
IL 

21830003 / Strides Automotive Services Pte Ltd 
y DATE & TIME: 03/11/2021 13:25 (SGT) 

MITTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 
RSION: 1 (03/11/202113:25 (SGT)) 

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. 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 reporting may be referred to the 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 

03/11/2021 13:25 (SGT) 
02/1112021 15:28 (SGT) 
178 Bukit Panjang Rd, Singapore 
DRIVE WAY OF BLK 178 BUKIT PANJANG ROAD 
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 

SHB5261A 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
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 
Third Party 
No 
D-21097466MFSH 

NG EE TEEN 
SXXXX172H 
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Of Birth 
upation · 

18 Of Driving Pass 
rilting experience 
ender 
obile Number 

Alt. Phone Number 
Email 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 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 .. 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

24/12/1962 
Outdoor 
25/07/1983 
38 YEARS AND 4 MONTHS 
Male 
(Phone) +65-68662672 

AUTO-SVCS-T ARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Female 

No 
No 

MY TAXI WAS STATIONARY ALONG THE DRIVEWAY OF BLK 178 BUKIT PANJANG ROAD AS I WAS ALIGHTING MY 
PASSENGERS (FEMALE CHINESE) WHILST ONE PASSENGER ALIGHTED, ANOTHER WAS SEATED INSIDE COLLECTING 
CHANGE. SUDDENLY A LORRY YN7202T WHICH WAS PARKED IN FRONT OF MY TAXI, REVERSED AND HIT ONTO THE 
FRONT PORTION OF MY TAXI. AFTER WHICH THIRD PARTY CONTINUED TO DRIVE AWAY. I WENT AFTER 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 

YN7202T 
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e Model 
e Variant 

,cle Colour 
icle Category 

me of Driver 
ontact Number 
ddress 

Address complement 
postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Commercial vehicle 
CHNG QWEE CHING 
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SKETCH PLAN 

IMPORTANT NOTICE 

Rease r coot l s.or ni ctl,t the details al the Acc ident to spoed up th e clanm procos s. 
2 

Th
15 Form m.,s t nc complotog bit 1'1o Pollc,tholder and/or the Authorised Driver. 

:\ ~ f OHt'lj l lQ!\ OfOv tdcd IT\lsl be as truthful and accurate as po ssible Any w ~ful m srup roseri labon or w rthhold1ng of rrater i;il f;icts ffl'l'J 
MQ,\I .nsurance CO!ll>an,o-s to t.!l..W•d lino policy ljabjllty . 
.: fl'IG r:ssuo and acceptanc e c1 this Form by 111suraN:e convan1os ,snot an aem ssl()n or pol c y lraMlly on the part of Iha aisurnncc 
con,:,an~s 

5 Any false reporting may be refer re d to tho Pollcc for invntlaation. 
6 lhe report w >l be forw ,lldc-d by th :i n1s ure: s of thP. GI>\ Records Management C,entre cs lab'.JS hed by the General nsurance A ssoc1M acn 
of S<ng apore (Gto\ ) f or an<! IM t couro:. c4 th is repcr t w ll for a fee be rmde .w~ble upon <1:>pbcal!On by rnlc rcslc-d par t ~ . 

1 8y t110 lodgc!l'C11t of th3 report 10 lhe in surer s, you hereby c onsent to IJ-to a·Ch1Vtng of th._,s rt,porl ;it !h e c enlte and lo copies o' lhe 
repc<t be.-ig rnadc avaiat>lc al orcsad 

