
1750003 / SMRT AUTOMOTIVE SERVICES PTE LTD DATE & TIME: 05/07/2021 15:26 (SGT) 
ITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) sION: 1 (05/07/2021 15:26 (SGT)) 

(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/or the Authorised Driver 3. lnforma_ti_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy 1iab11ity. . . 
4. The issue and a~ceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. s Any raise repnrt,□g may be referred to tbe Police tor lavesligatio□ 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 WIii, 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 

05/07/2021 15:26 (SGT) 
04/07/2021 11 :40 (SGT) 
Choa Chu Kang Ave 1, Singapore 
CHOA CHU KANG AVE 1 
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 
NRIC No 

SHC4686J 

Yes 
SMRT TAXIS PTE LTD 
1XXXXX369K 
AUTO-SVC-T ARC@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 

SHMRI BIN ABDUL SHARIFF 
SXXXX405I 
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ile Number 
Phone Number 
ail Address 

ddress .... 
ddress complement 
ostcode . 

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 vehicle 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 

PASSENGER 2 

Name 
Gender 

PASSENGER 3 

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/20210704/2059 

ATTACHMENT(S) 

17/08/1968 
Outdoor 
21/06/1993 
28 YEARS AND 1 MONTH 
Male 
(Phone)+GS-68662672 

TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Side Swipe 
DRIZZLING 
Wet 

No 
2 
No 

No 
4 

No 

UNKNOWN 
Female 

UNKNOWN 
Female 

UNKNOWN 

Male 

Yes 
Choa Chu Kang Neighbourhood Police Centre 

(Phone)+65-18007659999 

(Fax) +65-67644104 
No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286 

No 
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tdent photos available for attachment? 
,~ere any video captured by Car Camera? 

s there any audio recorded? 

Yes 
No 
No 
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DeclaratJon 

-7 c ,f: r ./ 

~c:k u . . c _...:; <. ~~ 

VWe declare the foccgcmg particulrus afo true In overy 1espoct 

~cyholder's Signature I Date & 
Titre 

Diver's S!gnaturu (ff driver 1s rio! the: poficyholdoe) t Dato 
& 'limo 

lu.'l; 5 \ 1 / 202 1 
Witnll"~Sc,d by Ri:porllng Centrc­
r-:½r-sonnel 

Paae 4 of 13 



SKETCH PLAN 
IMPORTANT NOIJct; 

1. Rease report c:orrectt:ir lhe details of lhe accld 
2 This ForntrY\ISI bo compl9ted bv the Po . cn1 to $peed up the clai!Tli proce~s -
3. "forimtion P,CNided IT\J I be -- ffcyholder and/or the Authorltt~. 

$ as truthful and 
olow insu,a.rice CC>r1'1)anie$ to ren di t nccurate II DOHible , Any wi1ul rrisrepreSuflliJboO or wchholein9 ol lR'l!efiaH acts trFJY 

-- Y_ a t pollcv llablllty. 
"'· The Issue and acc:e:f)lance of th" Fo . 
corrpanies_ I'S rm b}• II\S11tanco c01'fl)00,6S ,s 001 an atJmssJCO ol policy liabtty on the par( of lhC insurance 

5. Any false [tP9rUna mav b f 
_ - ~ ~• ct ttctd 10 lb• eons, [gr lnytsJlgaUon. 

6. The report wiD be forwarded by th - . . ot Singoporc (GIA} fch . 8 tnsurers of the GIA. Records Managerreru Centre established by the General hsuTance Association 
or er ivng and thal copkts ol this repon w ii lor a fee be nade available upon apPlicalal by interested parties. 

7
· By ~ .lodgerrent of this report to the insurers, you he,eby consent 10 lhe orchi',YIQ or this ref)Ol't nt l?le centre and to CCi>teS of the 

report ="'9 nvde evaiable aroresl;lid. 

