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$S3D233L0008 / Strides Automotive Services (757705)
ENTRY DATE & TIME: m:rzoz:m:u (sonh =
SUBMITTED BY: ASHLENE LEE BEE GAN (SMRT13)
VERSION: 1 (30/032023 18:08 (saT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORT,
3 ANT NOTICE

2. This Form must be

report comrectly the detalls of the accident to speed up the claims process.
compleled by the Policyholdar and/or the Actual Driver

3.Irﬂmnmhnpmwmmboumeunndmnunpoubh.mmmmwmdmhamnh-wm-nvu!-

policy lbily,

‘~mhmammmdﬂhFoﬂnbyhunmompmuhmlmwnhmdpolqhblymumdhmm
8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singspors (GIA) for archiving

and that coples of this report will, for a fee, be made svallable upon spplication by interested perties,
7-thbdgomomdwnr-ponhmohmnn.youlunbywmmnhmﬂvhadhhnmuhmuﬂbwphadummMMN

ACCIDENT STATEMENT

Exact Location of ACCIdent .............cccveeveminsunsisesssessrssceeseres

Additional Location Information .............cc.cccuvmeurnrrsesecessessiannes
Country/State Of LOSS .........cc.ccccuviiciniiiiiinnnniinssnsisnasessssassensas

30/03/2023 18:08 (SGT)

Actual Driver

29/03/2023 17:00 (SGT)

454 Fajar Rd, Singapore 670415
OSCP BUKIT PANJANG

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

§ e o e e
|INSUREDPOLICYHOLDER - -
LN P R

e/ SRS o S Lo '.”' _—

U
1Ll

% --'.—,'.\ 'l' B iyt N
Qh.; “'”;J"r

0
(R

SHD6180H

——

Is company? .......
Name Of Registered OWNer ............cccccmieimruneensiassssenssnnes
Company Reg No .
EmalACII®ES. oi.iciiiiiiapnninmaniisimimnsitoissiismismiin
Mobile Phone No
Altemnative Phone No ...

Yes

STRIDES TAXI PTE LTD
1XO0OK3B9K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-6866267

YOUF VBHICIE? .covoccrirssussssmsssessssssssssssssssssssssasssisss st s o
Vehicle Category

TransSmISSION ........cccoimmemrimnssssssnnsaas

cc ..

[ SR TS TN SR P T2

Name of Insurance Company ............... MS First Caphtal Insurance Ltd

Policy Number / Cover Note Number D-22099115MFSH

e SRR TR (LY 0 L T SRR D BN R S R e A SR
RN Sl s St B S LIRS emar 800, 2 e im 3 <NV 2 Lt B W B W e AN B ST L st i i S
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e R

Date Of Driving Pass e

Driing experience 01/01/2000
Gender
Moblle Number
Alt. Phone Number
EMBILAGAESS .........ovvveeeseeeeeoseeceseenr oo
Address . 7
Address complement F
il PSR P | ‘

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

7=

f

e

IG l'i_»xwf«:"g%‘m“‘:‘&s_' e

Type of Accident .. Hitand run / Vandalism / Damaged whilst parked
Weather Conditions Clear

Road Surface .........ceenren Dy

Number of vehicles Involved In the accident ... S
Was anybody injured in the Accident? .................... w.  No
Was any Injured conveyed to hospltal by ambulance? o B
Was any other vehicle or property damaged? ........ e Yes
Number of Passengers (Including Driver) ...............cocomne 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..............c....... No
Translator's name =
Translator's ID “
Translator's phone number -
Translator's email -

Original language used in the statement ...............cco.coeemrvuenee -

Was the accident reported to the police? ........
Was notice of intended Prosecution given?

| PARKED MY VEHICLE AROUND §PM AT THE OPEN CAR PARK AT BLK 454 FAJAR ROAD AND THE NEXT DAY WHEN |
WANTED TO GET THE TAXI | SAW THAT MY LEFT FRONT DOOR WAS DAMAGED . THERE WAS A PAPER WITH NAME AND
CONTACT NUMBER LEFT AT MY WINDSCREEN .| TRIED TO CONTACT THE NUMBER AND THE PERSON ADMITTED THAT HIS

VEHICLE COLLIDED ONTO MY TAXI.

TN

o Wb il 3
Wt A ik

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMDET ... YP1844E
Vehicle Manufacturer ... 5

Vehicle Model ... PP SR UL %

Vehicle Vanant ... &

Vehicle Colour ............ccccoinnins -

Vehicle Category ............. N o Commerclal vehicle
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2. Tois Form mint be compleled by e Poticyholder andior the Actial Difvis.

3. Information provided mus{ be sw \ruthiul wrdl sccurala 88 osibig Aty wikd misrepresentation o witihokding of metedal fects way slew
Insurance companies (o repudiale oolicy liaofity.
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govemment agency/authonty (such 35 the polica). for he purposeds) of:
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fha claims; -
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