SS3D22B90006 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 09/11/2022 16:07 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (09/11/2022 16:07 (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

09/11/2022 16:07 (SGT)

Driver

08/11/2022 17:45 (SGT)

Still Rd, Singapore

STILL ROAD TOWARDS EAST COST ROAD
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 SS3D22B90006

SHC4738T

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

YIP YEW CHEONG
SXXXX989B
12/11/1968
Outdoor
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Date Of Driving Pass 25/02/1993

Driving experience 29 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-68662671

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 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) 2
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 -

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tanah Merah Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004499999

Alt. Police Station Phone No (Fax) +65-62447251

Police Station Address Blk 51 New Upper Changi Road #01-1514 Singapore 461051
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T202211082103

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
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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)

Accident report SS3D22B90006

SMV9284T

Private car
AH TONG
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly Ine details of the accident 1o speed up the claims process.
2. This Form must be completed by the Poleyholder andior the Actyal Driver.

3. Infermation provided must be as trulbiul an r ible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy liabity.

The issue and acceplance of thig Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies,

4.

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 estabhshed 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 paries

7. By the lcdgement of this report to the insurers, you hereby consent 1o e archiving of this report at the centre and 1o copies of the
report being made available aferesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permilled to coliec!, use, disclose
andfor process my personal data/personal infermation set out in this {form] and any other gersonal information provided by me or
possessed by my insurer (collectively the “Personal Inf tion |} and lose and transfer such Personal information to ad insurer(s)
whe have insured venhicle(s) invaived in this accident {all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred o as the Insurers”), the Insurers’ lawyersiaw firms, the Menetary Authority of Singapcre and any relavant
govemment agency/authonty (Such as the police), for the purpose(s) of.

(1) processing, handling andior dealing with my caims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident analor my claims,

(iii} carrying out and/or deaiing with my inslructions or responding 1 any enguiries by me;

{iv} administering my ciaims (including the maiing of cerrespondence, statements, inveices, reports or notices 1 me, which could invoive
disciosure of cenain persenal data about me te bring aboul detivery of the same as well as on the exlemal cover of envelopesimail
packages), andior
(v} complying with appicable law in administering, processing, handling andior deaking wilh my claims

(colectively the "Purposes’)

(b) all insurer{s) wno have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, mayfare permitted Lo collect,
use, disclose andior precess my Personal Informalion for cne or more of the above Purposes, and

(c) my Personal Infermalicn may/can be disclosed by any of the Insurers andior GIA 1¢ thesr thicd-parly SCrvice providers or agents
{including thesr lawyersilaw firms), which may be sited oulside of Singapore, for one or more of the atove Purposes.
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SKETCH PLAN #2

Describe Cir
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tance of the A
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Declaration

I"We decla
A\

Policyholdar’s Signature / Dato & Time

/
/a‘/\'“

Oriver's Sgnature {if deiver & net the policybokies) / Date

& Time

~

Vitnessad by Re

ing Centro Porsonnet

(Name as in NRICAD carg)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police g <>tation Of Origin:

Tanah Me rah NPP

51 New Upper Changi Road #01-15
SINGAPORE 461051

Tel No: 1800-4499999

REPORY OF A TRAFFIC ACCIDENT
Date/Time Report Made:
08/11/2022 19:52

| Vide Report No.;

|

AR e

211082103

Lot a

Repont No. T/20221108210%

| Station Diary No.
| 20

Informant’s Particulars

Name of Informant:
YIP YEW CHEONG

“ID Type /1D No.:

| Address:

| APT BLK 51 NEW UPPER CHANGI ROAD #10-1528

| SINGAPORE 46
! Contact No.

