SS3D235M0005 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 22/05/2023 13:37 (SGT)

SUBMITTED BY: GRACE NG SIU CHING (SMRT19)
VERSION: 1 (22/05/2023 13:37 (SGT))

Your NCD will be affected due to late reporting

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

22/05/2023 13:37 (SGT)
Actual Driver
18/05/2023 18:24 (SGT)
Singapore

TAMPINES CENTRAL 1
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 SS3D235M0005

SJR4510E

Yes

RENTY PTE LTD
2XXXXX200H
REPORTING@MYCAR.SG
(Phone) +65-96621234

Honda
FIT1.3GA

Private hire

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5124879791-01

KOH AH SENG
SXXXX857H
30/06/1962
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS3D235M0005

17/09/1981

41 YEARS AND 8 MONTHS
Male

(Phone) +65-96621234

REPORTING@MYCAR.SG
BLK 11 HOLLAND DRIVE#16-16

S271011
No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

UNKNOW
Female

No
No

Yes
No

SMB1493P
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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)

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?

Was this injured conveyed to hospital by ambulance?

Accident report SS3D235M0005

KOH AH SENG

Male

(Phone) +65-96621234

BLK 11 HOLLAND DRIVE #16-16

S271011

SJR4510E
Yes
No
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SKETCH PLAN

SKETCH PLAN
|
1. mummmmhdmtmlbw'»mdahum.
2. This Form must be completed ! @l Driver.

QL ANCGVOr the A

: 1k port ay De referred to the Traffi plice DA S

This report will be forwarded by the i -wmwnmwwlcommmwmwmmmnmbnov

SW(GIA)'«:Mmmmammnhrembomadeavmwonamﬁmbﬂmwpm.

2 Bytholcdnummoflhisnpodtoﬂnhum.youhorobyoocmtothoardivhgoﬂhisnmﬂhommmdloeopiudw
report being made avakiable aforesaid,

ammmmnmmrmwonmwwu

I understand, acknowledge, agree and consent that:

(a)wmwer.mymhopwuwlmmmkoodabndﬁmm(w')mluowwwcolmm.dm

wamuswmudmﬁmdlmmMMM[bnnlaManymmhmmmw"\ew

MWWIW(MW?MIMMWNMOMM«WP.Wlellonloaliuum(o)

mhwohwv.hk!o(s)mmdhmm(dlhsmu(s)melmwvoNdo(s)innlﬂsmmeo

collectively referred 1o as the “In s"), the | " lawyersA, m.ﬂnMone!wM\MtdeWaMmywmm

government agency/authority (such as the police), for the purposes) of:

(l)pmosing,mmmmW&mmmeMdmdmmmmmmmmm

the ciaims;

(%) investigating the accident and/or my claims:

Gi)myhgmcmmmeWmammwmyMbymz

(iv) administering my claims (inciuding the maiding of correspondence, statements, invoices, reports or notices to me, which could involve

mdmmﬂmwmuommw«yo’hmaWammooxbnnloovuolomlopuhnd

packages); and/or

N)WWWMMMVM.WNAWMMMWM.

(collectively the *Purposes”)

(b)lhwf(s)mohmlmmw\ido(s)hmvodhﬁswmmlnsmn'bwyusllawkms.mylmperrnlludhooolod.

m.mmmumdldmﬂonlamumofmoamNrpo‘u;w

(c)myPu:oMIMamwonmayleanuaww-wdmlmmmGMbNrmmummorm

(wmmdrlm:mwﬁmu).vmmmmsmmdsmam.1umormdmmhxpom

RENTY PTE LTD
UEN: 2020082004 (\}\..
Policyhaider’s Signature / Date & Time Driver's Signature (§ dever ks nol the policyhaider) / Date Witnessed by Reporting Contre Personnel
& Time (Name as In NRICAD card)
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SKETCH PLAN #2

be Circumstance of the Accident
O W s ML 4 dode . %meummg
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Declaration
I/\We dedare the foregoing panticulars are true in every respect.

RENTY PTE LTD

UEN: 202008200H (\ *
Palicyholder's Sigeature / Date & Time Driver's E‘;bm”m"()do R by R g Centro Py

& Time (Namo as in NRICAD card)
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PRIVATE HIRE
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PRIVATE HIRE
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