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o4 Sides Automotive Services Pte Ltd
)og & TIME: 27/11/2021 08:32 (SGT)
AT v: SHANTI B THAIYAL NAYAGI (SMRTO5)

D 1112021 08:32 (SGT)

& SINGAPORE ACCIDENT STATEMENT

IMPOgTANT NOTICE '

1. Please report correctly the details of the accident to s
' This Form must be i

3. Information provided must be as truthful and accurate as

p/eed up the claims process.

jcy liability possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
" ;

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.

6. This report will be forwarded by the insurers of the GIA Record
and that copies of this report will, for a fee, be made available u
7. By the lodgement of this report to the insurers, you hereby ¢

s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
pon application by interested parties. ]
onsent 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

27/11/2021 08:32 (SGT)

25/11/2021 23:35 (SGT)

Orchard Rd, Singapore

Orchard Road towards Killiney 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 . s

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@

Amnidant caman CONTN4 DNNNNA

SHB877G

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
ThirdParty

Yes

D-21097466MFSH

ANG WHAY CHONG
SXXXX321E

Page 1 of 10



1o

16

Ll

Jirth
n
flg,iving Pass
P experience
Jer
sile Number
_phone Number
nail Address
Address
Address complement
postcode
s 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

16/11/1973

Outdoor

06/01/1994

27 YEARS AND 10 MONTHS
Male

(Phone) +65-68662672

AUTO—SVCS-TARC@SMRT.COM.SG
11

No
Hirer
No

S ————— J

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

s NN

| WAS TRAVELLING ALONG ORCHARD ROAD TURNING RIGHT TOWARDS KILLINEY ROAD. | STOPPED TO GIVE WAY TO THE
PEDESTRIAN CROSSING. SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE SHD1806U (SILVERCAB) HAD

COLLIDED ONTO THE REAR OF MY TAXI.
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

(ﬁ Annidanmt ramast CONTA41DNANNNA

SHD1806U
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l‘umber

/complement
e
cc company Name
of Damage
i1s of property damaged in accident
of Passenger (Including Driver)
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Declaration
I'We declare the foregoing partculars are trowe inevery respect

i
it /"}'G\ﬁ a\ \
Ve // ,% %z\l /7,02 ( (’Vl/v 35["\)5’7’1

Aoicyhoider's Signature ! Date & Crover's Signature (f criver 15 net the polcybhalder) / Date Witnessed by Ruporlng Centre
Tume & Tire o

Persannel
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SKETCH PLA,.!
MPORTANT NOTICE

« Deaserepert cor i elals -
( ep rectly the deta’s of the accident to specd up the clans pr
ve, Fr . . VLU INe canres process
. Ths Formmusthe completed by the Policyholder andlor the Authorised E)r
3 mtormaton praveded must be as truthf =~ Aulhorise iver
truthful and accurate as passible. Any w:
2 msarance curmpanies o repudiate_palicy biabilit assible. Any wiful msrepresentaton or withhald rg of materal facts may

4. Thorssue and ace piance cf s ko y U s n o T n he nsurance
n \ cceplan Form b‘.‘ msurance c 2anes n n ¥
CATATMCS ompan es s nal an admssion of poloy I'.abiz'.y on tne part of the nsurance

5. Any false reporting may be referred to the Police for investigation
6, The reperUw i be forw arded by the msurers of the GA

seerds Management Centre estalisted by the General surance Assocal

of Snnanor . ) . ) Y R 5 y Whe General nsurancoe ASS calon
{ Snganora (GIA) far archiving and that copies of this report vl for a fee bee made avaladble upnn apphcaton by nteresied partes

7 me ledgo of this rep

7. By the ledgement of this report Lo the msurers, you hereby consent o the archiving cf this report at the centre and te copeas ©
report beng mude avalable aforesad

fthe
8. Consent under the Personal Data Protection Act (PDPA)

Lunderstand, acknow ledge, agree and consont that
(A)y \Yy

msurer . my workshap and the General nsurance Association of Singapare ('GIA™) may.are permtted to co
andfor process my perscnal data'persenal nformaton setoutin this [form]
possessed by my nsurer (coliee

lect, use, dsclose
and any otrer gersonal nfarmavon previded by me or
twely the “Porgonal Information™) and dsclose and trans

W o have asured vebcle(s) involved in this acc dent(atinsurer(s) who rave

for such Bersoral tormaton 1o all msurers
collectively referred 1o as the Insurers’) the nsures’'|

nsured vehicle(s) mveved N
aw yersfaw firms, the Nonetary Authory of §

fovernment ager cylauthorty (such as the polce), for the purposeis) of

(1) processing, handing ang/of dealing with my ¢laims inclucing the settlement of the clams

the claims;

)
th's acoident snal be
ingapore and any relevant

and any NECEsSSATy Mvestigalions realng to
(#) muestigating the accident ardier my claine,

{7} carrying out andlor cea 7gw it ary Instruclicns of responang to any enquines by me:
(w ) admmistening clanmes (nelud ng the raihng of correspendence., stalements, myoIes. reports of notices o me
dsclosure of centain personal ¢ata ancut me 1o brng akout celivery of tha sam2 as w ¢l as on the extam
packages); analof

Cwhich coukd mvolve
al cover of envelopes'mal

(vycunmplymgw ith apghcatlc faw 71 admimsienng. processmy, handling andior dealing w vy clans

{colectively e ‘Purposes”)

(b} allmsurer{s)w ho have insured vehic'a(s) rvoived nthis aceident and the isur

ers law yersiaw firms, may/are permtted to co'ect
use, disclose andlor procoss Forsonal Infornwtion for one or More of the abowe Purpeses. and
(¢) my Personal Infarmaton mayic an be dsclosed by any

of the Insurers andicr GIA o their thed partly service prov dlers or agents
{(including treir aw yersilaw frms) w trch may be sited ou

ws5de of Srgavcre, for one or more of the abcve Purpeses.

@’ﬁi} 2611 |20 |
Potcyholder's ngv;":i{l.'c Date & Drwver's Signature (¥ driver is not the poucyhcider) ¢ Date
Tund & Tz

Sketch Plan

ﬁt@ 2¢ |u]202)

Nilnessed by Repering Cenlre
Forseang!
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