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£215H0008 / SMRT AUTOMOTIVE SERVICES PTE LTD 

y DATE & TIME: 17/05/2021 14:47 (SGT) 
B~ITTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 

vf:RSION: 1 (17/05/2021 14:47 (SGT)) 
I 

,I 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 the Policyholder and/gr the Authorised Drjyer 
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 false mporting may he referred to Jbe Police for lavesJigatio□ 
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 

17/05/2021 14:47 (SGT) 
15/05/2021 20:28 (SGT) 
Sumang Link, Singapore 
SUMANG LINK TOWARDS PUNGGOL WALK 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INS\JRED/P_QLICYH?LDER 

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 
NRIC No 

SHB923G 

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 

NG HEEN MUN 
SXXXX665B 
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Of Birth •·· .... . 

pation ...... .. 
Of Driving Pass 

re . 
. ·ng experience 

oder ............. · 

obile Number . 

AH-Phone Number 

frnail 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? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

08/08/1970 
Outdoor 

10/05/1988 
33YEARS 

Male 

(Phone)+GS-68662672 

TARC@SMRT.COM.SG 

11 

No 
Hirer 
No 

Collision - Head to Rear 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS TRAVELLING ALONG SUMANG LINK TURNING RIGHT TOWARDS PUNGGOL WALK. I SLOWED DOWN AND STOPPED 

AS THERE WAS A PEDESTRIAN WAITING TO CROSS. SUDDENLY I FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE 

YP7890X HAD COLLIDED ONTO THE REAR OF MY TAXI. 

ATTACHMENT(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 

YP7890X 

Goods vehicle 

MANICKAM MANIKANDAN 

Paae 2 of 10 

I 

I 

I 
I 



C 

I 
i 

Company Name 
Of Damage 

5 of property damaged in accident 

~o. Of Passenger (Including Driver) 

r J 
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Declaration 

®@ ~~It, Cp, , ~ 
~{i) '} P7J1o~ 

~v'.'11 declare tho !orcgo111g part,::ulars aru tn:u rn t:vury respect 

(., I I I ·\ i J / -;. //J1\ 
-... ~ .. -~-~- - -

1'.\)lr::;rt•ul~r 1 s ·:jr,;i!L.10 I D.,tc & 
T,-... 

D- r~e,'s S~na:urn 
& Tim: 

11 I.(/ l ·0 Y' 

rrvt:r ,~ not the, pohcyho'dor) 1 0-!10 

( c·~ ">'+) bt 

~Liv) I 
Witnessed hy R~pcrting Centre 
l'\lrllonnel 

Paae 4 of 10 



I 
f 

' .-
SKETCH PL~ · 

IMPORT ANT NOTICE 

Rease ropot l corroctly lhe d~taia's of the Id 
• ,... ace ent 10 SJ>C-Ot.! ~1P the cloitrs procoss 

2 Th~ romuru!,l be completed by the Polle h Id 
. • Y O _or :ind/or the Authorised Dtivo r 

) . n t or~tion J)fO•J~Cd in.isl be as t,w.thful and accurate as poulblo An ilf·" . . . . 

ntow U'IS\JI ance CGl'fl)anles lo rtpudlalo pallcy llablllty. . y w "' ITTs reprl?'senlahon or w ;(hho'.ding of rmler i<ll tacts rmy 

4 The is~uo and accep1ance o.1 this Form by insurance co . : · 
C~Ja.r:ies f'll>Sn,es 115 net an admi;sl()n of polJC 'l liabt.1y on the par& of lho Insurance 

5. Any false repor ting may bo referred to the Police for inve stigation, 

6 The H:90:l w '1 be- I orw ardoo uy lho in · urors r ti "' GIA .,,. • • • · 
• s o lu necoro:; l\lan.agrm-ent Centre cstabllshed bi' !he Gcriotal hsurance Associa!ioo 

01 SnnApore (GV\ ) for archiving an.d 11101 coplos of th is roporl w Jl for a fee be u'fu.:c availablll upoo apµllcation by llltcrcstod pa,trcs. 

