SS3D232H0003 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 17/02/2023 11:15 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (17/02/2023 11:15 (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

17/02/2023 11:15 (SGT)

Driver

16/02/2023 14:00 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI AIRPORT , AFTER KIM KEAT EXIT
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 SS3D232H0003

SHD6368J

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

SIN WAI MENG
SXXXX991F
14/01/1960
Outdoor
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Date Of Driving Pass 19/07/1984

Driving experience 38 YEARS AND 7 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? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 SUE
Gender Female

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

REFER TO POLICE REPORT - T/20230216/2070
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 SJH9707A
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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)

Toyota
Prius

Private car
JENNIFER

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SBN9800B

Private car
WONG

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SLR9782E

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Accident report SS3D232H0003

UNKNOWN

SLR9782E
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Was this injured conveyed to hospital by ambulance? Yes
INJURED 2

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person SIN WAI MENG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHD6368J
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

WITNESS DETAILS

WITNESS 1

Name SUE
Phone -
Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the detadls of ihe accident to speed up the claims process.

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

3. Information provided must be as {ruthfu and accurate as possible. Any wiful misrepresentation or withholding of material facts may altow
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.

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 Managemeni Centre estatlished by the General Insurance Asscciation of
Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of ihe
report being made available aforesaid.

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

| understand, acknawledge, agree and consent that

(a) My insurer, my workshop and the Geneal Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

ardfor process my personal dataipersonal information set out in this [form] and any other persenal information provided by me or

possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to 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

collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapere and any relevant

govermnment agency/authonty {such as the police), for the purpose(s) of.

(i) processing, handling andlor dealing with my daims including the settlement ¢f the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;

(i) carrying cut andlor dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v} complying with applicable law in administering, precessing, handling andlor dealing with my claims.

{collectively the "Purposes’)

() all insurer(s) whe have insured vehicle(s) invoived in this accident and the Insurers' lawyersilaw firms, may/are permitted to cellect,
use, disclose andlor process my Personal Information for one or more of the above Purposes. and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third-party service providers or agen's
(indudin.g‘;neig-.lgmyersﬂaw firms), wh.ch may be sited outside of Singapore, for one or more of the above Purposes.

A

f
{QA% fq‘/\/{/v 6.2.3025 .

Actual Driver;s Signature ({if driver is not the Witnessed by Reporting Cenire Personnal
policyholder) / Date & Time (Name as in NRIC/D card)
Sketch Plan
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SKETCH PLAN #2

Descrive Circumstance of the Accident

Declaration

Ve dedare the foregoing particulars are true in evary respect.

63

|
/LU\M (6220272

u‘.x..-'.‘c_‘.._
Policyholders-Signature ( Date & Time  Actual Driver's
!/ Date & Time

vun2zz
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signature (if driver is not the policyholder) Witnessed by Reporting Centre Perscnnel

(Name as in NRIC/D card)
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IMAGES #2

SHDE368Y
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Woedlands East N.P.C.
3 Wocg
Tel No: 1800-76789899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
16/02/2023 17:56

(I T

11202302

lol4
Report No. T/202

ilands Drive 63 SINGAPORE 737890

| Vide Report No.:

| Station Diary No.:
E/20230216/0082

94

30216/2070

Il?

Informant's Particulars

Name of Informant:
SIN WAI MENG

10 Ty pe /1D No
NRIC NO/ S1«.c49mr
Nationality:
7$IN(>APO‘?E‘ CITIZEN

Sex: | Age: | Date of Birth:
Male |63 | 14/01/1960

Race: S RS

_Chinese

Omeat on:
Tgx: driver

| SINGA

= { g i ™”r —

| Class:2B2A23

| Address
i APT BLK 661B JURONG WEST STREET 64 #08-426
PORE 642661
| Contact No.:
Home/Office:

~| Email:

Mobile: 98192285

| Type of Informant:
71’;'.

er
Lang ICIQC‘

Driving Licence Information:
Date of Expiry:

General Information of the Accident

[ Type of | Non-Injury | Drink | Date/Time of | Type of Location: |
et | Attended by Police Drive: | Accident: | EXPRESSWAY

‘ friotat | No |16/02/20231400 |

Location:

PAN-ISLAND EXPRESSWAY

| Weather:

Traffic Flow:
| One Way
' Type of Collision:

B L iz S

| Road Surface:

| Not Conlrol]g:_:!

