553022900009 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 30/09/2022 14:14 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTOS)
VERSION: 1 (30/09/2022 14:14 (8GT))

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 1o repudiaie

policy liability

4. The issue and acceptance of this Form by insurance companies IS nol an admission of palicy liability on the part of the insurance companies.

-eporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the G

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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/09/2022 14:14 (SGT)
Driver
28/09/2022 15:55 (SGT)

70 Airport Blvd., Changi Airport, Singapore 819661
CHANGI AIRPORT T2 ARRIVAL HALL PICK UP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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

Accident report SS3D229U0009

SHD6117S5

Yes

Strides Taxi Pte Ltd

IXXXXXIEOK
AUTO-SVCS-TARC@SMRT.COM.S5G
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-22099115MFSH

TAN YEW LING
SXXXX118B
02/04/1959
Outdoor

eneral Insurance Association of Singapore (GIA) for archiving

report being made available aforesaid.
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Date Of Driving Pass 20/04/1982

Driving experience 40 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number -

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

Address complement E

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 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 2
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

| WAS DRIVING ALONG AIRPORT TERMINAL 2 AT THE ARRIVAL HALL, AND SUDDENLY THIRD-PARTY VEHICLE SMN840P
MOVED OFF FROM HIS PARKED POSITION AND COLLIDED ONTO MY TAXI.
NO PASSENGER ON BOARD

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 SMN8240P

Vehicle Manufacturer =

Vehicle Model 3

Vehicle Variant 3
Vehicle Colour -
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Vehicle Category Private car
Name of Driver s
Contact Number -
Address =
Address complement :
Postcode -
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident B
No. Of Passenger (Including Driver) g

0
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SKETCH PLAN

Gr Accident report S83D229U0009

SKETCHPLAN
IMPORTANT NOTICE
1. Plaase report gasrectly the detads of she accdent to Spoed up the clams protess
2. Thes Form must be compiotes Gy 106 Polcyivaidar andir the Actual Drives
3 Information provded must oo a5 Inahil and sesuato i passible. Any wiful misrenmsentaton or withhalding of nateral facts may alicw
[mSutance companes 10 fepadale polcy abilily
4 rhetss:.iar'ﬂmtmaqf mForm by insueance compames is not an admussion of paiicy hatiity o the gar of:ne nsurance comsanies
5. se reporti e re affic Police Departme ostigation.
& memfummhvlhmmmwmﬂ“ Manag \'..‘emmu iShSa oy thi G ! s Assocation of
Singapore {GIA} for archiving and that copies of this rapont will for & foe be made awsiable woon appiicalion by atetested parties
7 8yineicdgement of Ihs report 10 the insUrers, yow hereby Sonsent o e afchiving of 1is repon il the cenlre and to copies of the
fepon deing made avalatle aloresad
& Consent under the Parsonal Data Protection Act (PUIPA)
| understans, acknowledye. agred and sansent that
() My nsurer, iy wirkshop are the General Insumnee Associaton of Singapore ['CGIA") mayiase parmitted o collee, use, dariose
andfor pepcess my persond! datalpersanal information set out in this [torm} ana any other personal infermation proveed by me o
PORSCsEES By my insuser (collectvely the “Persenal information ) and disciose a0 Irangfor Such Parsond! Information 10 & msurons)
who have insuted vehicla(s) invoived i (his 2ocident (30 MEWRNS) who have sured venciHls) ineplvad in this scaigens shall se
colectivery refered 10 8 the ‘Insurers’) the Insuters’ wyers/iaw fimvs the Monctary Autnotity of Singancre and any relevant
governmen: agency/aulhanty [Sush a4 1he police), 1or [he gurponels) of
(1) precesuing. handing anice dealing with my cltims reiuding the saltiement of the ca/ms and any necessary investgatocs relating 1o
the clams;
(8} imvestgating the scosen sndior my gams:
(i} carrping ot andior dea'ing with my instructons or 18500NJING 10 any ennuies tiy me,
n} agmimsienng my claims (inciuding the mailing of correspontence, STlemants, Avoices. Lepants Or nolicas o ma, which could mvoive
disclosure of certain personal data about me to bong a8cut deliviry of the same o woll as an 150 extonal aover of enveloses!mall
bncaages| ardioe
(¥} complying wih applicalie law in administenng, processing, handiing ardisr dealing wilh my ¢iaims
fLalectively the Purposes’)
(o all ingsras(s) who have insured vehisle(s] invaives in s aocident and the Insurers fawyersiaw fitms. may/am penmitled o nofipe
use, tisclose andior process my Persanl information for ane ar more of the above Pussases. and
{c) my Farsonz’ Infarmation maylcan se disaicaen fry any of ihe Insurers andior GIA 1o o (hird-pany servce Srovdes or agonts
lncluding their lswyersiaw sns) which may &0 sied outsite of Singapore. or ome or more of the above Pursoses

AT

Poylokiers Sigratuns) e & T Draars Sangtone (1 doiver is rot S adfeyholder | Gty Wirrenseu by uporry Carte Persorng
& Tirna (Name s o NEICD carg)

Sketwch Plan
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SKETCH PLAN #2

Describe Cireamstance of the Acedent

Declaration
We deciare the foregong partuass ang rue n every respect

I.
i =
utedt Jarn & T

Agicyhdidars Sigmet
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