8. Consent under the Personal Data Protection Act (POPA) 
I Under$land. acknowledge, agree and consent that : 

(a) Mt insurer , my wort<stiop and the Goncral hsurancc AssoclatiOl'I o! Singopo,e ('GlA") maytarc pcrrnttcd ro c:otect use. dlsclose 
andt'or process my personal dalalporsonol hdorrrelion sot out in lhis (form) and any 01ttcr personol rifonretion prov;ded by rre or 
possessed by rff/' insurer (collectively the ·Per$onal Information·) and d1Sctose and tr,1nsfe,- such ~cnal lnfom9tion to all ,r.sure,(s~ 
who Plave insured vehlcle(s) involved n this accident (aiJ insurcr(s) who have insured vch1de(s) involved in this accident shall be 
colccttvoty .referred l-0 as lhe ·tnaur•ra "), the Insurers' l.r11ye1s.llaw f1rn'6, thc Wonc1a,y Authority of Sngaporo and any relevant 
!;OVIN'~nt agency/aulh~ity (such as u,e f)O{ce). for rhe purpose(s) or : 

(I) p,ocesslrig, lland'"'9 andlo·r dl!aling with '"I claims lnducir1g the seWerrcnt of the clalff'5 and any nC?Cessary lnvesh;ations re!aling lo 
tho claYns, 
(ii) invut,gating lhe accident and/or '"I claims; 

(ii) ~rryng out and/Of doaling with mt 1nstructioos or rospondstg to ally enquines by rro: 
(iv) adrrinistering '"I clailT6 (ricluding the rrailng or correspondence. sta:en-ents. invoices, reports or nOlices to rro. which cou:.d r.nvc.\,,e 
dlSc'osure of cerum personal data about rYB to bring about delivery of (he saJTe as w e'J as on !he external covor ol erwebpesi'rTBd 
packagca): and/or 
(v) cofTlll'!Ying with applicable law in adrrinistering. processing, handling and/Of' dealing w 4h mi c~. 

(col!ccliv4lly the "Purposes•) 

(bl am ~ surer(s) who have insured vehicle(s) invohred irl this accident and the ~surers ' lawyers/law firms, rmytarc perrritted 10 coll.'!cl. 
use, disclose and/or process Ill)' F\lrsonal ~tormalion for ooe or rmre of the above AJrposes : and 

(c) m,- Rl.rsonal nfonrotlon rroylcan be disclosed by any or UloO lnsurors Md/or m\ to Uttill' lh~d party sorvice p,o,.,iders or agcnis 
(includfng thelr lawyers/law firms). w hlch rmy be siled outS!do or Songoporc, tor enc er IT"()ro of tho above F\Jrposcs . 

~ s!Tj)[);i1 
Policyholder's Signature / ~le & 
Ti,re 

Sketch Plan 

Orhte<"s Signature (f drive, is not the policyholder) ! Dale 
&Tln-e 

Witnesser1 b)' Reporllng c.entre 
A:rsoonel 
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', lt11'\ SINGAPORE 
_,, POLICE FORCE 

Police Station Of Origin: 
Choa Chu Kang N.P.C 

20 Choa Chu Kang Street 52 #01 -02 
SINGAPORE 689286 
Tel No: 1800-765999g 

REPORT OF A TRAFFIC ACCIDENT 

Daternme Report Made: 
04/0712021 18: 17 

lnfonnant's Part1curars ' ~ ~-1· 
) 

Name of Informant: 
SHAARI BIN ABDUL SHARIFF 

ID Type / ID No.: 
NRIC NO I $68304051 
Nationality: 
SINGAPORE CITIZEN 
Sex: I Age: I Date of Birth: 
Male 52 17/08/1968 
Race: 
Malay 
Occupation: 
Taxi driver 

General Information of the Accident 

Type of 
Non-Injury 

Acddent: 

Location: 

CHOA CHU KANG AVENUE 1 

Lamo Post Number: 36 
Weather: 
Drizzling 
Traffic Flow: 

Type of Collision: 

Vide Report No.: 

"t 

Address: 

lll~l~ll~~ll lil~llll~ill!UIIIIIIIHl\f~il 
T/20210704/2059 

. -t.;,._ 

1 of 3 

Report No. T/20210704/2059 

I Station Diary No.: 
71 

' 
, 

APT BLK 542 CHOA CHU KANG STREET 52 #03-64 

I 

SINGAPORE 680542 -
Contact No.: 
Home/Office: Mobile: 93800825 

Email: 

Type of Informant: 
Driver 
Language: I Institution/ School Name: 
English 
Driving Licence Information: 
Class: 28,3 Date of Expiry: 

'· ' 

Drink Date/Time of I Type of Location: 
Drive: Accident: Straight Road 
l\ln 04/07/2021 11 ·40 

I Road Surface: Road Speed Limit: 
Wet 
Traffic Control : Traffic Volume: 
Not Controlled Light 

