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Your NCD will be affected due to late reporting

@a SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 hability

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.

may be referred to |

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

09/12/2021 09:13 (SGT)
06/12/2021 11:15 (SGT)
Upper Paya Lebar Rd, Singapore

UPPER PAYA LEBAR ROAD TOWARDS UPPER SERANGOON

ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

(B A midmct camas L ConTINA~ONANA

SHC4745Y

No

Strides Taxi Pte Ltd

TXXXXX3I69K
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

OH TECK PIEW
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> No

SXXXX571A
e Of Birth 24/02/1970
Lcupation Outdoor
ate Of Driving Pass 16/08/2007

Jriving experience 14 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672
Alt. Phone Number

Email Address AUTO-SVCS-TARC@SMRT.COM 5G
Address 1

Address complement .

Postcode .

Is 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Acadent

Side Swipe

Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehidles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER
Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELING ALONG UPPER PAYA ROAD WITH ONE PASSENGER (MALE) ON BOARD AND | WAS TURNING LEFT
TOWARDS 295 UPPER PAYA LEBAR ROAD. THE ROAD WAS NARRQW AS SUCH | WAS SLOWING DOWN TO TURN LEFT.

SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE GBH4865D HAD COLLIDED INTOTHE RIGHT REAR
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
Vehicle Registration Number GBH4865D
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le Manufacturer
jicle Model i
icle Variant i
icle Colour ]
a';celifg:l?::w Commercial vehicle
biact NurfiBer WOO PENG HIONG
[Address :
| Address complement
' Postcode )
Insurance Company Name :
Nature Of Damage .
Details of property damaged in accident :
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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IMPORTANT NOTICE

1 Pease report corregtly the detads of the accdent to spewd up the clanms process |

2 Thss Form =ust be completed by the Policyholder andior the Authorised Driver

3 mformaton poovided must be as truthiul and accurate as possible Any wiful msrepresentaton or w thholdieg of reateral facts may
atow nsurance Conpanes o repudiate policy liabiity

4 The ssue and acceplance of this Form by msurance corpanies i not an admasion of polcy kabity on he part of the Neurance
COMAn=

5 Any false reporting may be referred to the Police for investigation

€ The report w i De forw arded by the insurers of ihe GIA Records Managemen: Centre establshed by 1he General nsurarce Assoc@abon
of Singapore | GA) for archiving and that copies of this report will for 4 fee be made avalable upon appicaton by nleresied partes |
7 By the oagement of i report 10 the msurers, you heraby consent 1o the archiving of this report at the centre and 10 copes of the

report berg mace avadable aloresaid

& Consent under the Personal Data Protection Act (PDPA) |
|understane assnow edge, agrea and consent that i
@I msrer oy s arkshop and the General insurance Association of Singapore (‘GIA ) may/are permitled fo coluct, Use. dacicse l
andor process Py personal dataipersonal mformation set out in this [form] and any other personal informaton provided by ma of }
possessotn, oy osurer (colectvely the Personal Information”) and dsclose and transfer such Personal nformaton 1o afl nsurer(s) ,
aho mace msared vehcle(s) mvolved n this accident (all nsurer(s) w ho have nsured vehicle(s) nvolved n tns accden! shal be [
fored 10 as e Insurers’) the nsurers’ biw yersiaw frrs, the Moretary Authorty of Sngapare and any relevant

Ly authorty (such as the potce), for the purpose(s) of

adkng and'or deaing wth my clars mciuding the sefttement of the clams and any necessary nvestigations relating lo

COlCCtave Yot

goverrment a

fi) proCessng

1"{‘ CaTE

o Meestoatng e acodent andior my clams

W Carryng and’or gealing w dh my nstructions or responding 10 any enguings by me

| acmnsiereq my claims (roluging the maing of correspondence, statements, NVOCES, fEPOrS Of Notces to me. w hich could nvolve
Ascias_re of ~e-an persoral data about me to bring about defvery of the same as w ell as on the externdl cover of envelopes mal

packages) andior
cempiymng & th appicable by 0 admnstenng, pracessng, handing andion dealing w th iy claems
colecboey the Purposes |
b al msurer(s) who have nsured vehicle(s ) mvolved in ths accident anc the nsurers aw yers/ilaw firns nay are permitted 1o colec!
use asclose andior process iy Personal information for one or more of the abaove Purpases. and
o) my Personal nformaton may/cen be dsclosed by any of the surers anilior GA to ther third party service provide s of agents

(nctugng thes law yors/law firms ) w hoh may be sited outsde of Singapore, far one or more of the above Murposes

R
{

f j. —
./(,'L-'Lf'i | 11}301

Witnessed by Reportng Centre
Tre & Tire: Personnel

Sketch Plan
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ETCH PLAN #2
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