SS3D22960009 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 06/09/2022 15:44 (SGT)

SUBMITTED BY: GRACE NG SIU CHING (SMRT19)
VERSION: 1 (06/09/2022 15:44 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he 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

06/09/2022 15:44 (SGT)

Driver

03/09/2022 10:30 (SGT)

Singapore

ANG MO KIO AVE 5 NEAR ANG MO KIO HUB
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS3D22960009

SLG4140Z

Yes

FRESH CARS PTE LTD
2XXXXX540Z
KIM@FRESHCARS.SG
(Phone) +65-81684813

Toyota
PRIUS HYBRID 1.8 CVT

Private hire

No - Claiming third party
Private hire

Manual

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00009842101

PEH BENG GUAN
SXXXX202B
27/02/1960
Outdoor
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Date 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

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

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
PLEASE REFEF ATTACHMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS3D22960009

18/01/1980

42 YEARS AND 8 MONTHS
Male

(Phone) +65-81684813

KIM@FRESHCARS.SG
BLK 124 MARSILING DRIVE #04-187

S540124
No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

UNKNOW
Female

No
No

Yes
No

SGD880Y
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Vehicle 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)

Private car
LIM HIANG KUANG

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?

Accident report SS3D22960009

PEH BENG GUAN

Male

(Phone) +65-81684813

BLK 124 MARSILING DRIVE #04-187

S540124

BACK
SLG4140Z
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANY NOTICE

1. Please repont correctly the details of the accident fo $peod up the chims process.
2. Ths Form must be

3. hformation provided must ba ap mmumw. Any w il misrepresentation or w ithhaiding of matoriol facts may

siow hsurance companias to repudiate policy lablity.

4. The Bsue and acceplance of this anbyimmmconpanluisnuunumbnupoicyuaynnﬁopmdmemum

coTpanes,
5

8. The teport w & be forw ardad by the surers of the GIA Racords Management Contre establshed by the General surance Associatcn
of Singapore (Gn)formwivwmup‘udth'snponvlfanoobonﬁuvahbhwonnplcﬂonby Intarested panes

7. By fhe lodgement of this report 1o the nsLers, vou herobycorsombheuch»mdmnropoancmomdtocop'a of the

report being made ovelable aforesaid,
8. Consent undor the Personal Data Protaction Act (PDPA)
I understand, acknow bdge, agree and consent that -

(@) My surer , my workshop and the Genaral hsurance Association of Singapore ("GIA*) may/are permitted {o collect, use, dsckse
andlcr process my personal dalafpersonal information set out in this [form) end any other personal nformation provided by me or
Information®) and disclose and transfer such Parsenal formation 1o & nsurer(s)
wha have insured vehiciols) lwolvod in this accident (af nourer(a) w ha have insured vehicle(s) nvolved h this sccident shal be
colaclively referred 1o as the ‘Inaurars®), the baurers’ law yorsAaw ferm, the Monetary Authorty of Singapore and any relevent

PosEesced by my nsures (colectively the “Parsonal

government agency/suthorty (such as tha poiice), for the purpose(s) of -

(nm-m.mamamwmwmwmumuncmmmmw Invostgetions relating 1o

tha claime;
(B) nvestigating the sccident andior ny clarm;
(&) unyiv«nm’wdaknwl!mymhnﬁom or responding to any anquiries by me;

(i) sdministering my claims (inchuding the maling of correspondence, slatements, nvolces, raports or notices to ma, w hich could Involve
discios ure of certain personsl dets Mntwhﬁgmm«ydhmuwunmthumwovorM envebpes/mall

packnges); and/or
(v) complying w th eppicoble law in scminislering, processing, handing sndior deaing wih my cloims.
{coleclively the “Purposes”)

(b) a8 hsurer(s) w ho have insured vebicle(s) nvelved in this accident and the nawers’ lawyersflaw fimm, may/are permitted to codect,

use, schse andior process my Personal nformation for ona or mare of the sbove Purposes; and

(c)nymmm«mﬁmn‘ylmbedubudbyanyothumarwoooneoMlhlrdpany service providers or agents

{inciuding thel law yorslaw lm).whk:hmyboslodoubundsmpon.lormo«mothmnxm

FRESH CARS pTE LTD —
UEN: 2016085402 7~ AN

Grace Ng

Fofeyhoider's Signsture / Deto & mw(lawbmumwu)/m Viitnessed by Raporting Centre
Time onnel

& Time Pars
Sketch Plan

i Pe] werk

' | \ ‘-"': 'I
W oo -T\— ‘r"-\ —— ,_6[-6 L«?"“*C’Z

\

i
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent

Syt J Aiqul reglt T Seelih e Cha

Lone  Adllecds, 2RAT a7 cae LeOnr ¢ XCtss ey fo f

Lare < banpeuy / Lace £ fonfon oAy Lo rvapt wILT

ol e d/a,-d ['O/A.(/(p/ peg LY /l{/f fL( Cace
<od ,(:/u{/;/ gt Shices 1-1 &l vt dog .

Declaration

¥We declare Ine foregong particuiars are trus in every respect

e i #
: (' ,/ { Grace Ng

Poficyhokder's Signature / Date & Oriver's Signature (If driver is not the poleyhoider) / Data Winessed by Reporting Cantre
Tme & Tem Forsonnel

@’Accident report SS3D22960009
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PRIVATE HIRE
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