Anyone conveyed by 

I 
I 

I 

J 

Between Moving Vehicles - Head To Side ambulance: 

I No 

·Details:of VehJcle Involved . ' 
,, 

1 ' •~' f ' 
, 

Vehicle No.· 1Type Make ·, ". ., Model , Color Condition No of Passenger 

GBK60368 Van Slightly 1 
Damaaed 

SHC4686J Car Slightly 3 
.. l 1 Damaged __ _ I 

Details of Person Involved '' ' ·: :i ,, ' I' .·• . , ... 
t, ' ru• 'h • .· ' 

Anv Pedestrian Involved: No 
No. of Pedestrians Injured: NIL ! Use of Pedestrian Crossincr NA 

D"1nP. 11 Of 13 
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~-, SINGAPORE 
~ POLICE FORCE 

Police Station Of Origin· 
Choa Chu Kang N.P.C . 
20 Choa Chu Kang St 
SINGAPORE 689286 reet S2 #01-02 
Tel No: 1800-765Sggg 

Driver 

lllmllllijllli lllll~lli l~~i lllill~IIWlllll\lill\ 

CONTINUATION OF REPORT 

r 12021010412059 

2 of 3 

Report No. T/2021070-4/2059 

Name 
SHAARI BIN ABDUL SH~RIFF 

' 

ID No. 568304051 

Related Vehicle SHC4686J (Car) 
I 

Contact No. 93800825 

Hospital/Clinic NIL Class of Class: 2B,3 
Driving Date of Expiry: NIL 

I Licence & 
' Expiry Date 

Date Treatment-f NtL. I Date Discharae I NIL 
No. of Davs granted Medical Leave I NIL I Degree of lniurv I NIL 

\Driver ~,-. •· .,,, 
l '. J, 

.. , .. " ' 
Name HASAN KAMRUL ID No. G8101565T 

Related Vehicle NIL Contact No. 86465579 

-· 
f-tospital/Clinic NIL Class of Class: NIL 

Driving Date of Expiry: NIL 
Licence & 

I Expiry Date 

Date Treatment NIL I Date DischarQe I NIL 
No. of Davs granted Medical Leave / NIL I Degree of lnju!}'. l NIL -

Brief Details. 

I 
i 
I 

On 04/07/2021 at about 1140hrs, l was driving my Taxi (SHC4680J) along Choa Chu Kang Avenue 1 
· towards Keat lliong, with my family inside the taxi. As I was approaching lhe junction of Teck Whye Lane. 
suddenly a van. GBK60368 drove out from the Teck Whye Lane junction. The van collided against my 
taxi's front left bumper. The collision happened near lamp-post 36. I made a check on my taxi and 
d\scovered the left headlight broke. my front left bumper was abit dislodged and scratches on my front left 
side of the taxi. 
No one was injured. 

I am lodging this report for SMRT Taxi insurance purposes. 
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r 
~-, SINGAPORE .V POLICE FORCE 

Police Station Of Origin· 
Choa Chu Kang N.P.C . 
20 Choa Chu Kang S 
SINGAPORE 689286treet 52 #01 -02 

Tel No: 1800-76Sggg9 

Sketch Plan 

Informant is not able to provide sketch plan 

1/ll~ll~l~~lflijll~~l~~f ll[~lll~Rl~illlililll~11 

CONTINUATION OF REPORT 

T/2021 0 704/2059 

3 of3 ' 

Report No. T/20210704/2059 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the certificate with you now. please fax a copy to 65474885 stating the report number as reference. 

Signature Of Officer Recording:Tile ~eport 
JI ,, . I 
Sgt 3 MUHAMMAD SHA'ARI BIN .ABOUL 
RASHID 

1 

Signature Of Interpreter: 
Not applicable 

Signature Of Informant: 

Oatemme: 
04/07/2021 18: 17 

Officer In Charge Of Case: Classification Of Case: 
TP I GIA/ . - -----.i-, 

E I. Sl ll&APORE " I . . I 
SI TAN J OK ~ POl.lCt F'OACt,\ ' ) ' l I 

Contact No.: 61 1 ·~'"'"'"""N••c, , \ i I ,'-_ ,_l __ ~ - - - -- --- --··~ --·-
AuthentlcatJOn Stamp l -

NP 168 I - -- - - ------ _ . _ _ _ t 
!.....__ __ s;c;NA: :-Urn: _____ __J 
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