SS3D231J0001 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 19/01/2023 13:51 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (19/01/2023 13:51 (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

19/01/2023 13:51 (SGT)

Driver

19/01/2023 07:40 (SGT)

Woodlands Ave 3, Singapore

WOODLANDS AVE 3 TOWARDS WOODLANDS CTR
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 S§3D231J0001

SHB261H

Yes

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662672

MG
MG5

No - Claiming third party
Taxi

Auto

1

MS First Capital Insurance Ltd
D-22099115MFSH

MOHAMMAD HERMI BIN BUANG
SXXXX159C

06/08/1978

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report S§3D231J0001

12/07/2001

21 YEARS AND 6 MONTHS
Male

(Phone) +65-68662672

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

No
RELIEF
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

Yes
No

SLH6954Z

Private car

Page 2 of 13



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 SS3D231J0001
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SKETCH PLAN

ABNHBINE)

- sLh6as4Z

Declaration;
bWededpéolhe orcgom particulars are trug in eery respect

(f‘

\ |. p:
/ c{‘(\jm\\\k‘\ ')m)) DJ/\/‘/’ 1a- 1\ ‘2025

Polcyholder's Signature / Date & Yime Ori ~cr’s6 Qnat ure (if griver is not the pelicyholtier) / Date ‘Wanessed by Repecting Centre Povsonael
& Time {Name as in NRICAD card)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE ' 4

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Actual Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withnelding of material facts may allow
Insurance companies to repudiate policy Eabilily

4. The issue and acceptance of this Form Dy insurance companies is not an adrission of policy ability 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 10 the GIA Records Manags 1 Centre establishes by the General Insurance Assaciation of
Singagpore (GIA) for archiving and thal copies of this report will for a fee be made available upen applhcation by interested parties

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre ang 16 copies of the
report being made available aferesaid

& Consentunder the Personal Data Protection Act (PCPA)

| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshog and the General Insurance Association of Singapore ("GIA") may/are permitted to celiecl, use, disciose

andior process my perscnal data‘personal information set oul in Ihis [form] and any olher personal infermalion grovided by me o

possessed by my insurer (collectively the “Personal Information’) and gisclose and transfer such Personal Informalicn to all insurer(s)

whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 10 as the ‘Insurers”), the Insurers’ lawyersiiaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), fer the purpese(s) of.

{1) precessing, handling andior dealing with my claims inciuding the setllement of Ihe claims and any necessary investgations relating to

the claims;

() investigating the accident andlcr my claims;

{ii1) carrying out and/for cealing with my instructions or responding to any enguiries by me:;

(iv) administering my claims {incfuding the mailing of correspondence, statements, invokes, reports or nolices to me, which could invoive

disclosure of cerlain personal data about me e bring atoul delivery of 1n¢ same as well as on the éxternal cover of envelopes/mal

packages), andlor

(v) complying with applicable law in administering, processing, handing and/or dealing with my claims

{collectively the "Purposes ')

{0} all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersiaw firms, may/fare permiited to collect
use, disclose andfor precess my Personal Information for one or more of the above Purposes, and
{c) my Personal Informaticn may/can be disclosed by any of the Insurers andior GIA to heir third-parly Service providers or agents
(incluging their lawyers/law fums), which may be sitedldutside of Singapere, for one or more of the abeve Purposes.

\ o\ MM\MM Jg)‘m 12025

N
Po:cyhél\der‘ss»gnnum /Date & Time Driver's Signasture (If driver is not the poleyhaiger) / Date Witnessed by Reporting Centre Personnel
& Tima {Name as in NRIC/ID caed)

Sketeh Plan
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IMAGES #2
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IMAGES #3
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IMAGES #4
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POLICE REPORT

D )
e AR PR oo - L sl Wo—

Palice Station Of Origin

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAP
730027

Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
16/01/2023 13: 25

AT

jotd

Roport No. TI2023800 12048

ORE

l Sration Diary No.:
Vide Report No. %

|

SRR

lnfonnq_t_\l'_slf_artiqular_s
Name of Informant:

