SS3D235J0009 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 19/05/2023 17:28 (SGT)

SUBMITTED BY: ASHLENE LEE BEE GAN (SMRT13)
VERSION: 1 (19/05/2023 17:28 (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

19/05/2023 17:28 (SGT)
Actual Driver

19/05/2023 14:25 (SGT)
Geylang Rd, Singapore

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 SS3D235J0009

SHB5623P

Yes

STRIDES TAXI PTELTD
TXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Morris
MORRISGARRAGE

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-23100854MFSH

CHIA AIK KIANG
SXXXX697I
24/09/1959
Outdoor
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Date Of Driving Pass 03/06/1978

Driving experience 44 YEARS AND 11 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 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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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 VIDEO WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNE3018M
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

WITNESS DETAILS

WITNESS 1

Name XIU CHING
Phone _

Email -

WITNESS 2

Name PEARL
Phone -

Email -
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SKETCH PLAN
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INWe declare lhg !oregpmg _Qarticulars are true in every respect.

Ay

/
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Policynoider's Signature / Date & Time - Actual Drivers'Sitinature (if driver is net the policyholder) Wilnessed by Reporting Centre Personnel

{Date & Time

vlunz22
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(Name as in NRIC/ID card)
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please teport correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pelicyholder andlor the Actual Deiver.

3. Infermation peovided mus! be as trufhful and accurate as possible. Any willul misrepresentation or withhelding of material facts may allow

insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liabikly on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This repert will be ferwarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available ugen application by interested partes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the

regort being made avalable aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to cofiest, use, disclose
andlor process my personal datafpersonal information set out in this {form] and any other personal information provided by me o
possessed by my insurer (colectively the Parsonal Information”) and disclose and transfer such Perscnal Information to all insurer(s)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this acciient shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Autherity of Singapore and any relevant
geovernment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the setliement of the claims and any necessary investigations relating tc

oo

lhe ¢laims,
{il) investigating the accident andior my claims,

(iii) carrying ot andlor dealing with my instructions of responding 10 any enquines by me;

{iv) administering my ciaims (including the mailing of correspondence, stalements, invoices, reports or nolices 1o me, which could involve
disclosure of certain personal data aboul me to bring aboul delivery of the same as well as on the external cover of envelopesimail
packages), andfor
(v) complying with applicable law in adminislering, processing, hangling andlor dealing with my claims

(cotectvely the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted te collect,
use, disclose andlor process my Perscnal Information for one of mere of the above Purposes; and
{c) my Personal Information may/can te disciosed by any of the Insurers andior GIA 1o their third-party service providers ¢r agents
{including thelr lawyersilaw firms), which may be sited outside of Singagare, lor one or more ¢f the above Purposes
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Pohcy%clder‘s Szgnali:re { Date & Time Actual Driver's Signature (if driver is not the Wilnessed by Reporting Centre Personnel
o poticyholder) / Date & Time (Name as in NRIC/ID card)
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SAIC MOTOR CO.,LTD.
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POLICE REPORT

POLICE FORCE LT

230519/2009

Police Station Of Origin: 10f3
Geylang N.P.C Report No. T/20230519/2009

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486099

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made- | Vide Report No.- | Station Diary No.:
19/05/2023 03:55 { G/20230519/0019 ' 18
Informant's Particulars
Name of Informant: | Address:
CHIA AIK KIANG | APT BLK 111 RIVERVALE WALK #17-09 SINGAPORE
040111
ID Type /ID No.: | Contact No.: 7 i =
NRIC NO / 81 362697! B Home/Office: Mobile: 80380551
Natlonahly S Email: ; ' e
SINGAPORE CITIZEN e »
Sex: Age; Date of Birth: | Type of Informant- - Sheeemees
Male 63 | 24/09/1959 | Driver - .
Race: I Language:
_Chinese-English ‘}_ S . S
Occupation: Driving Licence Information:
Taxi driver ) | Class:3 _ Date of Expiry: -
General Informatlon of the Accident - A ;
f Tyba of Non-Injury | Drink | Date/Time of Type of Location
LA coident: Attended by Palice ' Dnve Accident; Straight Road
SR . 1ops0230205 [T 0 -
Location:

‘ GEYLANG ROAD

|

!

| Weather: | Road Surface: ]
Clear - - | er - - ) ) -
f Traffic Flow: (Traffic Control: | Traffic Volume:
| One Way B . Not Controlled | Light - ”_I
| Type of Collision: - Anyone conveyed by
I Between Moving Vehicles - Side Swipe - Same Direction ;mbulance: '
0 ‘
Details of Vehicle Involved ]
l Vehicle No. | Type Make Model Coalor Condition ]No of Passenger }
| SHB5623P | Car MG Green | Slightly v
| ' I __L N ‘i_ Damaged! — _’
' SNE3018M | Car TOYOTA ‘ | Blue 0 ’
L = | _ 1 = SN
l_gtalls of Person Involved 0 A '
Any Pedestnan Involved: No e o o
| No. of Pedesgnans Injured: NIL | Use of Pedestrian Crossing: NA e
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POLICE REPORT #2

N ICE PORCE MO

I
Ti20230519/2009

Police Station Of Origin: 2¢i3
Geylang N.P.C Report Ne., T/20230519/2009
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Driver ’ ]
Name CHIA AIK KIANG [IDNo. | 313626971 '
Related Vehicle | SHB5623P (Car) ’ Contact No.| 903806561 l
“Hospital/Clinic | NIL ~ " |Classof |Class:3 =
‘ Driving Date of Expiry: NIL l
Licence &
T—— : z | ExpiryDate] S
| Date Treatment | NIL | Date Discharge T NIL "

[No. of Days granted Medical Leave | NIL Degree of Injury | NIL_
No. of Days granted hiedical Leave 1 == — greeotinury ) NIt

Brief Details.

On 19.05.2023 at about 0227hrs, | was driving on the 2nd lane and was going straight in my lane when a
vehicle from the 3rd iane (on my left side) suddenly veered into my lane and side swiped my vehicle on
the front left wheel. Traffic police came down to scene. There are no injuries. | did not take down the

particulars of the other driver. The damages to my vehicle are front left side scratches and dents.
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POLICE REPORT #3

SKEAPURE Wy

Police Station Of Origin: 3o(3
Geylang N.P.C Report No. T/20230519/2009
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT

‘Signature ofO—fﬁcﬁ—ecording The Report: | [ Signature Of Informant: -
G/
SR STAFF SGT RUZIANA BTE
MUHAMMAD RUDY : ’ |
Signature Of Interpreter- e rbéfeff ime: B
Not applicable | 19/05/2023 03:55

] massification Of Case:

Officer In Charge Of Case:
TP/ GIT/

STAFF SGT MOHAMED SUFIAN BIN ’ |
MOHAMED JUNID |
Contact No.: 65476247 ‘ ‘

et el — -

NP168
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