$53023540008 | Stndes Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 05/05/2023 16:44 (SGT)
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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. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o 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 reporting may |

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 applicaticn by inlerested 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

05/05/2023 16:44 (SGT)
Actual Driver

03/05/2023 23:00 (SGT)
Central Blvd, Singapore

CENTRAL BOULEVARD TOWARDS BAYFRONT AVE

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phane 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

cc
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation

Accident report SS3D23540009

SHB5768C

Yes

Strides Taxi Pte Ltd

TXXXXXI69K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662571

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-23100854MFSH

HUANG YAOKUN
SXXXX612
04/02/1984

Qutdoor



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 AGCIDENT

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20230504/7027
ATTACHMENT(S)

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

28/07/2006

16 YEARS AND 10 MONTHS
Male

(Phone) +65-68662572

AUTO-SVCS-TARC@SMRT.COM.SG
1

No
Hirer
No

Side Swipe
Clear
Dry

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-6547490C

10 Ubi Avenue 3 Singapore 408865
No

No
No

Accident report SS3D23540009
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Vehicle Registration Number SMR2387Y
Vehicle Manufacturer

Vehicle Model

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)

INJURED 1

Name of injured person HUANG YAOKUN
Gender Male

Phone No _

Address

Address Complement =

Post Code “

Approximate Age Years Old

Injuries Sustained =

Injured person in which vehicle? SHB5768C
Were seat belts worn? :
Was this injured conveyed to hospital by ambulance? Yes

Accident report SS3D23540009 Page 3 of 8



SKETCH PLAN

& ‘H
.

Declaration
PWe deciare the 'oregoing pachitulaes an thue 10 every respect

5 ,—74“/ 4 mMpe 2023

Poiicyhoider's Signature / Dnte & Time  Actual Driver's Signature (f driver is not the policyholder

[ Date & Times

vIng0EE

@& Accident report SS3D23540009
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Winessett by Reporting Céantre Personngl
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SKETCH PLAN #2

: SKETCH PLAN
IMPORTANT NOTICE

1. Fleass repont correctly the:delads of tha asewtent @ spoed up the clams pirooss

2 This Farm must be germpleted by the Poicyrolder andior the Ach

3. Infermation pravided mus be 39 truthil) ang accurate 35 posgine. Any vl marspoosentation ge withnaitiss ofaalenial lizts may ailtw
PEQIENCE COMparies o repydiate polisy Lamiiy,

4. The ssuw ane atteplance ¢ This Furm by MSurance COMpanes 5 nob an admss on of polsy Sulaidy 6 2w part of Ihe mueante companies,

5. Any falsc reportin referr: the Traffic Police D nt for investigation.

8 This 2pet will Se feawansas by the insurers to the GIA Records Management Centre establisted by the Gemral ingurdnoe Asgoupnon of

Singapora (GIA) o2 archiving ana $aat copes of i repod will for 3 fue be made tvaiable uple apphocatan iy interustat norbis,

7 By the lodgement of this maan b the insurers. you bermiby consent 1o the archiyng of 1his ropon at the cantne and to copes of 17
repe being mads dvalable alocsad,

8 Consent under the Personal Data Protection Act (ROPA;

| artierstans, atsnowltags. alres and consesit that

la) My nsuser my worsep end e Genergl Ingurd

= Agsocuation gt Singaporg ((OLA ) sayiare pammtton doeellipol, use, deciise
~ior prackss my persoaal ditiprrsetiE Dlornatom set ot inahes form] and oy thne parsanal intormation peovidest by e or

possassad tiy my insures (coliestvaly ihe Persanal Information | snd disciose and transler sush Pomondl I1omralan 19 all imsuretisi

wWho have Nawed vehoiels) avalved m the scodent (&l insurers ) wha Save nsums vemide|s) rvoived 1t actgent shall e
cullgutividy telurad o as the Insurers ), the Inswers lhwyersdaw “rms. the Morstary Authonity of Smgapory and wng seevart
govemmant agentyautnenty (such as the pol cej. for the purpasels) of

{i) processing handlicg pridior dealing with my daims meluding 1ne sptiamant of ihe Claims and ahy eCossary INVESHGR!any feiuting 10
T RTIE

