SS3D22AK0001 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 20/10/2022 08:33 (SGT)

SUBMITTED BY: ONG HUA YEN (SMRTO06)

VERSION: 1 (20/10/2022 08:33 (SGT))

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

20/10/2022 08:33 (SGT)
Driver

19/10/2022 12:20 (SGT)
Near 9X3J+HM Singapore
T3 ARRIVALDRIVE
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 SS3D22AK0001

SHB5276H

Yes

STRIDES TAXI PTE LTD
TXXXXXX69K
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

GOH CHIN HUAT
SXXXX149H
08/04/1967
Outdoor
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Date Of Driving Pass 02/11/1996

Driving experience 25 YEARS AND 11 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 RELIEF

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 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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Tampines North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007818999

Alt. Police Station Phone No (Fax) +65-67838603

Police Station Address Blk 461 Tampines Street 44 #01-56 Singapore 520461
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT BO. T/20221019/2061

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA2644D
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Taxi
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 GOH CHIN HUAT
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHB5276H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’Accident report SS3D22AK0001

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andlor 1he Actual Driver.
3. Information provided must be as lruhfid and accurale as gossible. Any wilfu! misrepresentation or withholding of material facts may aliow
insurance companies 10 repudiale policy liability
4. Theissue and acceptance of this Form Dy insurance companies is not an admission ¢f policy kabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre eslablished by the General Insurance Asseciaton of
Singapore (GIA] for archiving and that copes of this repost will for a fee be made available upen application by interested parties
7 By the lodgement of this report 1o the insurers, yeu hereby consent 1o the archwving of this repert at the centre and 10 copies of the
regort being made available aferesaid
8. Consent under the Persenal Data Protection Act (POPA)
| understang, acknowiedge, agree and consent that
{@) My insurer, my workshop and the General Insurance Asscciation of Simgapare ("GIA") may/are permitted to cellect, use, disclose
andlor process my personal datalpersonal information set oul in this [[orm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infy ion”) anc disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s} involved in this accdent (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singagore and any relevant
government agency/authonly (such as the police), for the purpose(s) of.
{1) precessing, handing andlor dealing with my claims inciuding the settiement of the claims and any necessary investigations relating to
the ciaims;
(s} investigaling the accident and/or my dams,
(iir} carrying out and/er aealing with my inslructions or responding lo any enquiries by me,
(iv) administering my clams {including the maiing of correspondence, statements, Involces, reports of notices 1o me, which could involve
disclosure of cenain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor
{v} complying with applicadée law in administenng, precessing, handling andior dealing with my claims
(collectively the "Purposes’)
(o) all insurer(s} who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersiiaw firms. maylare permilted to coliect,
use, disclese andlor grecess my Personal Information for one or more of the above Purposes, and
(¢) my Personal Infermation may/can e disclosed by any of Ihe Insuress andlor GIA to their third-party service providers or agents
3 ot : : 4
{inci \r)?g |pu'|r:[aw¥frsﬂaw firms), which may be sited oulside of Singapere, for one or more of the above Purpeses

~ e
= T
s ;2 T i9-io-22

S o A-lp: 22,

Poicyhokies's Signature / Date & Time Drivers Signature {if driver is not the palicytolder) / Date Wanessed by Reporting Centre Perscnnel
& Time {Naeme as in NRIC/D card)

Sketch Plan

r> TB Av"'lva\ bﬁvL

A A- sHe5o16 H

=L B- sH264400( Comfut)
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SKETCH PLAN #2

Dascribe Circumstance of the Accident

Declaration
I'We declare the foregeing particulars are true in every resgect.
P v _'f..‘;’
>
(G-ic- 22 14- 10+ 2022~
Driver's Signature (f Griver 1s not the potcyholder) (Date  Winessod by Roponing Cenire Personnal
& Tene (Name as in NRICID card)

2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

I

T

lof3
Report No. T/i20221019/2061

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No.:

SlalionDiary No.

19/10/2022 15:40 20

Informant's Particulars

Name of Informant: Address:

GOH CHIN HUAT APT BLK 9918 BUANGKOK LINK #07-241 SINGAPORE

—s 532991 =

1D Type /ID No.: Contact No.;

NRIC NO / $1824149H Home/Office: Mobile: 83286565 -

Nationality: Email:
 SINGAPORE CITIZEN jeffrey.goh@hotmail.com

Sex: l‘ Age: Date of Birth: Type of Informant:

I\_/I_gl_e___§5 | 08/04/1967 Driver - - o

Race: Language: Institution / School Name:
Chinese __| English I

Occupation: Driving Licence Information:
Taxi driver Class: 3,4 Date of Expiry:
General information of the Accident T
| Type of Non-Injury Drink | Date/Time of Type of Location:
.I Accident: Others Drive: Accident: Straight Road

: | No 119/10/2022 12:20 | . S
Location:

T3 ARRIVAL DRIVE

Weather: Road Surface:; Road Speed Limit:
 Clear Dry - .
| Traffic Flow: Traffic Control: Traffic Volume:
One Way . . Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. lType Make Mode! Color Condition | No of Passenger
SHA2644D | Car HYUNDAI 140 1.7 CRDI Blue No 0
F/L AT ABS Damage
AIRBAG
R ) 40DR_ |
SHBS276H | Car TOYOTA PRIUS Maroon Slightly |0
| HYBRID 1.8 Damaged
. . __CVT. - ;
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POLICE REPORT #2

SINCAPIRE A
R0 R 001 I8 I
POLICE FORCE T/20221019/2081
Police Station Of Origin: 20f3
Tampines North NPP Report No. TI20221019/2061
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Details of Person Involved
Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver N
Name - | GOH CHIN HUAT ID No. $1824149H
Related Vehicle | SHB5276H (Car) Centact No. | 83286565
Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
) | Expiry Date
" Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 19/10/2022 , at about 1220hrs |, | was driving a shared rental vehicle Reg:SHB5276H from Strides.
While | was awaiting for my turn to pick up passenger at Terminal 3.

Suddenly, | felt a impacted on rear of my vehicle. Thereafter, | alighted my vehicle and spotted Taxi
vehicle reg: SHA28440 hit my vehicle.

Subsequently, we both exchanged parliculars and [ took photo of the damages from my vehicle.
However, | did not manage to take a phote of the other parties damages. No one was injuries during the
incident

My vehicle had damages on right rear of my vehicle. Both of us agreed to setlle the matter through
insurance claim.

After sending my passenger, | felt discomfort on my neck and shoulder area were in pain.
g my 9 Y

As such, | went to seek for medical aid, and | was given 5 days MC, | was given some medication, but
doctor advised me go A & E for further check if pain still occur,

| am lodging this report for insurance claim.
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POLICE REPORT #3

I IR SRR T TR
SINGAPORE R E
POLICE FORCE ' U TR202210102081
Police Station Of Origin: o
Tampines North NPP Report No. T/20221019/2051
461 Tampines Street 44 #01-56 SINGAPORE
520481 CONTINUATION OF REPORT

Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehigle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature of Officer Récording The Report: | [ Signature Of Informant;
G/
SGT 2 CHEW YI HAQ % J l ="

Signature Of Interpreter: ' ‘ Date/Time:
Not applicable 19/10/2022 15:40

Officer In Charge Of Case: Classification Of Case:

TP/ GIA/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

NP168
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