29._0001 | Strides Automotive Services Pte Ltd (757705) ;
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& SINGAPORE ACCIDENT STATEMENT
1

MPORTANT NOTICE

1. Please report correctly the details of the accident to speed i
2. This Form must be peed up the claims process.

ion pravided ; g
g;,:;m:;‘i‘:; provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptan

ce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
B relerred o the B o atlon

Any 18158 A = plice 10 nvestigatol
6. This report will be forwarded by the insurers of the GIA Records Mana i i '

3 gement 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 repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 21/09/2022 12:58 (SGT) B
Reported by Driver B
Date of Accident 20/09/2022 17:44 (SGT)

Exact Location of Accident

Serangoon Rd, Singapore -
Additional Location Information

SERANGOON ROAD TOWARDS ST GEORGE ROAD

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE =
Vehicle Registration Number SHC4470P
1
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Strides Taxi Pte Ltd
Company Reg No TXXXXX369K
Email Address AUTO-SVCS-TARC@SMRT.COM.SG o
Mobile Phone No (Phone) +65-68662671 an.
Alternative Phone No - —
VEHICLE PARTICULARS =
Manufacturer Toyota
Model Prius -
Variant &
Exact purpose for which vehicle was being used at time of
accident - L
Are you claiming under your own insurance policy for repair to .
your vehicle? No - Claiming third party S
Vehicle Category Taxi -
Transmission Auto
ccC 1800
INSURANCE COMPANY

Name of Insurance Company MS First Capital Insurance Ltd =

Policy Number / Cover Note Number D-22099115MFSH

DRIVER -
Name of Driver ONG ENG JOO -
NRIC No SXXXX118I
Date Of Birth 31/12/1966
Occupation Outdoor
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Date Of Driving Pass 02/05/1991

Driving experience 31 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number =

Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 1"

Address complement &

Postcode “

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
Translator's ID s
Translator's phone number =
Translator's email -
Original language used in the statement =

PASSENGER 1
Name UNKNOWN
Gender Male

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

| WAS TRAVELLING ALONG SERANGOON ROAD TOWARDS ST GEORGE ROAD WITH ONE PASSENGER (MALE MALAY ) ON
BOARD. SUDDENLY A VEHICLE SLR5106J CUT TOWARDS MY LANE ABRUPTLY AND COLLIDED ONTO THE LEFT FRONT
PORTION OF MY TAXI. AFTER WHICH THIRD PARTY ALSO HIT ONTO A LORRY GBC1708X.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO BIG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number A s



AL b N s 2

e mManufacturer
‘de MOdE‘l
nicle yvariant
F;g nicle Colour
Jehicle 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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
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
NANTHASIRI SAE - LIM

GBC1708X

Commercial vehicle
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IMPORTANT NOTICE SKETCH pLAN

1 Please renon corectly 1ne dotadls of the Accident o sgeed up the ¢y m
& ‘ e ms process
2. This Form must be compictad Oy e Policynader andicr Ine Aclua’ Devgr )
3 Infermaton provided must be as 1rndul aceurale 25 possi o=
o 9 m uniul and accuralg A2e0ssile. Any wils] missoprosentation or iihaiding of maleaal facls may al
tompanias jo repudiale policy iiab-‘-fy wil ing of maleqal facls may aliow

The 1s5ue an i |

and asceplanse of thig oy by insurance COMPANEs is nol an admission of oolicy

S. Any false reporting may be refer, i
1 .
6 This repor will be forwarded by tre 8 to the Traffic Police Departm

In

liabiily o0 thex part of the insurance comparves.

ent for investigation.

eslablished by the General Insurarce Associaton of
s report will for 2 fee be made available ugon apphcalion by interested partios

o hereby consent lo the archiving of this seport al Ine centre and 1o copes of fhe

INSLrors 10 the GIA Recerds Management Contre
Singapere (GIA) for archiving and that copies of .~

By Ine lodgement of this repcst to the inscrers. y
feport being made available a‘onesad

& Consent under tho Personal Data Protoction Act (PDPA)
understand. ackaowlodge. agree and ¢onsonl thal

(2} My ingurer, ey workshop any the Gereral Insurance Association of Srgapore ["GIAY maylare permiiied 10 callec!, use, disciose
andlor process my personal data/persanal informaticn sel oul in this {form] 316 any alher personal informalion grovided by me or
rossessed by my insurer {callechvely the Personal Information’) and disclose and transfer such Personal Informalion (o all msyres)
Wha have insured vehiciels) inveved o this accident {ail msurer(s) who have Insured vehicle(s) nvolved in tis accident snad be
callecively referred to as the ‘Insurers ), the nsuers’ lawyersiaw firms. the Monetary Authority of Singapore and any refevant
govemnient agencylautianty (Such as the peres). fne the purpasels) of.
(1} processing, handing andor dealing with my gaims reluing the sellenent of the claims and any negessary investgations relaing to
tho ctaims;
(i} investigaling the accidenl andlor my claims:
(i} carrying out and/or deairg wiln my -nstruclions or respanding o any erquines by me;
(iv) agrunstenng my ciaems (ncluding the mailing of corresponrdence, sialemanis, invoces, reports or nolices o me. which could nveive
disdosure of cerain personsal data about me to B1ing abau! delivery of Ine same as well 25 on the extarnal cover of envelopes/mall
packages), anddior
(v) comphnng wah applicabie law in adminislening, processine, handhing andlor dealing with my clams
{ceilectivety the "Purposes”’)
(b} all nsurer(s) whe have :nsured veticleis) inveived i this accident and the insurers' lewyersfiay irms, maylarg permitled (o coliest
use, disciose angfor process my Personal Information lor cae or mere of the above Purpeses. and
(&) ry Persanal Information mayican be discosed by any of (he insurers ardier GIA (o their i 7g-party service Droviders or agenis
{including the s lagryarsiaw firms). which may be sited oulside of Singapore, for one of mone ol the above Purgases

) W 019
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