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17aoooB I SMRT AUTOMOTIVE SERVICES PTE LTD 
/1:2 DATE & TIME: 27/07/2021 10:40 (SGT) 

J.!Rj,rED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 
,p~oN: 1 (27/07/2021 10:40 (SGT)) 

~ SINGAPORE ACCIDENT STATEMENT 

IAofpORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process 
2. This Form must ~ completed by the Policyholder andfor the Authorised □rjver · 
3. lnfo'!Tla_ti_on provi ed mu

st 
be as tru

th
ful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate policy llab11ity. 

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. s A~y raise re1:19mog may he ceterr"? to lbe Police fur lovestlgatloo . . 
6. This report will be forwa

rd
ed_ 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 

27/07/2021 10:40 (SGT) 
26/07/2021 11 :40 (SGT) 
Dunearn Rd, Singapore 
DUNEARN ROAD TOWARDS CHERRY AVENUE 
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 
NR.IC No 

SHF210J 

Yes 
SMRTTAXIS PTE LTD 
1XXXXX369K 
AUOT-SVC-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 

ER CHIN WEE 
SXXXX492J 
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& Of Birth 

t' pafion 
Of Driving Pass 
g experience 

der · · · 
G~~ile Number t. phone Number 

1::mail Address 
_Address - - - - -
_Address complement 
postcode 
fs the driver the policyholder? 

If No, Relationship of the Driver with the Insured 
ooes Driver Own Other Vehicles? _ 

Vehicle Registration Number of Other Vehicle Owned by o·riv~r 
. . . 

Insurance Company of Oth~r Ve.hi~le o~~ed by Dri~~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 vehicle 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 

07/10/1958 
Outdoor 
16/08/1979 
41YEARSAND11MONTHS 
Male 
(Phone) +65-68662672 

AUTO-SVC-TARC@SMRT.COM.SG 
11 

No 
RELIEF 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS STATIONARY ALONG DUNEARN ROAD TURNING LEFT TOWARDS CHERRY AVENUE AND WAS WAITING FOR THE 
FRONT LORRY YP8735E TO TURN FIRST. THE LORRY TURNED LEFT AND THEN STARTED TO REVERSE. I SOUNDED MY 
HORN TO ALERT THE THIRD PARTY BUT THE THIRD PARTY CONTINUED TO REVERSE AND HIT ONTO THE FRONT PORTION 
OF MY TAXI. AFTER WHICH HE DROVE AWAY. I WENT AFTER THE THIRD PARTY AND MANAGED TO STOP HIM A DISTANCE 
AWAY 

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 

l
ehicle Colour 
ehicle Category 

~ ft. --•..a-.. ...... ----...+ 
c,,c,, 1 c-.1'""7nnnnc 

YP8735E 

Commercial vehicle 
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/e of Driver 
I Number 

taC 

dre~ complement 
ddres 

1c;ade 
f0

5 
ranee Company Name 

1n5
li Of Damage 

tJature 
rails of property damaged in accident 

~e Of Passenger (Including Driver) ,.o. 
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SKETCH PLAN 

IMPORTANT NOJIC§ 

Fl<'as c re-port corroctly tho dolails ol lhc 
11 2 Thrs Form IT\JSI be 00 1 
· ccldent 10 !lpeed up the cto11m p,occss 

m P eted bv tho Pollcvhold 
3 hlrom~Hbn provoeco n, t boor nt'icllor th o Authorise d Driver 
a . is 'as l.L\llhful and accurat lbl 

il o·.v '"5urance COITT>anie!; 10 reaudl 1 1
• ill poss o Any w i ful nisrepresontaoon or withhOkl:rg of rmlorml I acts rmy 

·· --- f\ 0 pol cy llnbUlly 
•1 The issvo and acccpt.inco 01 this Form b · . 
con-panll!s Y insurance corrparnes 15 not 11n lldm s&oon of polcy ltab!lty on tno par t of the ~ surance 

