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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

lHP'ORTANT NOTICE

1. Plesse Wmm detais of the aoudem 0 speed up the clalrns process

i L -
3. Informaton prowded M be as Imlhfui and accurate as p0551ble Any wnlful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy ksbity.

4 "ve issue and m of this Forrn byi msurance compames is not an admission of policy liability on the part of the insurance companies.

), 7= = [
6. “ms msxnwl be Wﬂm by the tnsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and tha: copres 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

31/08/2021 10:31 (SGT)

28/08/2021 16:00 (SGT)

6 Ang Mo Kio Ave 8, Singapore 569805
ANG MO KIO AVE 6

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

o
,F‘ Amnidamt ramart OO4E24011IAAND

SHC4644E

Yes

Strides Taxi Pte Ltd

1XXXXX369K
AUTO-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

V CHANDRASAGARAN
SXXXX201H
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Of Birth

10/11/1964
upation Outdoor
fe Of Dri 26/06/2020 |

,r;:/?n(;fe?(rpl;:t?n:ss 1 YEAR AND 2 MONTHS
Gender Male W—
Mobile Number (Phone) +65-68662672
é‘r:;glh:;:r::smber AUTO-SVC-TARC@SMRT,COM.S(J
Address 11
Address complement -
Postcode -
Is the driver the policyholder? Np
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? ' No
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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conv

eyed to hospital by ambulance? =
Was any other vehicle or Property damaged?

Yes
Number of Passengers (Including Driver)

2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

OUT 1600HRS. | WAS TRAVELLING ALONG ANG MO K|
VEHICLE (GW16604) cuT INTO MY LANE AND HIT ONTO Sl OO PA
TO THE LEFT AND HIT

THE LEFT FRONT PO
ONTO ANOTHER VEHIC

SSENGER, SUDDENLY A
RTION OF MY -

TAXI THEN THIRD PARTY
LE GBA4654H w|CH WAS ON ITs | EFT.
ATTACHMENT(SI

Are accident photos available
Was there an
Was there an

for attachment? Yes
Y video captureq by Car Camera?

y audio recorded? e

Vehicle Registration Number
Vehicle M
A SR

anufacturer
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KETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Poase report gorractly the dutads of the accudent (o sposd 1 100 ~LTe proess

2 Ths Faemmust e completed by the Poligyholder and/or the Authorised Driver

3 nformation provided must ba as truthtyl and securate as possibly Aty v il Ll misroprasentalion or s arivsigung of misier 3 Tacts ey
atow nsurance companes o repudiate policy Wabllity

4 The ssue and acceptance of ths Formby mSUANCE COMEar o5 5 ot ar admsson of pokcy kabity on he part of Ihe nsufence
LOMpanes

5 Any false reporting may be reforred to the Police for invesligation

6 The repont will b forw srded by the wsurers of the GIA Fec o Managenent Cenlre antabisned by the Genet sl rnu ance Associt
of Sngapore (GIA] far archivng and hat copes of this report v 1o o fue be made Avaiable LPON ADEACALON by aieresiad partes

7 By the lodgement of this raport lo the msurees, you herety oo cent o the or Hevig ot thes raport ut the Centte and V) Lupes o ha
report bemg made avadabie of oresas

& Consent under the Personal Data Protection Act (PDPA)

Lunderstand, acknow ledge, agree and consent that

(@) My msurer | my W arkshop and the General nsurance Assocation o Sonne GIA | may are permitted W collect use GRCose
anéior process my personal data/personal mformaton set out in fhis (form] ar =2 any cther petsnnal nf ormaton grovaed by e of
possessed by my nsurer (colectvely the Personal Information’) ar! tar ose and ranster sucth Pecspoal bl orston o al risutes(s
W ho have nsured vehicie(s) ervolved m this accident (a8 msurer(s) who hayve msures et s | v Olyed 7 (s sccdent shal be
collecteety referred 10 as the “Insurers | the nsurers aw yers/taw s, e Monatry Autnoarty of SaGipore and any el ant
government agency/authordy (such as the poice) for the purposels) of

(1} processing, handtng and'or deaing wth imy clamms nc.dng the settienant of the clarms and Any recessary iy esigatons (elslig W
the clans,

(1) nvestganng the accdent and/or ny clanms

() carrying out angior dealing w th My MStrUCLoNs O rESEONdIng 15 0Ny Griguaies Ly me

() acminsstenma my clabms (ncluding the malng of corresponiience S13loMErts inyDICAS Taports Of NOtces 1o e w tech ol evaiie
dschsure of cortan porsonal dats atout me Lo brng sbou! delery of 1he sare as w el g8 on the extarnag Cover of anysopes M
packages) and'cr

v commpiymg w dn apphcable @A © admnstenng. processing handiog anor ceaing wdh oy Care

(cotectvely the Purposes’ !

(b) ol Msuters ! wWhe have tsured veruce(s) mvoived M this Accdent and the psurers e yerslan "o ey oo ernted (o collect
use. dschme and/or process my Persanal information lor one or mure af the above Purposes, anag

(c) my Parsonal nfarmaton may can be daciosed by any af tha msurers andor GIA 19 ther thrd parly see s o rovders of agens
(metiding they law yorstavw [row) s hch miy be shed ouisadn of Sngapare 1o G ar e of tha a [ RFEIN

¢
— | fe—
I\)Ir:;,!n‘)(‘!’a)v 5 Sy otuce / Date & Crrcer's Sgraturs (1 grser s not ! (;",ub syncint | Ol Wi ey 1 4y Cow
Time: 8 limo Fayrs
Sketch Plan A K Ave €
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Bgacrlbe Circumstances of the Accident
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Winessed by Ropertng Centre
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