
001 I SMRT AUTOMOTIVE SERVICES PTE L TO 
ATE & TIME: 07/05/2021 11:02 (SGT) 

ED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
N: 1 (07/05/2021 11 :02 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process 

2. This Form must be completed by lbe Policybolder and/or tbe A11tbociseci Paver · 

3. Inform,. bat1i_otyn provided mu
st 

be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
pohcy 1a 11 , 

4. The issue a
nd 

a~ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5 Ao_y false reporting may be referred to tbe Police for lovest1gat100 
6. This report WIii 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 re~ort 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 

Date of Accident ... 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

07/05/2021 11 :02 (SGT) 
06/05/2021 14:15 (SGT) 
Rangoon Rd, Singapore 
RANGOON ROAD TOWARDS CTE 

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 

, I 

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 

Type of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

DRIVER 

Name of Driver 

NRIC No 

SHB1881L 

Yes 
SMRTTAXIS PTE LTD 
1XXXXX369K 
TARC@SMRT.COM.SG 
(Phone) +65-68662671 

(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 

Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 

ThirdParty 

Yes 
D-21097466MFSH 

MOHAMED JAMALUDEAN BIN SAYNA ABU BAKAR 

SXXXX945C 
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-~s: 

er 
lie Number 
phone Number 

ail Address 

ddress 
Address complement 

postcode 
1s the driver the policyholder? 

If No, Relationship of the Driver with th~· lnsur~d 
Does Driver Own Other Vehicles? . 

Vehicle Registration Number of Other Vehicl~ Owned· by · D.ri~er 

Insurance Company of Other Vehicie Ow-~ed by Driv~r 

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 material or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

04/05/1951 
Outdoor 
05/10/1982 

38 YEARS AND 7 MONTHS 
Male 

(Phone) +65-68662672 

TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Side Swipe 
DRIZZLING 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS STATIONARY ALONG RANGOON ROAD TOWARDS CTE AS I WAS WAITING FOR THE GREEN ARROW TO TURN RIGHT. 

WHEN THE GREEN ARROW APPEARED I PROCEEDED TO TURN RIGHT. SUDDENLY A VEHICLE SKD495D FAILED TO STOP 

AND COLLIDED ONTO THE LEFT PORTION OF MY TAXI. 

A TTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Reasons for not uploading a video of the accident 

Was there any audio recorded? 

Yes 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 

Vehicle Category 
Name of Driver 

SKD495D 

Private car 

UNKNOWN 

Pace 2 of 10 



ll 

IMPORT ANT NOTICE 

2 :as; rnport <;orrec:tly the det11Ji's of the occident to spe~ up the ct.,ims prc:ces •· 

IS . orm rrus t be ~cti::<1 b.)' lt19 Policyholder and/or the Author ised;.;" r . 
3 hfo,n,)t\on pr()ll,d!!d ITT.Isl be as truthful a d - - ~ 
allow ~ surnnce co.nix,nl(ls 10 [fpudlatt pol7c:v ~i';,~~~!O ntt P0Ulb!g . Any w ill ul rrisroprltsentollon or w Ithhn/din9 of t•li.l lor lol ft1c ts n~y 

4 ~ o 1s suu und acccptonc e ol thlS Form b 
c orri;>ames . Y 11\S\Jrancc corrvort,os is not an adrriss,on of poh1:y li;lbl,ty on 1he part of tt·c 11,surancc 

5 Any faJs o re porting m av bo rc ferrod to ll)o Potlco for investigation . 

G The report w ilt be forw.:1r~oo by the ins A f 'h G'A o.. 
• u r,..rs o , e "' " "'cords ll\1n,19um:int Conlrc e:;tJoh, h~d by 111u Genernl lnsur;irco Associaoon 

o: Singapore (GI«.) for M ehr.- nn :ind that · · • 'th · · ·u • 1:op10s o, r.; report w ill fer a fee be nTI<Je ,1vnin lllc upon aoµ~ utl0'1 !Jy 1t1leres1ed p;irtle~ . 
7 By tile IO<lljen-cnl of itus 1cport to tho insure1s. yoo nereby consonl to tho arch1w1g of this report ;i: lhll c l!f'ltre oncJ 10 cop,o~ ol 1110 
rc~t her19 O\JdC ovn l oblO 31()!0Silld 

6 Consent under the Personal Data Protection Act (PDPAI 

t unciers tand, ackno•,•·· 1et!ge, og: uo an,d conscnt Iha! . 