1051

NRIC NO / S68439898 - Home/Office: Mobile: 93620908 1
“Nationality: | | Email
SlNGAPQ_RE ClTlg_EN ¢ % : Objei=s e 2 = P
“Sex: | Age: | Date of Birth: _‘ Type of Informant;
Male 153 | 12/11/1968 | Driver = PN e .
“Race: | Language: | Institution / School Name:
Chingse "Eng@_h_ - S g - Eedf i
Qccupation: Driving Licence Information: -
Taxi driver | Class: 28,3 Date of Expiry: "
General information of the Accident T i iy '
Type of Non-Injury | Drink Date/Time of Type of Location: i
Aol Others Drive: Accident; Straight Road 1
: No 08/11/2022 17:45
Location:
STILL ROAD
Weather: Road Surface: Road Speed Limit;
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Co:lis_ion: ' Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Vehlda'Np.{ T Al 3
UC4738T TOYOTA SllghtIy
Damaged
Lsmvszsn [ Car HYUNDAI Green Slightly

Damaged

I Any Pedestnan lnvolved No

| No. of Pedestrians Injured: NIL

@’Accident report SS3D22B90006
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

. Repon No. T/I202241087 10
Chang Road #01-1514 A
) CONTINUATION OF REPORT ‘

Driver o
Narme YIP YEW CHEONG

1D No S5843582B

Related Vehicle = SHC4738T (Car) Contact No,

Class: 28,3
Date of Expiry: NIL 4

)

Hospital/Clinic NIL

Date Treatn NIL
No. of Days granted Medical Leave NI

"Name  |AHTONG [IDNo. | NIL

| Contact No.| 92726562

Related Vehicle | SMVI284T (Car)
Class: NIL
Date of Expiny: NIL

Hospital/Clinic ["'NIC
Licence &
Expiry Date
irge NIL
jury | Nil

Date Trea

No. of Day

VWEFSA, West Tower Marina
gal. | was in the muddle lane
oving from the teft

ef No. A-466GHEDW

Erief Details
‘nger

0 "ﬂ:'frn,; 08/

ddle of a Grab Trip {Re
the left rear pas
when suddeniy | noticed a vehicle m

qer sealed

One to 32 Dukl
of SHll Roa

lane inlo mine.
| reacted by applying the brazes and stopped (o avoid a collision with the said vehicle. However,

d junclic:

As such
suddenly |

ot from the lefl rear of my vehicle

[ felt an iImpad

from our vehicles. | then noticed that
1 the left rear of my vebicle. The impact

hifted to the side of the road and aligh
Hyundai, SMV9284T had collided
sed my vehicle 10 have some scratches on the left rear side.

Both vehicles then ¢

another vehicle, a Gree
cau

was not as strong however il

Both parties then exchanged particulars before leaving the location
In the midst of it, my passenger had told me that she was rushing off and that her d
As such. she told me to stop the trip before leaving the lacation.

estinalion was neatby.

SO0

Sometime later, | was informed by Grab to lodge a traffic accident report.

I wish to state that my vehicle has a functional in-vehicle camera and was working at the time of incident
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Slation Of Ongin
vierah NPp

Accident report SS3D22B90006

S W Upper Cnangi Road #01-1514
SINGAPORE 461003 :

Tel No 1800-4495599

MMM Yy

CONTINUATION OF 28 PO
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POLICE REPORT #4

SINGAPORE TR ey

POLICE FORCE

Police Stat Targ
Tanah M Report No. T/120221408 2905
51 New | | #0 1

SINGAPOF CONTINUATION OF REPORT

fel No: 1800-4489999

Sketch Plan

Informant 1s not able to provide skelch plar

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

—S-igr;é'k}'ré of 655&&%@0:&;09 The Report: =i SK nature Of Informant:
G/

SGT 3 MUHAMMAD @/ [ | (],\... :
NURUL'OMARALI BIN SUPRAT W

Signature Of Interpreter: V 7 *batef‘l’ime: ;
Not applicable | | 08/11/2022 19:52

Officer In Charge Of Case: (Classification Of Case:
TP/GIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

NP1G8 . R T
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