
. e:oooA I SMRT AUTOMOTIVE SERVICES PTE LTD 
TE & TIME: 15/05/2021 08:26 (SGT) J:o BY: SHANTI B THAIYAL NAYAGI (SMRT05) 

oN: 1 (15/05/2021 08:26 (SGT)) 

" SINGAPORE ACCIDENT STATEMENT 

11,4pORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be completed by the Policyholder and/or the Authorised Pdvec 
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. 

5 Any tale reporting may be referred to the Ponce for lnvestlgatlon 
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 . . .. .. . .. 

Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

15/05/2021 08:26 (SGT) 
13/05/2021 08:40 (SGT) 
Upper Serangoon Rd, Singapore 
SLIP ROAD FROM UPPER SERANGOON TOWARDS 
BRADDELL ROAD 
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 

cc 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 

SHF351K 

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 

Third Party 

Yes 
D-21097466MFSH 

LIM SIEW CHUAN 
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NO 
bf Birth 

,upation . . ... 

te Of Driving Pass 

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

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 

SXXXX989C 
19/04/1959 
Outdoor 

16/01/1982 

39 YEARS AND 4 MONTHS 
Male 

(Phone)+SS-68662672 

TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

I WAS STATIONARY ALONG THE SLIP ROAD FROM UPPER SERANGOON ROAD TOWARDS BRADDELL ROAD WITH ONE 
PASSENGER (MALE CHINESE) ON BOARD. SUDDENLY I FELT AN IMPACT AT THE REAR OF MY TAXI LOOKING OUT FOR THE 
ONCOMING TRAFFIC. A VEHICLE SHC6917E HAD COLLIDED ONTO THE REAR OF MY TAXI. 

ATTACHMENT(S) : 

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

Was there any audio recorded? 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

SHC6917E 
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J Variant 
,e Colour 

.cle Category 
ne of Driver 

Jntact Number 
,ddress 

Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Taxi 
TANG HIANG LAI 
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Declaration 

VWe decbre thr: ior ,1gc.ng parllcula rs a, o trnc Ir, aver, rasnect. 

P-:Jl1c yho'J,,;-':; S•:111,1ture I 0.110 ?. 
Tun, 

Drl"/cr's S1gn:iture (;" cJrlvor 11 1ol thu po: cyhotl!er) I D::ilo 
& Turc 

/4/M 14/.s/Jo) I 
W !nes sc-d b~ Rcpo1t119 CenlH~ 
Pl::1sonnal 
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§KETCH eLAN 

IMPOR'TANJ NOTICE 

, ?.o::isc report corrcc\h( lhG <!otaUs or the 11c,ciden1 to speed up the cl::.111"6 process 

2 1rus Forml1llS\ be completed by l he Potlcyt,oldor and/or the Aulli,Ql!,•rnd Drive r. , . . _ . ,, 

3
_ b,f orrnc,,ion provided ntJsl 00 os \r ulhlul and accurate as posslblo. Any· wltl'ul msrcprosonlDMn or wrthJiddlng of m1tar,aHacts ,roy 

nnow insurance conl)llnies lo w n1dl11tg policy liabil it)I . 

4 
The ISsue and occcpt::i,,cc 01 \his FoJm b~• lr.s1,m:mce cofll)arues JS not an adrm;sion of po~ y liab,~ty on tho par! ol the ,nsu1a1lce 

conl)anies. 
5 Any fo!so reporting may be refcrrod to the Police fo r investigation. , 

6_ Toe repor1 w i!l be to,w:ude<i by (ho lnsurors of tile GIA Records Mon~-geirent Cenlte eslnhlishP.d by ~ c Gcncr~I ruu,~nc o A s,.sociat.-t.l1
1 

of SingapC>fe (GtA) for archi'.ling and that copies or lhis report w ill for a fee be m'Jde 11v11il11ble upon 11pp/:callon by 1nte1ested parties . 

7. By the lodgon'Ont or this tl!por\ 10 u,c utsul~rs . you horcl)y corisc,11 to thO aich,v~g of this ropor1 at lhe centre and to copies o( tho 

report being rmde avoilable alorcsald 

8. Con se nt under the Personal Data Pr otection Act (POPA) 

I understand. acknow ledge. ogrce and consent that · 

{a) My rnsurer . ITTf workshop and :he General m uranco A:;sod a tiorl ol Singapore (" GIA") may/are peurnted to corcct use. dl9cioso 
,indlor process ITT)' personal Clatalpcrsonol lnfcmot,on set out In this (toi m] ond .inf other persom1.1 in1orrrotion pro•, ldcd by n'C or 
possessed IJy my insurer (collecttvely the ·Pers onot lnform 11tlon· ) ancl o:sclosc on<J r,.:insfer such F\lrsonnl fnforrmllon !o all in;:; uter(s) 
who have lnsurnd vehic: 'e(s} i,wolved in I hrs ac cident {al insure{(S) w ho have insured vehicfe(s) irwolved in this c1ccdcn1 shall be 
cc~ etivcty referred to as the ·1nsurors·). lhe ~isurcrs ' law :,-crs.;taw firms, the Wonc1ary Authori1y of Singapore and any relevanl 
govcrnu'WJnl agcncy/author~y (such as the police). for tho purposc(s ) of : 
(i) processing, handling and/or dealing w ith m1 clain-s including the sellferrcnl of !he oli1in?> and any necess.'lry inves lrgations relating to 
!he cla:rrs: 

(h) invest.igalin't} the .JccldP.nl aiv.J/or m1 f.lolrrs: 

(iii) carrying out andfor dealing w ilh ITT/ instructions or responding to any enquir ies by rre: 

(iv) 3drrinls tering mo/ cuiln-6 (includirig the rro ilino or correspondence. sto1em:ints , uwoiccs , reports or notices 10 mJ. which could involve 
disd:)sure of cer1ain personal. data about n-e 10 bring abou1 delivery of the sarr-e as w el a-son !he external cover of envelopes."rmil 
packages): and/or 

(11 ) con-.:,tying w,th applicable L1w tn admnistering, processing, hand!in,g and/or dealing w ,1h m,- claims 
(coUectN C~/ the ·Purposes · ) 

(b ) nu L"surcr(s) who hove insu,!!d vchic!c(s) invo.!vcd 1n this accrdont and the ~,surcrs ' lowyc1s/law ftrrrs, rraytare pcnnltcd 10 collect. 
use, disclose and/or process mi F\!fsonal Information for one or =e of the abo11c A.Jrpcses: and 

( c ) my Ac!rsonal h l orrnatJe,-, may/can be d:scloscd by any or Iha ~rnurcrs a.ml!or Git\ :o their ·:hiird pa.tty S{ir•11cu provlll!!tS or ag.enis 
( ,nc liJC.."IJ llic ,r taw ycrsi1aw frrrrs ). which noy bO s,tc<l outside of S~ gaporc . I°"' one or n-orc of the ac,wo AJ: ~oscs 

Policy llo"<lcr'!; Sigi1aturc I fxlle & 
Trmc ,·· --

Sketch Plan 

),,,, Si?V &,.,~,J /e---
Owcr·s Signature(~ driv()-1 is r:o~ c~ol:c•,'holdcr) / Dale 
& Tirm 

~/ 14\s f &>J 
W1t11csseo by Reportin.3 Cemre 
~rsonnel 
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