SS3D22B40001 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 04/11/2022 10:08 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (04/11/2022 10:08 (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

04/11/2022 10:08 (SGT)
Driver

03/11/2022 17:20 (SGT)
Woodlands Ave 12, Singapore
WOODLANDS AVE 12
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 SS3D22B40001

SHD6044T

Yes

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-22099115MFSH

MOHD SAM BIN HASHIM
SXXXX100E

24/09/1963

Outdoor
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Date Of Driving Pass 03/12/1980

Driving experience 41 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number -

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

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 4
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 -

FOREIGN VEHICLE 1
Vehicle Registration Number JPV7796

Vehicle Category Private car

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REPORT TO POLICE REPORT - T/20221104/2015
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 SNF9475G
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver CHIENG YEW ZHI EUGENE
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 JPV7796
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN JING CHENG
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 3

Vehicle Registration Number SNC488U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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Declaration
INNe geclare the loregoing particulars are true In every respect

“ \
S ‘ é_ﬁ D -4 412022 ESY 0 Q}Vt/v _4 W 0
Posc-,haaé?i(";’na}u"qlﬁfé' {Date d Time Driver's Signature (if driver is not the pelicyhokler) ! Qate Wanesseo by Reporting Centre Persornel

& Tine (Name as in NRICAD carg)
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SKETCH PLAN #2

SKETCH PLAN ¥

IMPORTANT NOTICE

1. Please reporl correctly he details of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder and/or the Actual Briver

3. Infermation provided must be as truthful and accurate as possibie, Any witful misrepresentation or withholding of matenial facts may atlow
Insurance companies o repudiate polcy hadiity
The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies
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 established by the General Insurance Association of

Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by inlerested paries.
7. By the lodgement of this report to Lhe insurers, you hereby consent to the archiving of this report 8t the centre and to copies of the
reporl being made available alcresaid

3 Consent under the Personal Data Protection Act (PDPA)
| uncesstand, acknewledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitied o collect, use, disclose
and/or process my personal ¢ata/personal informaticn set out in this [foerm) and any cther persanal information provided by me or
possessed by my insurer (collectvely the "Personal lnformation’) and disclose and transfer such Perscnal Information te all insurer(s)
who have insured vehicle(s) inveived in this acciden (all insurer(s) who have insured vehicle{s) inveived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, Ihe Monclary Authority of Singapcee and any relevant
governmenl agencylauthorily (such as the police), for the purpose(s) of:
(i} processing, handiing andicr dealing with my claims including the settlement of the claims and any necessary investigations relating to

&

the claims;

(i) investigating the accicent andfor my claims;

(i1} carrying out andior dealing with my instruclions of responding to any enquines by me,

(iv) administenng my ¢iams (including the mailing of correspondence. stalements, INvoices, reporns or notices 1o me, winch could involve
disclosure of certain personal data about me to bang about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying with applicadle law in administering, processing, handling andfor deakng with my claims.

{coliectively the “Purposes’)

(b) a insurer(s) who have insured vehiclels) involved i 1S accident and the Insurers’ iawyersiaw firms, may/are gemitted to collect,
use, disclose anclor process my Personal Informaticn for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any cf the Insurers and/cr GIA to their third-party service providers or agents
(including lhea:la_vyye{s.":mv firms), which may be sited outste of Singapore, for one or more of the above Purposes

Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Repading Centre Personnet
& Tine {Name as i NRICAD card)

Sketch Plan .
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Wocdlands East N.P.C.