( a) l\fy 1nsu$CI . m,. workshop ;md the Genoral b1su1ancc Assoc~1bon of S,nyapore (' GIA") rmy/are pe,rn1r.ud to co~oct use. d1sc'osc 

~nc!for p,ocess mJ petsonal data/person;il 1nfor11-1tion set out ,n fh>s [lo1mJ and any other pcrson;il intom.-11,on provided 'by n'C or 

possessed by my insurer (col!cctr, ct~- lho "Porsonal Information·) 01111 <lisclose and lnmsfcr such A!rsonai h f orrmtion to al insurer (s) 

who have 1ns1:red vehir.lt~(s) i:wol,•,Hj in this accrdc:r.t (all risurer(s ) who hAve "15urerl ven,clc(s) involvL>d 111 this accident shaU be 

coL'Cctivcly rof orrcd to as th~ "Insurers ') , the hsurers lowycrs /illw f,ms. the Monetary Authorrly of St115opore :ind any t L-:O'lant 

9011em11'0nt ogency/mrt~nly (such as the police). for lhe pt1rposcj s) of : 

(,) o,ocessing, h R11dm g Rndfor de.tting w 1th my clarm; u1c~ ding 1he se!!.lem:ml of !he ct.1in-s oncJ any n.:ccssary irwestigatbns relRt.r,g lo 

the cl3in~. 

( i1) mvestig,ning the ar:cldcnt Dndlor n11 cl,IIJT5 : 

(111) car')'ll't9 out and!or deal;ng Wlth ITT/ lns lructions or rcspondY!g to 11ny enqwries by rn:, · 

(iv) aclmniste:in9 ITT{ cl3itn> (,ncludlng tho irailng of c,orrnspoodAnce. stotcrrents. invoices . rcpons or notices to me, which could lt'lvO:Vc 

disclosure of certarn person.al dala about ,re to br ing about dei v1uy of lhe san-e as w cA os on tho ox1arri.il cover of envelo;ies l rm 1I 

packages): and/or 

(v i corrplying w ith ac;>lx:ablo law "' ildmmsterlng. process ing, han.:llin{l and/or dca1a·1g w rth n!J cla:nis 

(co4ecllvely tltu ' Purposes"\ 

(b) an insurer(s) w 110 h3Ve :nsurcd vehicle(s l invcl\ted in this accident and the hsurers · la•,-., ycrsl\aw f,nrs . rray/arr. perm11ed to collec t, 

use. d'Js.crose and.'o r process my Personal ~1!011ration for one or more of tho above F\Jrposes : ancd 

(c) m; F\)rsonal klfomEtbn rray /can t-e disclose<! by 11ny of tho t1surors and/or CW\ to their third Pa-rt'/ ser,ree ptovldcrs or a1,onts 

(inctlding their low yers/law firms), w h1c h rmy be slled ootsldc of S 'rigaporo. lo, one o, rrore of the above l\1rposcs . 

Policyholder's Slgnaiure / DJtc & 
r.,"T'O 

Sketch Plan 

Ctiver's Signature (l drwer is not the potlcyholdor ) i' Dale 

& Tin-o 

.. 1 

Wllnessed by Reporting Ce,ntte 

Pcrsun1111t 

- - •! 

~ 

. 15-~DJ 

H -)! 
' I 

~--- __ .. -·----· 
J 
t 

l1c 

A.,. sHi>IWIL 

~" S'KD 4ti5 0 
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E'scribe Circumstances of th~ Accident 

Declaration 

V'Ne deelare the foregoing p11rtlcularn are 1rue In ovory r&SJ10Ct 

, ~ 1Cbte & --- O iv11r's S10nature (If drrver is not I.he polcyholder) ! Dillo 
& Tnne 

Wrtnessnt1 ily RP.porting O inue 

~rnoonet 
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