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SINGAPORE ACCIDENT STATEMENT

ORTANT NOTICE

1. Please report correctly the details of the _accident to speed up the clgims process. |

§ ‘Ir:flosr;z:];r:n p‘::‘v?:ed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
E?Eir?:i;::?énd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. is pn frd y nr f;\e A Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

i i rt will, for a fee, be made available upon application by interested parties. ) . ) ”
a?ﬁ%ﬁzlclgzﬁzn?;::‘zfrﬁﬁg fe\:on l?:i 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 24/11/2021 13:13 (SGT)
Date of Accident 23/11/2021 14:10 (SGT)
i Exact Location of Accident Near 55 Burgundy Dr, Singapore 658845
I Additional Location Information JUNCTION OF BURGUNDY RISE AND BURGUNDY DRIVE
' Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD6277M
INSURED/POLICYHOLDER
Is company? Yes
_ Name Of Registered Owner STRIDES TAXI PTE LTD
Company Reg No TXXXKXX3IE69K
Email Address Auto-Svcs-TARC@smrt.com.sg
Mobile Phone No (Phone) +65-68662671
Alternative Phone No (Office) +65-68662672

VEHICLE PARTICULARS

Manufacturer Toyota
Model Prius
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? No - Claiming third party
Vehicle Category Taxi

i Transmission Auto

. CcC 1798

INSURANCE COMPANY
) Name of Insurance Company MS First Capital Insurance Ltd

Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number

D-21097466MFSH

Cover Note Number
DRIVER

Name of Driver
NRIC No CHENG NGAK HAI

SXXXX503E
@
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Birth 02/05/1953
S Outdoor
Of Driving Pass 09/11/1994
b ANPRERIOR 27 YEARS
b Male
pile Number (Phone) +65-68662672
. Phone Number k
mail Address Auto-Svcs-TARC@smrt.com.sg
1
Address complement p
Postcode )
s 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 * f
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet
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? No
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No r
DETAILS OF POLICE ACTION '
Was the accident reported to the police? No | m
Was notice of intended Prosecution given? No
If yes, against whom? a
CIRCUMSTANCES OF ACCIDENT |\
| |
| WAS TURNING LEFT FROM BURGUNDY RISE INTO BURGUNDY DRIVE, THERE WERE VEHICLES PARKED ALONG THE LEFT |
SIDE OF BURGUNDY DRIVE. WHILE | WAS TURNING, THERE WERE VEHICLES COMING FROM THE OPPOSITE DIRECTIONS
SO | SLOWED DOWN TO A STOP. SUDDENLY THE VEHICLE SMR359S FROM BEHIND COLLIDED INTO THE REAR RIGHT
PORTION OF MY TAXI.

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 I l
Vehicle Registration Number SMR359S I. |
Vehicle Manufacturer - i
Vehicle Model J |}
Vehicle Variant 4 ||'
Vehicle Colour . if §
Vehicle Category Private car |
Name of Driver - '
I
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Number

tails of property damaged in accident
0. Of Passenger (Including Driver)

—

I. VAT mataat T

Lump Sum / LRI+ (8
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IMPORTANT NOTICE

1 Pease roport correctly the delais of the acc

dent to spesd up the claims process,
2 This Formrlusn'sec_or_r_'l_gl ted b

- eted by the Policyholdor andlor the A
orrmaltio e

" Provided must be as truthtul and accurate as possiblo Anty wilul msropresantation or w thhalding of malorial facts may
alow insurance companies to fepudiate policy liability

4 The issue and accoptance of this Form
companies

uthorised Driver

by nsurance conpanios is not an admssion of poliey kabéty on the part of the nsurance
5 Any false reporting may be referred to the Police for jnvestigation,
6 The report w il be lorw arded by the msurers of the GIA Records Managerent Centre eatablished by the General hsurance Association
ol Smgapore (GIA) for archiving and that copie

5 of 1S report will fer a fee be made avallable upon appication by interested parties
7. By the ladgement of ths repert 1o the nsurers. you herey consent 1o the archiing of Lhis report at the centre and 1o copies of the
report berg made avalable aforesaxd

8 Consent undor the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that |

(@) My msurer . niy workshop ard the Gereral nsurance Assocaton of Sngapore (*GIA™) may/are permitted 1o collect, use, disciose
andior process oy personadl catalpersonal information set out in ths [form] and any ether personal infermation providad by me ar
pessessed by my nsurer (colectvely the “Personal Inform ation") and disclose and transfur such Personal Informaton to a@ nsuresis)

w o have msured vehicle(s) involved i this acciden! (allinsurer(s) w no have nsured vehcle(s) mvolved m this accdert shal be

colectvely referred to as the “Insurers’), the hsurers law yers/aw s, the Monetary Autharity of Singapore and any relevant
government agency/authardy (such as the police), for the purpase(s) of

U processmg, handing and'nr dealing wth niy clms including the setllement af the claims and any necessary nvestigalions relatng to
the claims,

(1) nvestgating the accdent and/ar ny clamms:

{m) carrying cut and'or dealing w dh my inslructions or respendng Lo any enguires by me;

(v} administering my clams {(including thy mailng ol correspondance, slatements, nvoices. reporls of natices lo me, w hich caud nvolve
gsclosure of certan personal data about me 10 bring about delvery of the same as w el 3s on the oxterna! cover of envelopes/mail
packages), andlor

1v) complying with appicable law m admn slering, processing, hancling andlor dealing w th my clans
(collectvely the Purposes’)

(b} all nsureris) who have msured vehe'e(s) myalved in this accident and the bsurers aw yersidaw frns. may/are permited 1o collect,
use, disclose andler process my Personal inforration for one or more af the ahove Purposes, and

{r) my Personal Informaten mayican be disclosed by any of the nsurers and!
(meluding ther law yersdaw firms), which may be sited qutside of Sngapaory

ar GIA to ther third party service providers or agents

for one or more of the above Purpnses
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Describe Circqugpfps of the Accident
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at Declaration
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€ 1"Ve declare the foregoing particu'ars are ue in every respect.
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