(i} investigansg tha ascidan: and/or My Gaers

{il1y carryirg out anafor dealing wth my nsteuctions o resounding 1o any stgquities by e

g riied oF coreYmonUeILe. JIOMEmEnS, VSR, rerdnty or nOlICAs fo me witon could nvolve

fin) s inkstaring my claims (iIngiudin

tsciosure of cataie porsondl gata aboul mix (g brng sboul delivary of 1RE S0 5 WEll B8 O NG (aRendl Coven 97 DOV aResIMal
packages). ardiar

() compleing ath applicatie law v admausterng processing handing andhar dualing with my claims

frallecsively the "Purpoases’|

(b Al nsurarish who Rave tsurdd vohicleds) invalvad n this ace dant ard the Insurers Tawyartiay Grmis maylare paeemifled 16 cojlec!
use, gisciose ardice protesy My Porsonal Information far can of moee 5! the above Purposes. and

ic) my Porseral Infoemation mayizan te osclosed by any of the Insurers andios GIA lo hair
fnplyding the'r lpeyersiiaw firms) o

third: gy SOrNGE PIoaaens O a4G0ls

s may be sied cutside of Singapore, fur ooeor more ¢ ik abowe Purposes

o \/,5/; & MAY 2023

Policyhoiders Sgnalure Date & Tme Aciual Dirvee s Signatura (if drves 15 00! the
policyhaider) Dute & Time

Sketch Plan

wlin2Ng?
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Statior Of Crigin

Traffic Police

10 Ub: Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/05/2023 12:10

Vide Repart No,

A

27

1of3
Report No. T/20230504/7027

Staton Diary No.:

Informant's Particulars

Name of Informant; Address
HUANG YAOKUN
1D Type /1D Ne Contact No..
NRIC NO | §84038612I Home/Office:
Nationality Email:
SINGAPQORE CITIZEN xiaonikaBd @yahoo.com sg
Sex | Age: Date of Birth Type of Informant:
Male | 38 Da/02/1984 Driver
Race: Language:
Chinese English
Qceupation Driving Licence Information:
Taxi dnver Class: 3
General Information of the Accident
. Injury Drink
;Y”.“' o Attended by Poiice Drive:
ceident:
e  No
Location

| PARK STREET

Weather: Road Surface
Clear | Dry

Traffic Flow: Traffic Control:
One Way Not Controlled

Type of Collision:
Between Moving Vehicles - Head To Side

Details of Vehicle Involved

104A BIDADAR]| PARK DRIVE #12-71 SINGAPORE 341104

Maobile: 83333909

Date of Expiry

| Type of Lecation
X-Junchion

Date/Time cf
Accident:
03/05/2023 23:00

Trafiic Volume
Light
Anyone conveyed by
ambulance;
[ Yes

Vehicle No. | Type | Make | Model

SHB5789C OCar

SMR2387Y |Car

@f Accident report SS3D23540009

[Color | Condition [No of Passenger
Serwusly |0
Damaged

Sergusly 0
Damaged
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POLICE REPORT #2

) Swearoe TNy

3050 4

Police Stauon Of Ornigin 2of3
Traffic Polce Regort No. T/20230504/7027
10 Uni Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detaiis of Person Involved
Any Pedeslrian Involved No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing. NA
Driver ) = — : —
Name HUANG YAORKUN 1D No S84036121
Related Vehicle  SHB5769C (Car) ' Contact No 83333909
Hospital/Clinic  SINGAPORE GENERAL HOSPITAL "Classof | Class 3
Drivirg Date of Expiry NIL
Licerce &
Expiry
Date 03/05/2023 Date _ | 03/05/2023
No. of Days grantec Medical Leave 05 Degree of Shght

Brief Details.
| was on the rignt most lane on Central Boulevard. moving off and lurning right to Bayiront Ave hehind a

lorry,
Out of sudden. SMR2387Y turn nght and hit my lef! front, cutlting intc my lane
| have checked the road markings, | am allowed 1o move forward and turn right, wnile SMRZ387Y lane

orly can move forward, cannot lum right inte My lane. | am in the right of way plus SMR2387Y s maving |
very fast. |

@ Accident report SS3D23540008 Page 7 of 8



POLICE REPORT #3

RULICE FORCE VIR

TI20230504:7027

1

Palice Station Of Ongin 3013
Traffic Police Report No. T/20230504/7027

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the parson making this report has
been authenticated by Singpass. No signature is
required

Signature Of Interpreler: Date/Time:

Not applicable 04/05/2023 12:10

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

FADLI SHAIFUDDIN BIN MOHAMED SANI
Contact No.: 65476845

NPtes
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