7v227E0004 / Strides Automotive Services Ple Ltd
! Y DATE & TIME: 14/07/2022 11:12 (SGT)

g SUBMITTED BY: LIM WEI SIONG (SMRT 01)
" VERSION: 1(14/07/2022 11:12 (SGT))

IMPORTANT NOTICE

2. This Form must be

policy liability.

T T

(D019 10

de Ha

1. Please report carreclly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

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

4, T‘he issue and acceptanoe of this Form by insurance CUI"HPBI’]IBS ls not an admission of policy liability on the part of the insurance companies.

6. *n-,.s repor[ w||| ne forwarded by the lnsurers cf 1he 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, ba 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

14/07/2022 11:12 (SGT)
Driver

12/07/2022 20:00 (SGT)
JIn Besar, Singapore

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 vehicle?

Vehicle Category
Transmission

Ccc

your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRWER

Namae of Driver
NRIC No

Date Of Birh
Occupation

@ F
Accidem Tepon 332Y227E0004

SHBS91E

Yes

STRIDES TAXI PTE LTD
IXXXXXI69K
Auto-Svcs-TARC@smrt.com.sg
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
D-22099115MFSH

NG KIM THONG
SXXXX632G
09/05/1962
Outdoor
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riving experience

sender

‘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?
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?
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/20220713/7009

18/06/1992

30 YEARS AND 1 MONTH
Male

(Phone) +65-68662672

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

No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

| WANT TRAVELLING ALONG JALAN BESAR TOWARDS TOWN, WHILE | DRIVE PASS THE SIDE ROAD SYED ALWI RD
SUDDENLY A CAR (SMT1365G) EXITING FROM SIDE ROAD ON MY RIGHT DID NOT STOP AND COLLIDED ONTO THE RIGHT
PORTION OF MY TAXI. | TRIED TO FOLLOW THE CAR BIT IT EXITED INTO DESKER ROAD. | FEEL PAIN AT MY NECK AND
BODY AREA AFTER THE ACCIDENT. | VISITED DOCTORS INC. MEDICAL GROUP AND WAS GIVEN 3 DAYS MC.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

& Accident repont SS2Y227E0004

SMT1365G
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E Jenicle Manufacturer
Vehicle Model
Vehicle Variant
yehicle 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 PERSONS DETAILS

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?

Was this injured conveyed to hospital by ambulance?

&
Accldent repon $82v22780004

Private car

NG KIM THONG
Male

SHB591E
Yes
No
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: SK N
IMPORTANT NOTICE
1 Phease reporl comectly the details of the accdent lo speed up tha claims process
2 Thrs Form must be gompieled by the Folcyholder andiar the Actual Dniver
3 Information provided must be as rulhiul and accurale 3 possible Any willul misrepresentation or wilthhodding of material facts may allow
Insurance compares \c repudiate BoRgy labilly '
4

The ssue and accepiance of this Farm Dy insurance companies s nol an adm:sson of policy lability on the part of (he insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.

Tres repan will be forwarded by the insurers lo Ine GlA Recerds Managemen Centre established by Ine General Insurance Associatian of
Singapore (GIA) for archiving and thal copses of this repart will for a fee be made available upon aspwcalon by iMerasied partes

7 Bythelcdgement of this repor 1o the insurars, you hereby cansenl 1o the archiving of Ims report a1 1he cenlre an< 1o coplis ¢f the

report being made avalable alcresad

8 Consent under the Personal Data Protection Act (PDPA)
| understand, ackeowiedge. ageee and consent that

(a) My nsurer, my workshop and he General Insurance Association of Singapore (‘GIA") may/are permilted to collec!, use, disciose
andlor process my personal data/perscaal Information set out in In:s (form] and any other personal infermat.on provided by me ¢
possessed by my insurer (collecively the “Personal Information’) and disclose and fransfer such Personal Informalice! (o ali nsurer(s)
who have insured vehitieds) -nveived 0 this aceden! (2 ingurer(s) who have insured vehiciefs) involved i 171g act-dent snpll B¢
coitectvely referred ta as the Insurers™), Ihe nsuress’ kiwyarsiaw firms, Ihe Monctary Aulhonly of Singapore and ary re'cvan!
government agency/authenty (such as the police), lor the purposeis) of

(i) processing, hangng and!or dealkng wilh my claims including the selilement ¢f the claims ard any necessary nvesLgations relating (o
s claims,

() investigaling the acodent andlar my ciams.

