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))

G 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

J 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 repoart corractly the detads of the accident lo speed up the claims process.

2. This Form must bie completed by the Policyholder and/or the Aciual Dnver.

3. Information provided must be as fruthlu and accurate as possible. Any wiful misrepresentalion or vathnolding of matenat facts may allow

insurance companies to repudia icy labiity,

4. The issue and acceptance of this Form by insurance companies is not an agmission of policy liability on the part of 1he 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 (o the GIA Records Managemeni Centre established by the General Insurance Asscciabion of

Singapare (GIA) for archiving and that copies of this repon will for a fee e made avatable upon application by interested

7. Byihe ladgement of this repar to the insurers, you heredy consent to the archiving of this report at the centre and to copies of ihe

repont bemg made awailsble aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent thal:

(a) My insurer, my workshop and the Gene:al Insurance Association of Singapore ("GIA") mayiare permitted to collect, use, disclose I
andlor process my personal data/personal infeemation setout in ths [form] and any other persenal nformatien provided by me o l
nossessed by my insurer [collectively the “Personal Information') and disclase and transfer such Personal Informaton to all insurar(s) |
who have insured venicie(s) mvolved in ths acoient (all insurer(s) who have insured vehicle(s) involvaed in this aceident shall be
collectively referred to as the “Insurers”), he Insures’ lawyersilaw firms, the Monetary Authority of Singapcre and any refevant

govemment agencylautonty {such as the police), for the purpose(s} of

(i) processing, handling and/or deéaling with my daims including the settlement of the claims and any necessary investigations
the claims;

(i) invastigaling the accident andlor my claims;

(i) carrying cut andlor dealing with my instructions or responding 1o ary enguirnas by me:

{iv} administering my claims (including the mailing of correspondence. statenwnts, invoices, réports o notices to me. which could involve

distlosure of certain personal data about me 1o bring aboul delivery of the same as well a5 on the external cover af envelopes
packagesy, andior

(v} complying wih applicable Jaw in administering, precessing. handling andfor dealing with my claims,

{collectively the "Purposes’)

(b) alt insurer(s) whe have insured vohicle(s) invoived in this accident and the Insurers' lawyersiaw firms, maylare permilted 1o collect,
use, disslose andfor process my Personal Information for ong or more of the above Purposes. and
{c) my Personal Information may/can be disciosed by any of the Insurers andior GIA 1o thigir third«party Service providers or agents
(induci_n_g:;netfdley\lycrsna\-.v firms ), whieh may be sited oulside of Singapore, for one or more of the above Purposes.
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Policyhoider's Signalure / Date & Time Actual Briver's Signature (f driver 5 nof the Witnessed by Reporting Centre Personnal
policyhelder) / Date & Time (Name as in NRICAD card}
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SKETCH PLAN #2

Descrive Circumstance of the Accident

Declaration
In¥e dedare the foregoing particuldss are trug in evary respect.

i B M 162 2022
— N

Policysoldirs Signature | Date & Time  Actual Driver SBignature (if driver s not the policyholder) Witnessed by Regorting Centre Personnel
! Date & Time: (Name as in NRIC/AD card)

Va2 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woaoodlands East N.P.C.

3 Woedlands Drive 82 SINGAPORE 737890
Tel No: 1800-7678599

REPORT OF A TRAFFIC :\CC!DEN]

Date/Time P\uporl Made:

| Vide Report No.:
1610212023 17:56

E/20230216/0082

T

|
I

TiZ 02.‘

LI

"c. rit

fold

Reapord N

No. T/20230216/2070

| Station Dmiy No::
44

Informant's Particulars

Name of Informant:

Address
SIN WAl MENG

SINGAPORE 642561
| Contact No.:

10 I;ré'ﬁﬁ No.
NRIC NO [ 81« 404991F

33 Ho 'Office:

Nationalily: S | Rl e e
_SINGAPORE CITIZEN |

Sex: [Age: | Date of Birth: ’ Typ-\ of Informant;

Male: 163 ’.,‘f-‘,!'-l‘!-"t".ﬁo, pe = LAl
Race: | \_ang;mge:
‘Chigese

Ceey pd{ifxrxz_
Taxi driver | Class: 2B,2A.2.3

I ART BLK 6618 JURONG WEST STREET 64 #08-426

| Driving Licence Information:

Mobile: 98192285

Tinstitution ! School Name:

Date of Expiry:

r@ggral Information of the Accident ;

| Tope of | Non-injury rink | DatefTime of | Type of Location:

| A,C'p;edon‘ | Attended by Police Drive: | Accident; | EXPRESSWAY
| firiatiss | No L1o/02/20231400 | |
| Locaticn:

PAN-ISLAND EXPRESSWAY ‘

We'?'her: R " Road Surface: =35 '!:ﬁéad S;)eﬁd Limit: |

Sunny e | Dry P REES i 1
Tﬁ; fic Flow: " Traific Control: | Trafiic Volume; |
| One Way | Not Controlled S it || HJ GANILESEN S0
' Type of Collision: | A“)b()f:e conveyed by |
Between Moving Vehicles - Head To Rear ambulance:

