SS30235N0001 / Strides Automotive Services Pte Ltd (757705)
ENTHY DATE & TIME: 23/05/2023 0923 (SGT)

SUBMITTED BY: SHANTI 8 THAIYAL NAYACI (SMRTOE)
VERSION: 1 {22/05/2023 09:23 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresantation 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

5. Any false raparting may be referred to the Police for investigatian.

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 thal coples of this repart 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

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

23/05/2023 09:23 (SGT)
Actual Driver
21/05/2023 08:00 (SGT)

Crawford St, Singapore
SLIP ROAD FROM BEACH ROAD TOWARDS CRAWFORD
STREET

Singapore

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

Accident report SS3D235N0001

SHC4747S

Yes

Strides Taxi Pte Ltd

1D.9.9.0.9 6511 ¢
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Toyota
Prius

No - Claiming third panty
Taxi
Auto
1800

MS First Capital Insurarce Ltd
D-23100854MFSH

MOHAMED AMANULLAH BIN PEER MOHAMED
SXXXX305I
17/03/1355
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Occupation Qutdoor

Date Of Driving Pass 04/03/1980

Driving experience 43 YEARS AND 2 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

Daoes 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? No
Was any injured conveyed to haspital 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 2
Translator's ID =
Translator's phone number =
Translator's email ”
Qriginal language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE WAS STATIONARY AT THE SLIP ROAD OF BEACH ROAD TOWARDS CRAWFORD STREET WHEN A VEHICLE
SMR4220G HIT ONTO THE REAR OF MY VEHICLE, NO INJURY REPORTED NO PAX INSIDE MY TAXI

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 BIG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR4220G

Vehicle Manufacturer :

Vehicle Model =

Vehicle Vanant &

Vehicle Colour s
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Vehicle Category Private car

Name of Driver TEO CHOCN BOON
Cantact Number =

Address a

Address complement z

Postcode s

Insurance Company Name &

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) "
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SKETCH PLAN
A= SwC 47-4%c
p- sMR 42206G
Declaration X L
e cechre r.m,mprmg panicuiars ane frue in every respect

am;h&:;:;saqnatum / Date & Time  Aclal Drivar's Stglna!uwe {if driwes is not the policyholder)  Wilnessed by Reperting Centre Persannel

f Date & Time

v N2
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.

tName as n NRICAD card)
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SKETCH PLAN #2

SKETCH PLAN

MPORTANT NOTICE

! Please repent correctly the detads of the accdent 1o speed up the Taims pocess

2 This Femn must oo compieted by the Palicyholder angier e Agiuat Drver

3 infarrabon provided must be as iruthful and acourate s possibie. Any wilul PisrepEeseniaon of witn helding of malenal Tacls may allow

BSURINGE COMPANies 10 repudatle poGy ity

Tha sgue and acceptance of ths Foem by nsurance compamias s nol an agm ssian of pe Sy “abd iy an the part of 1he insurance companies

6. Any false reporting may be refe the Tr Police Department for investigation.

& Trs report will be loowarded Dy the insurers to Ihe GUA Hocords Managemen! Cerlre estatished by thi General Insurance Assacaton of
S ngapore (GIA) for arghving a0d that copes of this feost wil 1ot a foe be made avalape upan apgicalon oy inlefesied partos

¢ Bythe lodgement of this repest 10 e Msurds you hereby cansent 1o the grehving of this report al the cenlre and L copies of the
repoft being made avaratle atoresoid

5 C t under the P | Data Pr ion Act {(PDPA)

Funderstang . acknowledge agsén fand consant that

(w} By insurer. my warkshon and the Cenerat [rsurance ASSCoabon of Sngapere | GIA°) maysare permitien 16 colect use, distiose

andicr procass my personal datalperseral information <ol out o this {form} and any aiber pemanal slarmaton srowides by e or

LOSSESSES By My insurer (coiectively tne Personal Information’) and disclose ana transle: such Personal Information 1o 3!l Ingurens)

wh have insufed vericlels) involved in tns zecident (a1 insurer(s) who have insured vetigle(s) invoived g accident shall be

cotectively ref 16 as the In S ) the Insurers’ lawyersfiaw fems. the Monetary Authenty of Singagare and any relevant

=3

govermment agency/auwihanty (Sueh as the polce! for ine purposais! of

(1) processng, hanoiing and/er dealing with my claims naluting the seftament of the giams smi any necessary nvestigations relatng 1o
e clams

{il) mvestigating the accident andicr my ciams
(i) carnying oul and'ar dealing wilh my INSiuel ons oF reSEanding 16 any Bngu s by me

(v] agminisioring my claims tneluting tng nailing of corfespondence. slatements invocos repons ¢ roloes to me. which could inveoive
discicsure of certain personal date aneul me 4 tang atou! delivery of the same as wed 15 on the external cavnr of envelcoesimas!
packages). andior

{vizampiying wih agoicabie law m adminglenng, precessing, handlng sndior dealing with my claims

(colleciively the Purposes’)

{b) wil insures(s) who havey insured venciels) nvoived in this gscdent and Ine Insurers Kwyessiaw foms, mayiare permitted 1o coteat,
use, disciose andior process my Persanal Information for one or mare of the above Purposes, and

{2} my Personal Infarmation mayicsn be disciosed by any ¢f Ihe Insurers andlor GIA 1o there Ieg-party service provicers or agenls
nchigeng Inair lawyerstaw firms), which may be sled cuside of Singapore, for ore or mare of the above Purposes
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