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To Insbect Vehieie Nn:

21BN0001 / Strides Automotive Services Pte Ltd
v DATE & TIME: 23/11/2021 14:03 (SGT)
MITTED BY: LIM WEI SIONG (SMRT 01)

SION: 1(23/11/2021 14:03 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

ANy 1aise reparting ma

6. This report will be forwarded

W0 1SI1SMmed (10 10 B 10 yestigatio

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.

=lerred i - - A P
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

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

‘ﬂ Annidamt vamack COTTA4DAIAANAAY

23/11/2021 14:03 (SGT)

22/11/2021 17:05 (SGT)

Near 256 Yishun Ring Rd, #01-1001, Singapore 760256

CAR PARK ENTRANCE OF BLK 243 - 257 YISHUN RING ROAD
Singapore

SHB1126J

Yes

STRIDES TAXI PTE LTD
TXXXXX369K
Auto-Sves-TARC@smrt.com.sg
(Phone) +65-68662671

(Office) +65-68662672

Morris
MGS

No - Claiming third party
Taxi

Auto

0

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

LIM HONG SIANG
SXXXX604G
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Iruck / Trailer or

Make:

GBG 5T

To Inspect Vehicle No: _

Of Birth

pation

e Of Driving Pass
iving experience

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

WHILE | WAS TURNING INTO THE CAR PARK ENTRANCE, | SLOWED DOWN AND STOPPED TO GIVE WAY TO PEDESTRIAN
CROSSING. SUDDENLY THE VEHICLE SKL6299Y CAME FROM BEHIND AND HIT ONTO THE REAR PORTION OF MY TAXI.

M@10.30&1m Rasul finalised with Poh Suan final fig $1123.57, 3 days.
T(S)

13/12/21

ATTACH

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

mf Amnidamt vameact CONTA4IDAMAANA

27/02/1955

Outdoor

02/11/1976

45 YEARS

Male

(Phone) +65-68662672

Auto-Svcs-TARC@smrt.com.sg
1

No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

FILE TOO BIG
No

SKL6299Y

Private hire

YUNINUR AZIZAH BINTE SAMSURI
SXXXX805|

) Photos

€3

L I‘ Terview
——
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etails of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1 Pease report corractly the detats cf the accdent 1o speed up the clms precess
7 This Formmust be com pleted by the Policyholdor andjor the Authorised Driver.

3 rlormaton provided must be as truthful and accurate ag pessible Any willul msrepresentation or wAhholding of materal facts may
Afaw msurance companies 1o topudiate_policy fabllity

4 The ssue and acceplance of ths Form by msurance companas s not an acdmission of poicy labilly an the part of the nsurance
companeas

S Any lalse reporting may be referred to the Police for investigation

& The report will ve forw arced by the msurers of the GA Records Management Centre establshed by the General hsurance Assocaton
of Smgapore (GIA) for archiv eg ard that copes of this repurt w il for & fee be made avatable upen apphcaton by interested parles

? By the lo¢gument of this reporl to the msurers, you herehy consent 1o the archiving of ths ceport at the centre and to copes of the
repcn being made avadable atoresand

B8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agroe and consent thal

@) My msurer | my workshop and the General surance Associatien of Smgapore (GIA") may/are permiled to collect. use, disclose
andlor process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (co'volvesy e "Personal Information’) and disclose and transfer such Personal nfermaton (o all nsurer s,
w ho have nsured vehicle(s) nvoived i ths accident (al msurer(s) who have nsured vehicle(s ) nvolved in this accden! sthall oe
colectvely relerred to as the “Insurers”), the bsurers law yers law fens, the Monetary Authorty of Sngapore and any relevant
governmem agency/authordy (such as the pelice), for the purpose(s) of

{1} rocessing, handing andior deaing with my clams includng the seltlerment of the clams ard ary necessary investigabons reliing to
he clams,

(1) investigating the accident andior iy clans.

{u} carrymg oul andior dealing w ith my mstruclons or sesponding 10 any erguries by me;

() admnistering my clams (ncludrg the mailing of corresponderce, stalements, inveces, reperts of nolices 10 ma, w hch could invalve

disclosure of certan parsonal ¢ata about me tu baing abcul delrvery of the same as w el as on the external cover of envelopes nad
packages), andlor

(v) conedying W ith appicable fw m admimsterny, processing, handing and/or dealng wth my clvms
(coilectively e “Purposes’)

(b} Al nsurer{s] who have nsured vehicle(s) mvoved m this accdent and he insurers’ biw yersdaw tens, may/are permiled (o collec)
use, aisclose andlar process my Personal nfarnation 1or are or mare of the abnve Purposes: and

(c) my Personal Plormabion may/can be cisclosed by any of the Insurers and/or GA Lo ther thrd party service providers or agents
(including their aw yarsitaw firms ). w hich may be sited outsde of Singapere. for one or more of the above Purposes.
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Describe Circumstances of the Accident
- ____—_____'_-———._.____‘_‘_-_4-—.--—«
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Declaration

YWe declare the foregong particulars are frue in every respect

o I [v7

/ . Ay
/-"'({:*LK-”-’ i ‘\,L-\
Fﬁ;;}ﬁ;aei‘ﬁﬁhrzawfer Dale & Drivet's Signature (f drver s ot the |~.n|u~_yn.f.1r]pn Dote Withessed by Repesting Ger fre
Tme: & Timwe Pursonne!

(w Amnidact vaman conTN4DAINANA
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