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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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. 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.
. Any false ri ing m referr he Police for investigation.
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

01/11/2021 14:43 (SGT)

29/10/2021 16:20 (SGT)

Orchard Rd, Singapore

ORCHARD ROAD / NEAR PLAZA SINGAPURA
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

Accident report SS2721B10002

SHB5576S

Yes

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-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

CHU SIEW ANN
SXXXX918F
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Date Of Birth 05/09/1967

Occupation Outdoor

Date Of Driving Pass 29/05/1991

Driving experience 30 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number -

Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 11

Address complement -

Postcode -

Is the driver the policyholder? No

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 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20211030/7001

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW7837E
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver UNKNOWN
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHU SIEW ANN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHB5576S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

Accident report $S2721B10002 Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims precess.

2. This Fermmust be completed by the Policyholder andfor the Authorised Driver.

3. formation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow Insurance conmpanies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies s not an admission of pelicy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

&, The repart wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) far archiving and that copies of this repert 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 10 copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and censent that

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
andior process my personal datalpersonal information set out in this (form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
whe have insured vehicle(s) involved i this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) precessing, handling and/or deakng with my claims including the settlement of the claims and any necessary nvestigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or respending te any enquiries by me;

(iv) administering my claims {including the mailing of cerrespondence, statements, invoices, reports or netices to me, which could involve
disclosure of certain persenal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, pracessing, handling andfor dealing w th my claims.

(colectively the "Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Fersenal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(inclucing their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature Driver's sgpémre (If griver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan 0O Chard . Roa_ar

" |
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

VWe declare the foregeing particulars are true in every respect.

¥

y. 7| velToom 15D MAN &0"0\")02]

Drivér's Signature (¥ driver is not the pelicyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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IMAGES #3
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IMAGES #5
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POLICE REPORT

@,Accident report $§2721B10002

SINGAPORE
POLICE FORCE I-I,!!"lo!,lm!““l

Folce Sascn Of Crighy 1403
Trafte Potcn Fapom N T2 10000y
10 Ut Avenuo 3 SINGAIORE S0a888

Ted No: 65470000

NEPORT 0F A TRASRIC ACCODNT

“Date Tme Ropen Mad! Vido Aleport Ne [sunm Duary No:

Address:
333C VISHUN STREET 3t 802113 SINGAPORE 763334
ID Type /1D No_ Contact No.:
NG NO ¢ S1ERT918F Homne'Otico Motsle: H303515
‘Naroraity: Email
SNGAPORE CITwEN pFwir i 6T @gmat.com
Sac: TN [ Owo el Batn. | Type of infomart.
Myo 5 05091567 Oriver
Hacn: Languige, NSHUEoN | SCrod Name.
Crirose Ergen
cupaton: Crwing Licence ntoematon
TAXI DRIVER Clss 3 Oate of Dapry:
Goneral aformetionofthe Accddent - oo - oo )
| Typect ey Uale'Tims of
| Accdent: Cehers Orive: Acooent: i
i TR b, 24 [ [ <1 R S
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POLICE REPORT #2

SINGAPORE
POLICE FORCE LR

120211307001

" Poice Staten OF Orgin: 3
Teutfe Pobce Poport Mo 1723211000700
10 Ut Avernio I SINGARORE 408365
Tel No: 65470000 CONTIUBATION GF 356 PORT

Fotyied Vehicly | SIE35765 (Car) Coreazt ho | 1503515

Hospital Chsic | DRS. KOD & CHOO NECICAL CLINIC Class of Class 3
PIELTD Driving Duate of Eapry: NL

cmsuewm ' B TSB0r

Tiind Vohich | SKWIBSIE (Car) CortaciNo | ML

VortiCinkg | N Classol | Glass. NL
Criving Dane of Eapry. NL
Ucenco &
| Expiny

NI Dt TN
%A'ﬂﬂ antod MeaC Lewe L NIL 1@« T
Bral Dutats.

m1 14004 1620 Hes, | wass dening my bl SHESETES akon; Onchard Road nea: 15 tara
1 passanger onboand Whis | was Yaveing on the contre lina of & lane Rood susdeniy a car
SKWJWEMnynoummmumcm(umﬂwmmmdmswvmnmu

SOene Ny neck At Bick fan Cug 10 1 Ingct of 10 o 40 1oday whin | ke op the pan moce
WOrse 50 | Consdt doctor and mas gven 3 days MC bom 30102028 1o 171172021,
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POLICE REPORT #3

@’Accident report $§2721B10002

SINGAPORE

s (T
Poice Station Of Orgn: Yty
Talte Polce Rt . TG 490701
10 Ut Averse 3 SINGAPORE 408365
Tel No: 63470000 CONPIUATION OF REPORT
Shors Plan

Toerman o not sk 32 Srovide shatch

“Signatae Of Gitcar Recardag The Regon.
Not apoicatie

| Spnature Of nformant

| The identty of 7% person making s ropon has
boen ydharscalod by Singpass. No sgnature is
rogirad

“Signatkre Of Intderetor
Not appicadie

Ot Tema:
30102021 10:32

Cticer in Charpe Cf Case
wirea/
BOON YEN KAN
Comact No 65478172

e

Classiiensen OF Casa.
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ADDENDUM FORM

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
. . pad x »
Original Report No: S5 3'? 2| 8 000 > Vehicle Registration No: t 'B [95 7’65
Name (as shown in nric): C_hu S__'é w .’}L’? M NRIC/FIN/Passport No: S KXXX Q\QF

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: ;\.a l 0 l")("’) , Time of Accident: ! 6901’]/S

Orchard Road /Near Plaza Sinda purci

Place of Accident:

Insurance Company: MS Pt Ca ’Plf“,

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

And  oum _ velucle WNumtber @ <HB 553465

/sz/ aMzoll

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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