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(Draft) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report 中m立!y lhe details ol the accident 10 speed up lhe claims process 
2. This Form must be叩咄1园切小e PAlicyhAl!let~nll/AJ the A~ 山卯扭d Onver 

~ft t7 

3. lnformahon pro叩ed must be as truthful an心accurate as possible. Any wilful mlsrepresenlallon or wilholdlng of material facts may allow insurance companies 10 repudiate 
poltcy ltabihty 
4 . The issue and acceotance of this Form by insur的ce companies Is not an admission of policy tiab1lily on the pan of the insurance companies 
~-Any lal11 111P1111ing m盯饷 l'llffllT叩m lh胄 Pllllce佃 In四如I血n
6 Th,s repor1 will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc,a11on of Singapore (GIA) for arch1v,ng 
and that copies of 伽s repon will. for a Jee, be made evallabte upon application by Interested panles. 
7 By the lodgement of 1h1s report to the insurers, you h叩切 con江nt to the a兀hiving of this report at the centre and to copies of the report being made a四tlable aforesaid 

I - —_ _ _ • ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country!State of Loss 

07/12/2021 11 :25 (SGT) 
Dairy Farm Rd, Singapore 
DAIRY FARM ROAD TOWARDS PETIR ROAD 
Singapore 

|— DETAILS OF OWN VEHICLE 

Veh心e Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

在HICLE 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 
T ransm1ss1on 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

咐 , __ ,_. __ , -- --·• """"""..,.., ◄ r-onnnc 

SHB1881L 

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 Lid 
Third Party 
Yes 
D-21097466MFSH 

MOHAMED JAMALUDEAN BIN SAYNA ABU BAKAR 
SXXXX945C 
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<e Of Birth 
~ 

; cupation 

) ate Of Driving Pass 

Driving experience 
Gende『

Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No. Relationship of the Dnver with the Insured 
Does Dnver Own Other Vehicles? 
Vehicle Reg1strat1on Number of Othe1 Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GEN七RA!. INFO!、!ATION OF THE ACC1DENT 

Type of Accident 
Weather Cond加ns

Road Suriace 

OTiiER 111.FOl:!'.IATION 

(Draft) 
04/05/ 1951 

Outdoor 
05/ 10/1982 
39 YEARS AND 2 MONTHS 
Male 
(Phone) +65-68662672 

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

11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehide involved in the accident? No 
Number of vehides involved in the accident 2 
Was anybody 1niured in the Accident? No 
Was any in丿ured conveyed to hospital by ambulance? 
Was any other vehide or property damaged? Yes 
Number of Passengers (lnduding Driver) 1 
Has the driver been approached by unknown person(s) 
sol心ung/offering accident daims assistance? No 

氏飞扎S守 POLICE ACTION 

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

ORCUIJ,ST心忙E.5 OF ACCIDENT 

No 
No 

I WAS TRAVELLING ALONG DAIRY FARM ROAD TOWARDS PETIR ROAD AND STOPPED WHEN THE TRAFFIC LIGHT TURNED 
戍BER. SUDDENLY I FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE SCR5502E HAD COLLIDED ONTO THE REAR 
OF MYTAXl . 

ATT心山(S)

Are acodent photos available f()(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 

一； VEHICLE PROPERTY 1 11-勹
Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

吨 A __ , __, __ , , _ __ ,. c-c-.,.,.,. r-onnnc 

SCR5502E 

Private car 
RAYMOND CHIANG 
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,tact Number 
如ess

4ddress complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in acx:ldent 
No. Of Passenger (Including Driver) 

吨 '--=一. ____ .... c,,c,,...,-,..., 书户onnnc

(Draft) 
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