[

lof4

Report No. T/20221104/2015

ARV

120221104/2015

3 Woodlands Drive 83 SINGAPORE 737830

Tel No: 1800-7673999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

04/11/2022 08:10 1L/20221103/0090 22
Informant's Particulars
Name of Informant: Address:

MOHD SAM BIN HASHIM

APT BLK 608 WOCDLANDS RING ROAD #07-245
SINGAPORE 730808

ID Type / ID No.: Contact No.:
NRIC NO / 81581100E Home/Office: Mobile: 96803976
Nationality: Email:
SINGAPORE CITIZEN
Sex: |‘ Age: | Date of Birth: | Type of Informant:
Male | 59 | 24/09/1963 Driver
Race: Language: Institution / School Name:
Malay English
Qccupation: Driving Licence Information:
_Taxi driver Class: 2B,2A2.3 ~Date of Expiry: B
General Information of the Accident
Type of Non-Injury Dr!nk Date/Time of Type of Location:
[ Accident: Altended by Police Drive: Accident: Straight Road
No _1.03/11/2022 17:20
Location:
WOODLANDS AVENUE 12
I
| Weather: Road Surface: Road Speed Limit:
Clear Ory - __lij]
| Traffic Flow: Traffic Control: Trafiic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved
| Vehicle No. | Type | Make | Model Color Condition | No of Passenger
JPV7796 | Car Slightly | 0
[ Damaged
SHDB044T | Car Seriously | 0
| - | Damaged
SNC488U | Car Slightly | 1
{ Damaged |
SNFg475G | Car Slightly | 1
o o Damaged |

@ Accident report SS3D22B40001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woedlands East N.P.C.

3 Wocdlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679389

W

CONTINUATION OF REPORT

Il
21104,

Report No, T/20221104/2015

I

2af4

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SS3D22B40001

Driver 2 mey
Name Tan Jing Cheng ID No. G2788389W
Related Vehicle | JPV7796 (Car) Contact No.; NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) | Expiry Date ]
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Oriver =
Name MOHD SAM BIN HASHIM 1D No. S1581100E
Related Vehicle | SHD8044T (Car) Centact No. | 96803976
Hospital/Clinic | NIL - Class of Class: 2B,2A,2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name Mohd sam bin hashim | 1D No. $1581100E
Related Vehicle | SNC488U (Car) | Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment [ NIL Date Discharge | NIL |
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL |
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POLICE REPORT #3

SHEAPORE AR e
i | ML i |
POLICE FORCE T/20221104/2015
Palice Station Of Origin: o
Weodlands East N.P.C. Report No. T/20221104/2015
3 Weodlands Drive 63 SINGAPORE 737890
Tel No: 1800-76799399 CONTINUATION OF REPORT
Driver =
Name Chieng yew zhi eugene 1D No. 887114527
Related Vehicle | SNF9475G (Car) Contact No.| NIL |
Hospital/Clinic | NIL . - Classof | Class: NIL
Driving ' Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL B
Brief Details.

On 3/11/2022 at abcut 1720hrs, | was driving along woodlands Ave 12 on the third lane most left. My
vehicle was stopped at that point of time and suddenly a car SNF8475G from the back collided into my
rear and caused me to cellide into the front vehicle JPV7786. There was another car SNC488U who had
collided onto SNF9475G. The driver of SNC488U informed that he was at fault as he had blacked out and
called the police,

Subsequently, Traffic Police and Ambulance attended to us. | wish to inform that | am not injured and the
olher driver was also not injury. There is an in-car camera in my taxi but | am not sure if it is operating.
The Traffic Police took my car camera SD card. Due to the accident, there are major scratches and dents
on the front and back of my taxi.
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POLICE REPORT #4

SIHEAPORE IR
| IR ! 0L A1
POLICE FORCE TI20221104/2015 :
Police Station Of Origin: 404
Woodlands East N.P.C. Repert No. T/20221104/2015
3 Wocdlands Drive 83 SINGAPORE 737820
Tel No: 1800-7679939 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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

Signature of Officer Recording The Report: Signature Of Informant:
L/
STAFF SGT KHAIRUL ARIFIN 2
BIN KAMAL @
Signature Of Interpreter: R Date/Time:
Not applicable 04/11/2022 08:10
“Officer In Charge Of Case: | Classification Of Case:
TP/GIT/

STAFF SGT YAN MINGSHENG. DANIEL
Contact No.: 65476252

NP168
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