s) ins•olvi?d •~ t!l,s ao::ioer,t tall ,-is1,1rel'(s) who 11,w() ,r.sureo vet,;cle(s) ;,wotv,-d ,n ;;•,is ,Jcc'<:1;1, : S':;H be 
l:(.~ 'C\r,ety refarl'l3>:! to as !he 1nsurers' ), t1'e l.nsuft!rs' IR\\j'e~.~w firm s ;,i,f.l ~-lo.s,e1~ry ~.1Jll1ori(y of Sin\t:11>:>rc ~rd ~n-,, ,<,:<War.t 

1tovemrr. enl agenc.yla«:honty , s<--ch i.:- ,:-,e ;x:,' ceJ, 10< the p~rpc-se(s) ct 
(•i prOGessmg, l'lan:lllng :,.nr!ic, dea' r.r, w,111 my 1;.,~"-ns t:~ {.;!i>\l the ~•Jlll•Jmenl ol tr.,e claims and ar,•, necessar1 ,r·,eshg~11ans , e•a11r.9 to 
•.ne c,.<1lms. 

M im,·esr 9atin9 Irle r,cc,oenl ;Jsorc, rr.y C'.lim~; 

(11!) oi r.-y,n~ out iwci o<' ocaling ,\, 'Ji m;• i~stroc,ior.s o; responoIng to an)' e,-,qu,ries C')' me: 
(iv) ue' t'T'! ini!;-~•)rifhJ my c~~ns (£nc.t~o·:ng the maf ,~g of ccrres~-0r~r-:e , statemer':..:., 1nvo:ce~~. reports c-.1, noUteS to me. v.-h!~ i c-~~ .... 1rJ invOh,of..l 
d1sciowru ol ce11air- perso.~.at dala about me tc llrt.19 about dehvety cl the s;,me ,1s w~II as on lhc ex\Cmit'. C.Q\'O' of en·,clopeslrn;,,it 
pac~ages); and~nr 
(v) complytrg •mtn appllc.1b!e·law "' ~cmln:.sier,ng, ~ occ~-..,,, (1. t,indling .ind,'or oea1ing with my c!aim5 . 
(CCIICCl:vely !I'&) 1>Yfpo$0S. } 

(b) Bit ,,.s.,rett~) who l:JNC ,01;usci:l •1chi~ O(s.) involv~ in 1h1s a-;c;dc-nl and t~e lrisu•~•s· :iw.yers./law l im1s. mayia,e perrn,Uel'.l 10 ~;e,::t 
voo dl1lelosa and/or pr~ss. my Pen;.omtt lnfcrmation 1or one or more c,f IM ar,ove Pufl)OSC$. a,,o 
(eJ m-,, Porsona: tnfO\'mat;on mayican De dis-::lo5ed ny ahy ol the lr,s,.r~s .1~<1.'cr GIA to !M ir :~iro-p.'U\y serv.c<1 pro, 'o ers o<' agenrs 

Sketch Plan 

i ' . 

I . L_ ___ :_ .. ' _' .. . 
I I _I 

I 

1 -thtt ; C~li ,9\­
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Oc,iLri~e Circums'.ance o! I.he Ace Oen: 

\ 

\ 

:'.lc~ lar1: ion 

, If A - . 
cc ,, <:: m report SS2Y227D000N 

L __ 

,/ 
C-:1vc r·, :s ·1f t.:itu·o: 1 r..1 0 . e ' i~, ,:-1 tf"J ix, r.., r-o:: ;r~ / O -,.h.~ 
I, I ,·,o 1'.)-\7\-\::,-::,_ \\-.'.., ":!. c v,.., 

'A' lf'<t '".~---1 , y , <( ,• - .<: '·-1: :---

i" ·;i T : ~s ·· i\. ( ;.,,:; ... ir .. 
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