- -

[z JYCS ‘

|

, I Details of Vehicle Involved

|

,Vehlde No. | Type | Make ]Model Color }I(S:oxfdmoln’ %t;o of Passenger |
5BN9B00B | Car | [ \D?;hrr?::gdL e
}‘sHBsaBaJ'T‘Ca‘r = hl ", B _iiﬂ s E‘Rﬁlﬁie\ i;
| SUHo7OTA [Car | | o= !;E'L?L‘iied'i _“1
B R e
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POLICE REPORT #2

SINGAPORE

Station Of Cngin;
Woedlands Eas| N. P.C.
3 Wcs(‘l.‘.wm Drive 63 SIN
Tel No: 1800-7679999

Police

f_Detalls of Person 1

nvolved

| Now. of Pede strians Ir Inji red NiL

POLICE FORCE

GAPQORE 737890

L

CONTINUATION OF REPORT

LI

120230216/2070

I

Jold
Repon No, T/2023021672070

B
brver ___ [Use of Pedestrian Crossing: NA =
Name AR e e foNa TR
} — =11 = TV e = -
: Related Vehicle | SBNS8GOR {Car) =T T ontact No, | 68523856 —
TP — — = 2|, 1 Tk
‘ Hospital/Clinic NIL Classof | Class:NIL
i ‘ Driving Dale of Expiny: NIL
‘| Licence & |
i = | 2L = : Exwy Date
| Date Treatrment | NIL Date D Daqz,hag,e 1 NIL
Nq. of Days granled Medical | eave [ Nil | Degree of Injury | NIL
| Driver Sl e E 5 =l
Name ) SIN WAI MENG 1D No. I S1404991F
I Related Vehicle | SHD8368J (Car) T Contact No.| 98182285 |
[
| Hospital/Clinic | NIL ™ Sy | Class of | Ciass: 2B.2A2,3 |
{ | Dri'.":ng | Date of Expiry: NIL [
[ ‘ | Licence & {
' | Expiry ')ate' 1
‘(‘i)a"t'é»‘lﬂ'rééﬁirﬂné'nt ! NIL Date Dnsvharqe I'NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
[PDVer: Y e i Z . —
i' Name | JENNIFER [1D No. | NIL ;
4. i l
1 = — —_——_— T = 1
| Related Vehicle | SJH9707A (Car) | Contact No.| 96639025 {i
e —— — = 1
""" | Class of Class: NiL
vic | NIL ] % [ : \
| Hospital/Clini Driving | Date of Expiry: NiL |
; l ’ Licence & [
i Explry Date | S |
EE— S — T . |
I'Date Treatment_ | NIL ' [ Date Dlsch‘afge | mL |
[ No. of Days granted Medical Leave | NiL | Degree of Injury L |
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POLICE REPORT #3

SING
POLII‘Z\SESRCE (Rt O A
Police Station Of Crigin: ‘“"'“'I”l”l"l““imlﬂ‘!ll“/'“@“:i;{H ”MH{“I“'“'

Woodlands Eag
t
3 Woodlands o M

farid

rive 6
Tel No: 1800-76799923|NGAP0RE 737890 Raoport No. T1202302 $6/2070
CONTINUATION OF REPORT
S s
Name JACOB |
[ et S e i
e | 1D No. | NIL ‘
elated Vehicle | SLR—Q?@%J)_ — e 1 \ I AR i _,!
2 et __# " Contact No.| 91215861 .
Hospital/Clinic | NIL ; | e
{ Class of | Class: NIL |
‘ Driving | Date of Expiry: NiL ’
S l Licence & | ,
Date Treatmen: | NIL —_— : (i Expiny:Dateijs= i Cuiiss st
| NIL r - : = <.
: | Date Discharge | NI
_No. of Days granted Medical Leave | NIL Degree of lijgry ! Nlt |
Brief Details.
I am the above-mentioned person. On the above-mentioned date, lime and location | was involved in a

road traffic accident while | was travelling to Bugis to drop off my passenger,

While driving on the 1stiane, 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, SJHI7CTA had golten to a full stop. After which, | felt an impact frem
the rear of my vehicle.

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

My passenger and | are uninjured. | attained the name and contact of the olher drivers involved in the
accident. There were two passengers in vehicle SLRA782E, who are related to each other as mother and
son. The mother in the vehicle was injured and was conveyed by ambulance from the scene.

| am making this repert for insurance claim under SMRT Taxi and as informed to do so by the Traific

Police officer al scene.
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POLICE REPORT #4

T

POLICE FORCE 202302102070
Police Station Of Origin: o0
X’dmzdlands Cas§ N.P.C. Rapert Ne. /202302162070
3 Woodlands Drive 63 SINGAPORE 737850
Tel No: 1800-7679500
280 0-7679599 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to previde 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 lo 55474885 slating the report number as reference.
Signam’rebf Officer Récording TherReporl: R el Sighéﬂ;?e_o'f Informant: T T
L7
SCCPL Iskandar Mirza Bin '
Ibrahim 4‘
HS"ignau;re'O'f In!érpreter: ' 7 | [DateTime: ] ; S
Not appiicable [ | 16/02/202317:56
“Officer In Charge Of Case: | Classification Of Case:
TRLIGIT/ !
SR STAFF SGT LEE GUANG HUI | |
Contact No.: 65476423 ; i
[
||
NP168
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