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sw227E0000 / Strides Automotive Services Pte Ltd
=Ry DATE & TIME: 15/07/2022 08:40 (SGT)
UBMITTED BY: LIM WEI SIONG (SMRT 01)
ZaSION: 1(15/07/2022 08:40 (SGT))

2. This Form must be I
3. Information provided must be as truthful and ac:
policy liability.

| @ SINGAPORE ACCIDENT STATEMENT

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

curate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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 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

15/07/2022 08:40 (SGT)

Driver

14/07/2022 13:31 (SGT)

Bukit Batok West Ave 6, Singapore

BUKIT BATOK WEST AVE 6 CAR PARK ENTRANCE
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

Narpe of Insurance Company
Policy Number / Cover Note Number

DRIVER
Name of Driver
NRIC No

Date of gjpy,

Oceupation
af

=g

SHB5792J

Yes

STRIDES TAXI PTE LTD
IXXXXX369K
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

TAN CHIN HENG
SXXXX796C
01/02/1964

N e bod o



by Driving Pass

e 19/09/1981
2 experienc 40 YEARS AND 10 MONTHS
Male
e Number (Phone) +65-68662672
ohone Number N

; 1

; the driver the policyholder?

No
No, Relationship of the Driver with the Insured Hirer
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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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? No
Was notice of intended Prosecution given? . No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 14/07/22 AT ABOUT 1331HRS. | WAS TRAVELLING ALONG BUKIT BATOK WEST AVE 6. WHEN | REACHED BUKIT BATOK
WEST AVE 6 CAR PARK ENTRANCE, A VEHICLE(SLE5131D) WHICH WAS IN FRONT OF MY VEHICLE STOPPED TO PICK UP

PASSENGERS. AFTER THE PASSENGERS BOARDED, THE FRONT VEHICLE SUDDENLY REVERSED AND HIT ONTO THE
RIGHT FRONT PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attach ment?

' Yes
Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1
vV

ehicle Registration N
: umber
\\Ilehx.c\e Manufacturer "
VEh'\_c\e Variant -
®hicle Coloyr ‘
Chicle Category

- Private car
e €N N pa A




re Of Damage
ais of property damaged in accident
,, Of Passenger (Including Driver)




[MPORTANT NOTICE SKETCH PLAN

1. Please repert correctly the detas of the accldent 1o speed up the claims procoss
2. This Form must be completed by Ihe Peteyhaldos ; nelor tha Astual Drivor
3 Infermaticn provided must be as rgihiul and e »

Msurance companies o repudle policy liakeiy
The issue and accentance of this Foem by

: : WISULANCE TOMPANies is nat an admissian of gciicy liabity on the part of the msurance campanies
5. Any false reporting may be referred to the affic Pali R nent tor investigation

t raffic Pal i
o - he T ice Department for investigation.

2t 2 . ,
¢35 Dossible Any wiful misregresentation or withhiding of matenial (acts may allow

{ H l .
& "Orwirded by ihe iInsurers o the GIA Records Management Centre esiabished by the General Insurance Association of
Ingapore (GIA) for archiving and that cogies of this regort will for a fee be made avalabie upan appheation by inlerested partios

By Lhe lodgemenl of Lhis report to the insurers, you hereby consent to the arcnving of this report ol the cenlre and o copies of the
repant being made availabie aforesaid

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent (hal:

{a} My insurer, my warkshcp and the General Insurance Association of Singapore (‘GIA") may/are permitted to caliect, use, disclose
and/or process my personal data/personal informalion set out in this (form) and ary other parsanal information provided by me o
possessed by my msurer (collectvely the “Parsonal Information’) and disclose and transter such Perscndl Informaton to al ingurer(s)
wika have insured vehicie(s) inveived in this accident {all insurer(s) who have insured vertless) invoived in this accident shall be
volletiively rofesred to as the “Insurers’), the Insurers’ lawyersdlaw firms, the Menetary Authonty of Singapore and any relavant
government agencylaulhonty (such as the police), {ar the purpose(s) of

{i) processing, handiing and/or dealing with my claims ingludag the sclllement of the claims and any necessary invest:gatons relating to
\he claims;

(i) mvestigaling the acodent andior my clhaims,

(iir) carnying ol andior dealing wilh my instructons of responding 1o any enguiries by me.

{iv) administering my claims (including the maiing of corresgandence. stalements, INVOIES. repors o nolices ta me. which could inveive

disclosure of cortain persanal data about me ‘o bring akous desivery af the $ame as well 35 on the external cover of envelopes/mad
packages); andfor

(v) complying wilh apglicable 13w in admbrusienng, processng, nandling andlor dealing with my clams
{coectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the [nsurers’ lawyers/law firms, mayfare perridted (9 callect
ut‘;e disclose andfor precess my Perscnal Informaton for ane or more of 12 above Purpeses. and
{¢} vy Personal Informalicn may:'can be disclosed by any of Ihe Insuress and/or GIA to their third-panly senvice previders or agents

which may be sited culside of Singapore, for ore or more of the abewve Purposes
Sy \\.
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