MOHAMMAD HERMI BIN BUANG

1D Type /1D No.:

| Address: ’
| ﬁi’cTr(BTK 31 MARSILING DRIVE #04-327 SINGAPCRE

730031 e e
Contact No.:

| Home/Office: __ Mobile: GB44720:° i en T

NRIC NO / 87822158C 5
Nationalily: { Email:
SINGAPORE CITIZEN e e e R e e
Sex: [Age. | Dateof Birth: | Type of Informant:
Male | 44 WO6."OQ19:/'78 2y Driven: s =it : ¢
Race: Language: Institution / School Name:
Javanese BRI S JEnglsiE s St | STRIDES

‘Occupation: Driving Licence Information:

I S s et | [ 5 b Date of Expiry:

General Information of the Accident R | DR

! Type of Non-Injury | Drink | Date/Time of [ Type of Location:

| Accident: | Hit and Run Drive: Accident: | X-Junction

' 1 No |1em1202307:40 L ———

= —
[ Location:

; WOODLANDS AVENUE 3

| p—
[' T R e R v ~TRoad Sufface: | Road Speed Limit: \
Clear X% Ao e s el o e e N | (T A AR R
T R e Traffic Control: | Traffic Volume: [
Oneway - - [Téficlight-Woldng _____ | Heavy i
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance: l
(0 s SRR RS AN S AN SO =58 &liNo 2
[ Details of Vehicle Involved
| Vehicle No. l Type Make Model Color ‘Condition | No of Passenger
| SHB261H ' Car MG 5 Green Seriously | 0
L = w4 LB | Damaged
" Details of Person Involved
Any Pedestrian Involved: No
| Use of Pedestrian Crossing: NA

| No. of Pedestrians Injured: NIL
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POLICE REPORT #2

\
TR e

POLICE FORCE

SINGAPORE W “IH“ "

Police Slation Of Ongin TR
Bukit Panjang North NPP e
27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689999

s02301 1920438

CONTINUATION OF REPORT

Driver : (g = [a7822158C J
| Name MOHANMMAD HERMI BIN BUANG ID No. SIQeciog
Related Vehicle | SHB261H (Car) | Contact No. 94844720
i -
Hospital/Clinic | NIL | Class of | Class: 3,4

Driving | Date of Expiry: NIL
Licence &
Expiry Date
his | Date Discharge | NIL
| NI | Degree of Injury | NI

| Date Treatment ' NIL

L.No. of Days granted Medical [ cave

}_BrieLDemils.
On the above mentioned d

Waoodlands center road ,,,,3“_?, lime and location , | was driving along woodlands Ave 1 towards
junction | the traffic |j hl‘ 'd came upon a cross junction near Marsiling MRT, As | was crossing the
ahlt was green | A vehicie from the opposite direction tried to make a right turn

hO\IeVPI did not st P wi nne sees me ming and | collide 2

= . O he CO. 1

0 . on | 10 i A, ided into the left side of his ve

v.hU hlq ) t‘d“lc inUdllOI . .

I move 10 the front ang ¢ ' |
: ‘ E: make a u-lurn tc come back te the location however
: :
when | arrived | could not find the other party. | was not injured during the accident , F've informed my
company aboul the matter and was advised to make a police report.
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POLICE REPORT #3

e R e ot RN " .
- A e AR N N T AT

POLICE FOR O D
e 4 O 14 O 1 i A
 POLICE FORCE 1 AR e R
14202301 190/
‘,\:{:;f‘ Pohice Station Of Ongin 3 of
= Bukit Panjang North NPP port o, TI202504 1912
’$' 27 Marsiling Drive #01-237 SINGAPORE
7 730027 J ;
CONTINUATION OF REPORT

Tel No: 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

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

Signm{;c of Okf[(ié{ﬁéé&dmg Tlirl:RchoArl; D= [ Signature Of Informant:

L/
SGT 2 WONG KAR WENG, / |

KELVIN |

| Date/Time:

'”Sighaluneralmé'rpreterrtr
19/01/2023 13:25

Not applicable

Officer In Charge Of Case: Classification Of Case:
TRPIHRT/
SR STAFF SGT NEO ZHI YUAN

Contact No.: 65476079

i
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