Between Moving Vehicles - Head To Rear

| Details of Vehicle Involved

e -ﬁaa—dgpepd Limit:
. Dry

1
|

|

|
|

| Trafiic Volume:
._' Heavy
Anyone conveyed by
ambulance;
3 [ Yes

| Traffic Control:

-—1

S’l

1
|
[ Vehicle No. | Type | Make |Mode) Color | Condiion | No of Passe g__{er‘
SBNSB0OB | Car | Seriously {0 |
| 2 ; {E _ !|Damaged| =}
e =t = I Slightly h1 i
1 SHDS368J | Car % o l,,A | Dam-a(‘@ ! 7'_‘__‘s
L [Siightly |0
| SJHe7O7A | Car | | e \bameced) &
b S ar o | Senously \2 |
| SLRO782E | Car ! | Damaqed |

@Accident report SS3D232H0003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

7 WA

230216/2070
Wo( ‘In wds East r\ r‘

Yol 4

3 Woodlands Drive 63 oNGAPORE 737890 e
Tel No: 1800-7679999 CONTINUATION O

] N OF REPORT

[ Details of Person | Involved

= )
' Any Pcc.( :strian Involved: No 5 ¥
| No. of Pedestrians Ini of ian Cr : &
Dm!g[ = 5 Inju sred: NiL Use of Pedestrian Crossing: NA
t Name WONG 2 b oo e | IDNo. NIL
| Related Vehicle | SBNGE Cani T eS| B =
| ¢ | 3NO8O0B ( (Car) Contact No.| 98523856 |
[Hospital/Clinic. [NIL Classof | Class: NIl o
i | Driving

Date of Expiry: NIL

| Licence & |
' 4 2 Expl'y Datcl
| Date Treatment | NIL | Date Discharge SN
No. of Days grd_r)led Medical Leave [ NIL | Degree of Injury. | NIL
| Driver

l' Name [ SINWAIMENG “TID No, | S1404991F
L SR e e - S R T | Sash 220
|‘ Related Vehicle ] SHD6368J (Car) [ Contact No. 98192285 1| ‘
| |
| Hospital/Clinic | NIL MR | Clessof |Class:2B2A23 'I
‘ Driving Date of Expiry: NIL ]
! ' | Licence & !
' o | Expiry. Date_:f_ : e |
| Date Treatment | NIL | Date Discharge I NIL |
["No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL y
[[DIVers it S e . %
| Neme [ JENNIFER [ 1D No. | NIC |
[ Related Vehicle | SJHT07A (Car) | Contact No.]‘ 96639025 ll
| 7 et |
S S| P R e |
spital/Clinic | NIL Class of | Class: NIL
' Hospital/Clini | Driving | Date of Expiry: NiL ‘|
* { Licence & |
Explry L,ateI (=2 |
I — ——— o — B I . l
| Date Treatme:‘ﬂ NIL : | Date Dnscih\afge l tllt i
WB. of Days granted Medical Leave | NIL | Degree of Injury )

@’Accident report SS3D232H0003

Page 13 of 15



POLICE REPORT #3

SINGAPORE
bt S A AT

Woodlands Eagt N.P.C

3 Woodlands Driy.
e
Tel No: 1800'76799228|NGAPORE 737890 Rogort No. T/20230216/2070

jol4

CONTINUATION OF REPORTY

{—'——
Nam ‘
e JACOB T — _
e No. '
Related Vehicle | SLRG78IE (G ] e o |
SLRO782E(Car) [ConctNo|912is861 |
oSV SR T | { No.| |
HospitaliClinic | NIL b l . i dams
| Class o ass: |
. Driving Date of Expiry: NIL ’
'; 1 Licence & i
eTR T —— —————— | ExpiryDate]: - = SR
ment | NIL | Date Discharge | NIL

| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

-]

Brief Details.

I afg the above_-mention.ed person. On the above-menticned date, time and location | was involved ina
road traffic accident while | was travelling to Bugis to drop off my passenger.

VWhile driving on the 1st lane, the car ahead of me started slowing down and came to a step and |
managed to slow down and stop in lime.

Subsequently, | saw the car behind, SJHOTO7A had gotten to a full stop. Aiter which, | felt an impact from
the rear of my vehicle.

| came out of my car and the Traffic Pelice and Ambulance came to scene shortly after. Traffic Police Sl
Nasri had seized my SD card from my dashcam at the scene of incident.

My passenger and | are uninjured. | attained the name and contact of the other drivers involved in the
accident. There were two passengers in vehicle SLR8782E, who are related to each cther as mother and
son. The mother in the vehicle was injured and was conveyed by ambulance from the scene.

| am making this report fer insurance claim under SMRT Taxi and as informed to do so by the Traffic
Police officer at scene.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 7378490
Tel No: 1800-7679550

Sketch Plan

informant is not able to provide sketch plan

LT

Iy

Sofd4
Raport No. T/20230216:2070

ullh'?“.’(

CONTINUATION OF REPORT

II‘.JPOR".TANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the certificate with you now, please fax a copy lo 65474885 slaling the report number as reference,

Signan}‘rc‘ of Officer Rec‘ordin;; The Report: )

L/

SCCPL Iskandar Mirza Bin
Ibrahim

 Signature Of Informant:

WS'-igna:Ure Of Interpreter:
Not applicable

 Date/Time:
| 16/02/2023 17:56

Officer In Charge Of Case;
TPIGIT/

SR STAFF SGT LEE GUANG HUI
Contact No.: 65476423

NP168

@fAccident report SS3D232H0003
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‘ | Classification Of Case:
|
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