5 Any fa lso roporting may be referred to tho Pollco for lnvos1IQ!lll.l>D 
6 The reporl 1·, .n be forw:'l rded b lh ~ 
ol Sngapo,c (GIA} 1 h Y c !l'IJurcrs o! lh o GI'\ Rucords Managemmt Centre es10bl.shed by the Generol hsuronco As sooahon 

or Rrc "'1119 ,1nc lhRt cnpies of llus report w 1ll l0t a fee bu 11-ade avaCab!e upon appl'Cahon by ,n1ereMed parties . 
7 By lhe lo(!gem.:rit or tlus rcpo t l lh 1 o o onsurors . you hereby consent 10 the Archr,ing of thts report at the curollc and to t 0()10-. of the 
report beu1g rnlde ava~obla nfores;,id 

8 Consent under tho Personal Data Protection Act (POPA) 

I undersCilnd, acknowle-dge, ag•co ancl consont that : 

(al My insuret • 11 11 workShop and the General nsurance Assoc~~tion of S-ngap01e ('GIA. ) rmy/aru pcrmncd lo col ect. use. disclose 

and10r process ffi/ persona l dmo/pcrsonal infcmgllon set cut in this [fOfmj and an, otller persono1 onlomotion pro•1idcd by nc or 

pos sessed by ITT/ insurer (collcc tr.,ely the "Personal Inform atlon· ) and disclose and transfer suc h ~rsonal "1fo,rrotion to al ifls"Urer(s ) 

w ho have n sured veh:clc{s) involved in this accxlcnl (a l ,nsurer(s ) who hav11 insured vehiclc{s ) m·,O~1ed in this accdenl s h3l be 
colloctfll cly roforred to as the · insurers ·), 1hr. Insurers · lawyers/la•,•, f<'rm, u,e 1,toi,etary Au lhUl'oly of s ,nga;x,re anu any rn!e11MI 

gol'ernrrent agency/authoroty (such as the po!:ce). for the purpose(s l of : 

(t) procc·ss,ng. hnndling an:1/or deillng w 1Ch m1 claim, 1nc lud111g lhc soll!e•n::nt of the c.lam:; and any necessary in'lestigations relat'ng to 
lhccl,1111,:; , 

(6) ,,westigating the ,1c codP.nt and/or ITT/ cl.lbns . 

(111) c arrying cut andior dcofong with ITT/ ins trvctl!lns e< respon<ling to ony enc;u" ios by rrc, 

(rv) adninis tering mi claims (~ clud,19 lhe ma:.!ing of corrnsponuence. staterrenls . irw oice-s. repor1s or notices to me, which coold rmolve 

disclosure of certain personal dal<1 111Jou1 m) to bnng about delrvory of tho sam1 as wen as on the external cover of envefop0$/rro,I 

pac~ocs): and.lo, 

(v ) corrply i'lg with apl)llcAble law tn adnitt.SLoring , process ing, handling and/or dealing w th ITT/ c laim,;. 

(cotocllvct-f :1tu ·pu,posos·) 

(b ) 011 insu,er( s ) who have 1'1Surcc vet11clc-(s) .,vo~✓e-d 111 lllis accident and the 'nsurers· lawyers/law f orms. may/arc permncd lo co.."'ect. 

use. disclose andfo: process ITT/ ~rsonaJ t1fcrn0to 11 t01 ono or rrorc cl Che above Purposes : and 

(c) ITT/ F\3rsonal n forrrntron rroy/can be cis cfos ed by any of !Jle nsurers and/or Gt/\ to the~ ttwd party service providers°' agents 

(in cluding 1he11 lawyors /la•.•1 tams ). w tuch rmy be sited outside c! Singapore . for one or ,mre or th-0 atxwo F\:rposes. 

R>'q•ho!der's Sign111ure / (')Jrc & 
linl? 

Sketch Plan 

~i} Slgrn1lure (f dr iver is not Che potcyho!der) I Date 

Dtm~v,'1 Rot\ J 
I ' I 

-- , 
I --:- 1r: 

I ~½ 
C~V~'j Avl,l;\v.l I 

<; 

~ I 
. , I -, ! " I -'f' ,- .j 1f 

Awt ;)b b· / ]cJ) I 
Witness ec by Rei:<>11ing Cc-ntrc 
F\?rsonnel 

A Srtf ~1D,J 

g - Y?Sr3SE 
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