SS3D232D000H / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 14/02/2023 09:20 (SGT)

SUBMITTED BY: ASHLENE LEE BEE GAN (SMRT13)
VERSION: 1 (14/02/2023 09:20 (SGT))

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 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

14/02/2023 09:20 (SGT)

Driver

12/02/2023 03:25 (SGT)

Lor 22 Geylang, Singapore
TOWARDS GULLEMARD 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 SS3D232D000H

SHB989S

Yes

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

Morris
MORRISGARRAGE

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-22099115MFSH

HSU MAC
SXXXX192I
22/05/1985
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?
Reasons for not uploading a video of the accident

18/04/2018

4 YEARS AND 10 MONTHS
Male

(Phone) +65-68662671

AUTO-SVCS-TARC@SMRT.COM.SG
1

No
Hirer
No

Collision - Cross Junction
Raining
Wet

No

Yes
Yes
Yes

Yes

Kebun Baru Neighbourhood Police Post

Blk 111 Ang Mo Kio Avenue 4 Singapore 560111
No

Yes
Yes
SD CARD WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SHC1456B

Page 2 of 26



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 HSU MAC
Gender Male
Phone No (Phone) +65-89215988
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHB989S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person shc1456b
Gender -

Phone No -
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHC1456B
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

Describe Cir t of the Accident
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Declaration
IWe declare the fqregoin_g particulars are lrue in every respect.
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Policyhoider's Signalure / Date & Time  Actual Driver's Signature (f dnver is not the policyhelder)  Wilnessed by Reporting Centre Personnel
/ Date & Time {Name as in NRICAD card)

wlun2nzz
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comractly the details of the accident 1o speed up the claims process.
2. This Form must be lot icyholder andfor the Actual Dev
3. Information provided must be as touthful and accurate as possible. Any wilful misrepresentation or withholding of matanal facts may a
insurance compan-es to pudiate policy latdiy,

4. The ssue and acceptance of ths Form by insurance coempanies is not an admission of policy Kability on the part of he insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

e

6. Tis report will be forwarded by the insurers to the GIA Records Management Centre ostabiished by the General Insurance Assocation of

Singapore (GIA) lor archiving and that copies of this report wil for a fee be made available upon application by interested parties.
7. By the icdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made availadle aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore (*GIA") may/are permitied te collect, use, disdose
ardlor process my persanal datafpersonal information set out in this {form] and any other personal mformation provided by me or
possessad by my insurer (collectivaly the “Porsonal Information’) and disclose and teansfor such Parsonal Information ic all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers’), the Insurers” lawyersilaw firms, the Monetary Authonity of Singapore and any relevant
government agency/authonty (such as the police), for the purpose(s} of

(1) processing, handling andfor dealing with my claims including the settlement of the ¢laims and any necessary investigations relaling to
the claims,

(1} invesligating the accident andfor my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me,

{iv) edminislering my ciaims (inciuding the maling of correspandence, statements, invoies, reports or notices to me, which could involve
disclosure of centain personal data about me to bring atout delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v} complying with applcabie law in administering, processing, nandling andfor dealing with miy claims,

{eellectively the "Purposes’)

(b} all insurer(s) whe have insured vehicle(s) involved in this aceident and the Insurers' lawyersflaw firms, maylare permitted to collect,
use. disclose andfor precess my Persenal Information for one or mere of the above Purposes; and
(c} my Personal Information may/can be disclosed by any of the Insurers ana/or GIA to their third-party service providers or agents
(including their lawyersilaw firms), which may be sted outside of Singapere, for one or mare of the above Purposes.

JoR—-

i V2 %

—_ 'A'.‘J‘. - G — ——
Palicynolder's Signature / Date & Time Actual Driver's Signature {(if dnver is not the
palicyncider) / Date & Time (Name as m NRICAD card)