(iii) carrying oul and/or dealing with my “ratruclions of respandag o any encunes by me;

{iv} agministenng my clams (including ihe mailing of corfesgondence, slalements. imvaices, fepoms or nolices (o me, whuch could mveive
gisclosure of cenain perseaal dala atheu! me 10 bang about delivery of the same as well as on tho extemal cover of envelogesimail
packages). andfor

{v) comptying with applcable law in administenng, precessing, handling andicr dealing with my claums
(colleclively e Purposes’)

(b) all insurer(s) who have insured venicle(s) involved in In-s accident and ne Insurers’ fawyersiaw firms. mayiare permitied lo colles:
wse, dsclose and/or process my Persenal information fer one or more of ke above Purpases. and

() my Personal informaton may/can Be disclosed by any of the Insuress andlor GIA 1O their third-panty service providers o agents
(inducinyngirjlm\gg;silaw firms), wihch may be siled cutside of Singagore, fer one or mare of the above Purposes
/ 71 R

!j) \M - 3.07. 22 £ ';"(n

4 r:)' ~
T || ¥ | 1
o \
Polisyroiiors Sig natare f Uace & Time Drivers Sigaaiuno [ eives s 1) 1ha poacynolaer) 7 Date Wilrassas by Repor ﬁ\;a;e'_m Pan:-m_nn_e.'
& Tima [Mama ¢ o NRICID cany)
Sketch Plan

¥

G
Acci
den Tepor 332Y227E0004

Page 5 of 12




SINGAPORE
POLICE FORCE
Police Station Of Origin-

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORY OF A TRAFFIC ACCIDENT

DateiTime Report Made: | Vide Report No.:
131072022 11:03 |

(T

f20220713/7009

10f3
Report Na. T/20220713/7009

| Station Diary No.:

Informant's Particulars

Name of Informant:

| Address:
NG KIM THONG

1D Type_f'lD No.:

| 850 YISHUN STREET 81 #08-94 SINGAPORE 760850

Contact No.:
NRIC NO / S151 9632(3

Mobile: 85085612

Institution / School Name:

HomeiOffice:

Nahonaluy | Emair

SINGAPORE CITIZEN kenheng2299@gmail.com
Sex: l Age: | Date of Bith: | Type of Informant:

Male 60 09/05/1962 | Driver
Race: | Language:

Chinese | English

Qccupalion: i thng Licence Information:
Taxi Driver

Class:

Date of Expiry:

General Information of the Accident

Injury | Drink
|| ;izﬁjgil Hit and Run | Drive:
| e || 1No _
| Location:
\ JALAN BESAR
Weather: B  Road Surface:
Clear Doy
| Traffic Flow: | Traffic Control:
One Way

| Not Controlled
Type of Collision:

Between Moving Vehicles - Head To Side

| Delalls of Vehicle Invclvad
| Vehmle No. 1Type
SHBS591E | Car
|

| Make

|Model
|

e W |
SMT1365G Car '|

&
Acciden repon Ss2v227 EQQ04

| DatefTime of

Type of Location:

Accident: | Straight Road

12/07/2022 20:15

" Road Speed Limit:

Traffic Volume:
| Muderate
Anyone conveyed by

ambulance:
| No

Condnlro

No of
Seriously 0O
Damaged
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£ FE“‘)HT #2

W) R MR D
N POLICE FORCE LRI TR
Potice Station Of Origin: 2o
Trafﬁc_Police Report No Ti20220713/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved - B e -
Any Pedestrian Involved: No ) . — —
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
 Driver I TP I : : ]
Name | NG KIM THONG 1D No. $1519632G

| Related Vehicle SHBS591E (Car) ' Contact No. 85085612
HospitallClinic | NIL T " Classof  Class: NiL
|

Driving Date of Expiry: NIL
' [ Licence &
\_ Expiry o
‘Date | 13/07/2022 | Date 13/07/2022
"No. of Days granted Medical Leave  [03 [ Degrae of | Stignt

Brief Details.
| want traveling along Jalan Besar towards town, while | drive pass the side road Syed Alwi Road

suddenly a car ( SMT1365G ) exiting from the side road on my right did not stop and collided onto the
right portion of my Taxi.

| tried to follow the car bit it exited into Desker Road.

| feel pain at my neck and body area after the accident. | visited Doclors Inc. medical group and was
given 3 days MC.

© Accidem y
epon, 332\'2275000 4

Paaas 11 Af 192



g T [ B
o !

BOLICE PoE R
A 1 B Lt O
POLICE FORCE 172022071 3/7059
Police Station Of Orign: 3413
Traffic Pelice Report No. T/20220713/7609
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 6S47C000 CONTINUATION OF REPORT

§_ket{:h Plan

Informant is not able to pravide sxelcn

‘Signature Of Officer Recording The Report: ' Signature Of Informant: -
Not applicable The identity of the person making this report has

been authenticated by Singpass. No signalure is
required.

Signature Of Interpreter: | [ Date/Mime: -
Not applicable '| 13/07/2022 11:03

“Officer In Charge Of Case: Fem————
TP/TPIB/
KASMAWATI BTE SAMIAN
Contact No.: 65476368

' Classification Of Casa:

“NPEB

@ Accident report SS2Y227E0004
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