8 Consent under the Personal DJta Protection Act (POPA) 
I undcrsu:m<I, ac know 'edge., agrel! a11rl c or-,seni that · 

(a ) M,• u1s urnr my ,..., or ks hop and the ~ neral hsuranc e ,\ssocrabon of Singapore ( 'GIA") rn'ly/are perm tteo to cO:ec t, use. disc.'-0se 
ar1c/o!' process my person.al data.'perso03I inforrrohon set ou1 ,n thiS [forni and ""Y olhor personal in' orn-a lion provrded D'/ n , Gr 
fl()sses~.ed by ITT./ insurer 1co&cc 1,v cty th-o ·Personal Information· ) and disclose and 11ons fcr sucn ~ rsomit k1/ou m oon 10 all ,nsurer(s ) 
who hav e insured venicle(s) invo~,ctl ,n mis acc'dcnl (a1 a1surer(s I w ho ha'ie •1,-ured veh1cle(s l aw O"v crJ n 111,s ace dent ShJU be 
co!ec!\'lely rel erred lo as ine ·insurer s·). the n s1rr cr s· 1a-.v ycrs,'aw l~nt; . tn e P/one!a.ry A uth0{1ty of S nr,npore J '1d ony relc•, arri 
governrm n t agcncyl authonty (suc-h fls the police) . l o: the p11rpose(s l of 

(i) processing , hnnafog a,)(!,ro, dca,ng w 1U1 rrrt clnim; 1nc luC:n g the :; eulerrent ol lhc c ln rns ., m l 0 11, · ncccssr11 y .,.,,.,cs~c:;;itJons rdc1w1c:; :o 
the cla.,-s: 
(Ii) inves!.6t1Ur19 the acc1dcnt ,mdlne ITT)' c laim;: 

(ti} ca,rying cut and/or neauig w Ith m; rnstruc ll()ns or responding to any or.quries oy rm: 

(111) admnis tenng rT>/ cla:m. (<ncluding t'he rra~ing of c Ol'responder£ e, sta tc rmms . ,nvo-cos, reoor1s o, r ot c es to rre. w 111ch could imoi'le 
drsctosur e or cenalf1 pe,s cnol dat.:i oboul rro le bring about celi.,.ery of the sa~ 35 w P.11 as on the e~:cinal t-over of 011•,u:O~•~s.n\l ' 
pacl-.agus J: and/or 

(,,) c.crrplylll-t.) w .;1·, ap~ ablc law 111 adninister1ng process,n g h;ino/:ng ondlr-.r dc ahn-g ..., rl/1 my eta-,-,, 
(co'!c.>c lrves.'y the -Purposes "} 

(b ) a l 111$ uror( s) w ~ have in sured \' eh1clefs ) ,nvOl'Ved in trns ncr.ldcnt ;:incl th:: h,sur t,rS 1;i ..., yers1law I m s . may lar e perm tled :o co 'ec! 
u!'>e, <faclose (Ind/or process "'I Ftrsonal ~1rormaticn f or or.e or m.x e of lt1e ~, txive F\Jr r,oscs . an(I 

(c) " t/ Rlrsona l In formal.on rraylcan be d,sr,,oscc b, any ol tho -,surnrs andlor GIA :o lne,r third pMty s crv ,.:c prov ll"!ers or 3,'J C'1l5 
( inc,uo,ng theu i;r.v )'Crs,'law fi.'ms ). whi: h rrA~' he s ,1co OlJlS ce r,f Smgapcrn, to, cno or n-oro of the aoc,,e P11r~-0s es 

# --~-~ 
hQ .,,.'-.'\ r-r ', \ ,1,:: ·w,.,,, ·: \ l .--l I_:"-' , 

\ \ C-\ , -<) 
'/~ _ ... ,...,, ,f. ~ --

Fbhcyholdqr's Slt;nilll•ro I Date & 
Ti:m 

Sketch Plan 

Onv er·s S'9n,, 1ur e ( f dm er is 11 01 tllO policy holder ) I Dil tc W1ressed by Repon,rig C'..<'lWP. 
& nrnc J Fl._;, ,;onncl 

'6lk 11'3 ?wij c!Vj ~ccw/ 
r I '-
1 I 
/ 
::-J 

I 

V 

I 

4511& 5;L: rn 
YAr p o1T 

Paae 4 of 9 



l 
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De sc ribe Circun1st il nces of th e Accident 
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Declaration 
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