SS3D235V000D / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 31/05/2023 16:09 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO05)
VERSION: 1 (31/05/2023 16:09 (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

31/05/2023 16:09 (SGT)

Actual Driver

30/05/2023 20:50 (SGT)

JIn Limau Bali, Singapore

JALAN LIMAU BALI TOWARDS LIMAU GARDEN
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 SS3D235V000D

SHB922J

Yes

Strides Taxi Pte Ltd

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

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-23100854MFSH

NG PENG NAM
SXXXX972C
19/01/1963
Outdoor
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Date Of Driving Pass 27/07/1980

Driving experience 42 YEARS AND 10 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

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT -T/20230531/2012

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 SMY8642J
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG PENG NAM
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHB922J
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the dotails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholdar and/or the Actual Driver.
3. Information provided must be as tuthful and accueate as possible. Any wiful misrepresentation or withrolding of material facts may alow
insurance companies (o repudiale policy liabiity,
4. The issue and acceptance of this Form by insurance companies is ot an admission of policy liability an the pant of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parfies.
7. By thelodgement of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copias of the
report being made available aforesad.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA’} may/are permitted to collect, use, disclose
andfor precess my persenal data/personal Information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident {all insurer(s) who nave insured vehicle(s} involved in this accident shall be
collectively referred to as the "Insurers™). the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant

government agency/authonty (such as the police), for the purpose(s}) of:
(i) processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary investigations relating to
the claims:
(i) investigating the accident and/or my claims;
(il1) carrying out andlor dealing with my instruclions or responding 10 any enquiries by me;
(iv} administering my claims (including the mailing of correspondence, statemenls, invoices, reports or notices to me, which cou'd invalve
disclosure ¢f cerain perscnal data about me to bring aboul delivery of the same as well as on the external caver of envelopes/mail
packages); anal/or
(v) complying with applicable law in agministenng, processing, handling andlor dealing with my claims,
(collectively the "Purposes”)
(b) all insurer(s} whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitled to coliect,
use. disclose andlor precass my Personal Information for ene ar more of the above Purposes; and
{c) my Persenal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyersliaw firms}, which may be siled culside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2
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Describe Cir of the A

Declaration

1'We dedare the !9rc@m‘g farpculars are true in every respect.
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Policyhalders Signature / Date & Time  Actual Oriver's Signature (if driver is not the policyholder) Witnessed by Reperting Centre Personnel

vJun2022
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POLICE REPORT

SINGAPORE TN |
e AT
Police Station Of Origin: 1of3
Changi N.P.C Report No. T/20230531/2012

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Staticn Diary No.:
31/05/2023 10:30 17
Informant’s Particulars
Name of Informant: Address:
NG PENG NAM APT BLK 451 TAMPINES STREET 42 #11-226 SINGAPORE
520451
ID Type /1D No.: Centact No.:
NRIC NO / 81581972C Heme/Office: Mobile: 97435265
Nalionalily: Email:
SINGAPORE CITIZEN ngpn1801@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male |60 | 19/01/1963 Driver -
Race: Language:
Chirese | S I
Occupation: Driving Licence Information:
TAXIDRIWVER | Class:3  Date of Expiry:
General Information of the Accident
Type of Injury ank Datg/T ime of Type of_Localion:
Accident: Others Drive: Accident: T-Junction
No 30/05/2023 20:50
Location:
JALAN LIMAU BALI
Weather: Road Surface:
Clear ) Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ; ambulance:
‘ | No
' Details of Vehicle Involved
Vehicie No. | Type Make Model | Color Condition | No of Passenger
SHB922J Car TOYOTA PRIUS Maroon Slightly |0
HYBRID 1.8 Damaged
| SOS t| S LCVT | " e
SMY8642J | Car TOYOTA HARRIER Grey Slightly 0
2.5 HYBRID Damaged
{AUTO)
{2WD)

@Accident report SS3D235V000D Page 15 of 17



POLICE REPORT #2

PANaal O L AT |

POLICE FORCE /2023085112012 |
Police Station Of Origin: 2013
Changi N.P.C Report No, T/20230531/2012 :
9 Simei Street 2 SINGAPORE 529814
Tel No: 1800-5872999 CONTINUATION OF REPORT ‘I

i
Details of Person Involved 2 | ‘
Any Pedestrian Involved:No e — :
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver ]
Name NG PENG NAM 1D No. S1581972C
2 — - - |
Related Vehicle | SHBS$22J (Car) Contact No.| 87435265 i
|
“Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Classof | Class: 3 i
SURGERY Driving | Date of Expiry: NIL
Licence &
Expiry Date|

Date Treatment | 31/05/2023 Date Discharge @ 31/05/2023
No. of Days granted Medical Leave | 07 Degree of Injury | Slight I

Brief Details.

On the above-mentioned date, time and location. | was driving my taxi (SHB922J) along Jalan Limau Bali
towards Limau Garden, When passing the T Junction, | sucdenly felt an impact on the right side of my
vehicle. | stopped my vehicle and stepped out to discover a car (SMY8642J) has collided headfirst onto
the right side near the rear of my taxi. This has resulted an indent and some scratches.

The driver of the said vehicle and | agreed to lodge a police report. | took photos of the accident and left
the scene. | felt my back hurt after driving off and decided to pay a visit to the docter on 31/05/2023 and
was given 07 days MC. | do not know the cost of damage to my taxi and will be reporting this to my
company for insurance claim.

@Accident report SS3D235V000D Page 16 of 17



POLICE REPORT #3

SIGAPORE A

230531/

cE

Police Station Of Origin: 30f3
Changi N.P.C Report No. T/20230531/2012
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

Signature of Officer Recording The Report: ' Signature Of Informant:

G/
SGT 2 LENNY NATASHA BINTE
ABDULLAH W g

Signature Omérpreter: : Date/Time:
Not applicable 1/05/2023 10:30

Officer in Charge Of Case: Classification Of Case:
TP/ AEIT/

SI TAN JEOK LENG LESLIE
Contact No.: 65476151

NP168
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