Sketch Plan

Witnessed by Reporting Centre Personnal

vJun2022
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POLICE REPORT

~

SINGAPORE LR TR

1202352120014

Police Station Of Orlgin =

Ket Baru NPP
1 lcl’l;‘\':)g !:;l;; Kio Avenue 4 SINGAPORE Repon Nu. 1202502 59206746 o
560111
Tel No: 1800-4588999
REPORT OF A TRAFFIC ACCIDENT A8
Date/Time Report Made | Vide Report No.: - : : 3t
13/02/2023 15:42 : ? | ?‘mlon Diary No.
.'ﬂ'_!___......———-—- 6"'W”ﬂcm.m' ! e e e e e S TR W
Name of Informant: | Address 3 e TR
HSU MAC | Agong:l;K 255 ANG MO KIO AVENUE 4 #0B-100 SINGAPORE
————————————————————eeeeee Lo 4o
D Type /10 No.: [ContactNo.: —— e e e
NRIC NO / 58 58‘3141921 i =90 HomelOfﬁce Mobile: 89215988
“Nalionality: TEmailr 5 — s e
~S]NG/LP_{ZRE CITIE!EN 1
Sex: ' Age Date of Birth: | Type of Informant. —
_Male | 22/05/1985 | Driver
g Language: Institution / School Name:
_Chinese > o
“Qecupation: Dnvmg Licence Information: e
Loxiddver Class: Date of Expiry: i gttt

T A O TR . . S e PR
| Drink Date/Time of | Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
No 12/02/2023 03:25
Location:
LORONG 22 GEYLANG
Weather: Road Surface: Road Speed Limit:
Drizziing Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed bY
Between Moving Vehicles - Head To Side ambulance:
Yes

Seriously 0
Damaged

[ SHC1456B | Car Seriously | 0
Damaged

ny Pdtnan Involved: No
| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

s -
ilﬁllﬂ'l}ll!zlﬂlilh’MH\WI“F‘J\“M\ -

(y SINGAPORE

POLICE FORCE baes

report N

Police Station Of Origin
Kebun Baru NPP

111 Ang Mo Kio Ave SINGAPORE RePORT
5607 ";9 0 Kio Avenue 4 SING CON“NUAYION OF
Tel No: 1800-4588098
[Driver™ SRS
| Name | HSU MAC
fee e e %
| Related Vehicle ‘i SHBY89S (Car) = -——‘—""; ags.sg'.ﬁlL NIL \
foe Tt gL fuls USRS PRI —— 1 ¢lagsiot | Xpiry:
| Hospital/Clinic | TAN TOCK SENG HOSPITAL C,i\,,ng Date of EXP "
| ;
f | | Licence & | |
r «' | Expiry Datel ___———
| SRR i SR e S ] 12/02/2023 ‘
| Date Treatment | 12/02/2023 | Date Discharge . Siight S e o 2
[ No. of Days granted Medical Leave |05 | Dogree of INjuly L ===

Brief Details,

_ Lorong 22
On 12/02/2023, at about 0325hrs, | was driving car bearing plate number SHBQS?Sn?‘:SS was wgiting to
Geylang and was heading towards Guillemard Road, | was stopped at the iraflic’s ifway across the
cross the cross junction. Once the traffic light turned green, | moved off and \vas HARWEY. to the lefl side
junction when another car bearing plate number SHC 14568 from my left colliced head on

of my car. This caused my car to spin. As a result, my car's left side was badly damaged and had 1o be
towed. The other car's front was also badly damaged.

I came down from my car and felt pain on my left leg thus a passerby called for ambulance.
Sllbsequengly, ambulgnce came and conveyed me to Tan Tock Seng Hospital. | did not manage to get
the other driver's particulars. | suffered injury on my left leg and neck as a result of the accident. | was

discharged on the same day in the afternoon and was given 5 days MC. | was then contacted by TP 10
Ghazali who informed me to lodge a traffic accident report.
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POLICE REPORT #3

, .
~ledant 8
WAl address in the followine =+

&»‘2 POLICE FoRce TR HiEL Y HER

Kot

2
%

@ .
[ ! Ang e

Sketch Plag

INOrmant ts mes

IMPORTANT: Please attach a cooy of your vehicle's Insurance Certificate to this report. If you cont have
the certificate with you now, please fax a copy 10 65474885 stating the report number as reference.

-S_ignau.re of Officer Recor-dmg The Report: Signature Of Informant

Fl
SGT 2 Ammarul Agmar Bin
Aminur Rashid

Sgnaturc of Inle?p?eier: BB 2N TEéie!T_leéi :
Not applicable 1 13/02/2023 15:42
“Officer in Charge Of Case: | | Classification Of Case:
TP/ GIT/ ||

STAFF SGT MOHAMED SUFIAN BIN ‘.

MOHAMED JUNID il

Contact No.: 65476247

NP168
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