SS3D234B0009 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 11/04/2023 18:25 (SGT)

SUBMITTED BY: ONG HUA YEN (SMRTO06)

VERSION: 1 (11/04/2023 18:25 (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

11/04/2023 18:25 (SGT)

Actual Driver

11/04/2023 10:25 (SGT)

Ang Mo Kio Ave 3, Singapore

SLIP RD OF CTE & ANG MO KIO AVE 3
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 SS3D234B0009

SHB5284J

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-23100854MFSH

CHUA LAK KHOON
SXXXX583I
02/02/1969

Outdoor
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Date Of Driving Pass 20/07/1989

Driving experience 33 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number -

Email Address Auto-Svcs-TARC@smrt.com.sg
Address 1

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20230411/2073

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 LARGE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number QX258X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Government
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 CHUA LAK KHOON
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SHB5284J
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repor! correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhoider andior the Actual Driver,
3. Information provided must be as touthld aexf accurate as possible. Any wilful misrepresentation or withhelding of matens! acts may allow
insurance companies o repudiale pelicy liability.
4. The issue and acceplance of this Form by insurance companies is net 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 Management Centre ostablished vy the General Insurance Association of
Singapore (GIA) for archiving and thal coples of this report wil for a fee be made available upon application by interested parties.
7. By the lcdgement of ths report to the insurers, you hereby consent ta the archiving of this repart at the centre and o copies of the
report being made available aforesaid.
3. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the Gaeneral Insurance Association of Singapore ("GIA") may/ara permitled Lo collect, use, disclose
anior process my personal datalpersenal information set out in this {form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information’) ana disclose and transfer such Personal Information 1o al insurer(s)
who have insured vehicle(s) involved i this accidfent (all insurer(s) who nave insured veticle(s) involved in ths acciden! shall be
collectively referred to as the “Insurers’). the Insuress’ lawyerslaw firms, the Monetary Authonty of Singapore and any relevant
goverament agency/authority (Such as the police), for the purpose(s) of:
(1) processing, handling andior dealing with my claims including the settiement of the claims and any necessary Investgations relating to
the claims;
(i} investigating the accident andior my claims;
(111) cadeying out andior dealing with my instructions or respanding to any enquiries by me;
(v} administering my claims (including the mailing of correspandence, statements, invoices, @ports of notices to me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), andior
(v} complying with applcable law in administering, processing, hanging ardior dealing with my claims,
{cotiectively tho “Purposes”)
(o) &l insurer(s) who have insured veride(s) involved in this accident and the Insurers’ lawyersllaw firms, maylare permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purgases; and
(c) my Pearsonal Information may/can be disclosed by any of Ihe Insurers andlor GIA to their third-party service providers or agenis

{including :‘pﬂ'fmx&q@aw firms), which may be sited cutskde of Singapere, for one or more of the abave Purposes.
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Palicyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnassed by Reporting Centre Personnal
policyholder) / Date & Time {Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circur of the Accident
Declaration
e declare the foregoing particulars are ltue in every respect,
S N

~ o 1A

\\\\‘( o> -

Policyholders Sianature / Date & Time  Actuat Driver's Signature {if dver is nol the palicyholder)  Wilnessud by Regorling Contre Persannel

/ Date & Time

viunzn2z
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{Name as in NRIC/ID card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

|

TR

T/20230411/2073

[

10f3
Report No, 7/20230411/2073

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report No.: | Station Diary No.:
11/04/2023 15:13 68
Informant's Particulars
Name of Informant: | Address:
CHUA LAK KHOON APT BLK 441B FERNVALE ROAD #11-321 SINGAPORE
I o 792441 = =
ID Type / ID Nao.: Contact No.:
NRIC NO / S6804583I Home/Office: Mobile: 83385385
Nationality: | Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male |54 02/02/1969 Driver B
Race: Language:
Chinese English
Ccecupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:

Between Moving Vehicles - Head To Rear

General Information of the Accident
Tiiaor | Injury | Drink Date/Time of Type of Location:
| Accident: | Government Vehicle | Drive: Accident: Straight Road
— [ No 11/04/2023 10:25
Location:
ANG MO KIO AVENUE 3
Weather: Road Surface:
| Clear | Dry o
| Traffic Flow: Traffic Control: | Traffic Volume:
Cne Way - | Traffic Light - Working | Moderate |
Type of Collision: | Anyone conveyed by |

ambulance:
No |

|

Details of Vehicle Involved
Vehicle No. | Type Mzke [Mogel l Color ICondition No of Passenger
CQX258X Car COROLLA | Slightly 0
ALTIS 1.6 I Damaged
Y | - AUTO S .
SHB5284J | Car PRIUS ‘ Slightly | 1
[ HYBRID 1.8 Damaged
| L Jevr P
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POLICE REPORT #2

i L O A
Balire Siatinn OFf Origin- 20f3
Hougang N.P.C Report No. 1720230812013
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4830899 CONTINUATION OF REPORT

| Details of Person Involved =
_Any Pedestrian Involved: No n
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver LAl s GOV SN0 AR L v ha =
Name CHUA LAK KHOON 1D No. | S69045831
- | |
Related Vehicle = SHB5284.J (Car) Contact No.| 83385385
Hospital/Clinic | CARE MEDICAL PTE LTD Class of Class: NIL
Driving Date of Expiry: NIL
‘ Licence &
- ’_ - B Expiry Date | {
"Date Treatment | 11/04/2023 [ Date Discharge | 11/04/2023 |
[ No. of Days granted Medical Leave | 05 | Degree of Injury | NIL o I

Brief Details.
| am the driver of a Strides car SHB 5284 J.

On 11/4/2023 at about 1025hrs | was travelling aiong CTE, with a passenger on board and was headed to
Upper Serangoon Road.
| then made an exit on Ang Mo Kio Avenue 3 and entered the slip road.

While | was in the slip road, | noticed that there was vehicles on the main road. Thus | brought my vehicle
to a stop.
As | was checking for the road to be clear, | felt an impact from the rear of my vehicle.

| went down to make a check. | then discovered that my vehicle had been rear ended by a Police vehicle
(QX 258 X). The driver (9645 3050) of the Police vehicle came out to ask if | was injured. At the pointin
time. | told him | felt fine. | made a check on my passenger as well and he told me that he was fine as
well,

| proceeded to take a few photes of the accident. As the traffic was building up due to the accident, we
both shifted our cars and parked along the main road instead.

The driver subsequently told me that his superior would be coming down in abit. We both also agreed to
allow me to send my passenger first before meeting up again at the open space carpark of Block 5050 of
Ang Mo Kio Industrial Park 2.

At about 1055hrs, | arrived at the location. | talked to his superiors (two of them) and it was decided thal
he was going (o report it to his management. | left not long later.

Later. | received a called from the Traffic Police who requesied me to head down to TP HQ but | informed
them that | was unavailable. | handed over my particulars to them as requested.

Subsequently, | began to feel pain on my back . As such, | decided to visit the doctor and was given 5
days MC.

| wish to state that | have an in car camera and it managed to record the accident.

That is all.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

JONEARRTE MM TR

TI20230411/2073

3o0f3
Report No. T/20230411/2073

CONTINUATION OF REPORT

Signature of Officer Recording The Report: A
F/

SGT 3 MUHAMMAD SAIFUDDIN

BIN HAMDAN

_ ngnature ()Hf.-l-rxferpreter:
Not applicable

Signature Of Informant:

Date/Time:
11/04/2023 15:13

Officer In Charge Of Case:
TP/ AEIT !/

SI ANG Y| TING, STEPHANIE
Contact No.: 65476414

NP168
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