7 By lhc lodgormn\ of this repon lo the .-isurers. you hereby consenl to the Archiving ot this report ;it th P. centre and 10 coP'..es of the 

rcpc; t boing n~o avatal% alurcsuid. 

8 . Consent under the Personal Data Protection Act (POPA) 

I undoismnd, acknowledge. agr8e ar,d consonl that . 

{a) 1-.~J \nsurer . rTP/ worksh09 and the General hsurance Assoc1ati.on of Singao<Xe ("GIA") rroylare pe1m1ted to cl)'Jett. use. <l isclo:se 

and/or ptocess ITT{ pt..-rsonal datafpersonat ln:Onmlion set our in this 1torm] and ani' other persomll inlcrn-alion prc,,11c!cd by rm or 

posse'.lSell by m; ir1suier tcollec1ively th0 "Porsonal Information") and disclose and rranGfor such ~rsonal t,tcrrnat,on to a'f insuror(s) 

w ho have insvrerl veh,cle(s) in\'ONecl in this occident (nl lnsurer(s) w ho have insured 1,eh,cle(s) involved u, this occdC1't shal be 

tol1ect~1ely m fermt1 to as the · 1mn1rers· ) . !he Insurers· lawyers/Jaw firrr5 , the M:>nc1ary Autllorijy of Singnpore and any rc',e•,om 

,;tNomn-enl agenc>•laulhority (such as the po& e), for lhe purpose(s ) of : 

(i) prcx;ess,nu, h:1,ndln..3 ;:ind/or dcnfin.g w ,lh ,r., ci31nlS ~lcluding tho sctt!erre11t of 1ho clairrc and any nocossary i1wc:;1Jga1ioris rolat111g 10 

lhe claim;; 

(1i) 11westig 1.1tc1y the acciLlcnt and/or 111/ cl<11ms : 

(ii) c arrying mn ,incfor deal:ng with mt instruc!ions or responding !O any er.qui'les D'/ rre; 

(<11) oclmt-.1!.torlng rl:/ clahl'S (1nclud11<0 the ~lling of correspondence. staterrents , 11woice.s . reports or nouces 10 ITT:!. ·11 hich could rnvo~,e 

d's closure of c-ortain pernc•1n1 caw about n-e to bring anout dotivery of the sarm as wen as on tho c.x tcrnat cov e.,· of envcl0pcs1nn, 

pacl(agcs ): and/or 

(v ) c cl'T'Olyu'lg w ,th applicah!O law ;n ad'm mstcz,ng, procussing. handlny and/or ccallrrg w 1th m1 c1airns . 

(co'leclN P.fy th e ' Purposes· ) 

(b) all ins ur l.lf (S) who haV!! ,nswL"ll 'leh:cle(s) uivolved , , this accident and the tns urers ' lawyersJiaw firms, rmylare perrri!ted to collect. 

USO, dlsCIOSO at\dlcr l)fOCCS:S m1 f:\:Jr:.(Hlal b1f Orn\'.lli01l tor Ol'lO or rrore ot lhO above F\.,1p050~ : and 

(C) n~ Person al lnforma1"on ma,/can bl? d,sclosed b.y ,my of ,'he lnsure,s and/or GI.-\ to :heir th.I:'; part~ service providers or agents 

(r.cludin•J lheir law yers /mw f.:rm5 ). w l;;,::h rmy be siled outside of S,11gaport1. l or cne or rrore o, the aoove F\Jq:;oses , 

Po'icy hoxlds S<3i:atijl:, I futc & 

Tn n.} \ ,. ;~ •. , 

Sketch Plan 

Drtvur'~ S1911.i turc (i tJr r✓ ~r ,snot lh 1.: po!icyhc:!de,j ! e>.rte 

& Ti,m 
WilJ10 ~St:d by f~po,~ng Ccmre 
F\lrsonnc t 
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