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SS 1 E218C0007 / SMRT AUTOMOTIVE SERVICES PTE L m 
ENTRY DATE & TIME: 13/08/2021 15: 功 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTOS) 
VERSION: 1 (13/08/2021 15·38 (SGT)) 

(fj SINGAPORE ACCIDENT STATEMENT 

IMPORTI\NT NOTICE 
1. Please report rnrrl'I'忻 the 如ta, ls of the accident to speed up the daims process 
2. This Form must 沁仅伽忙<I~y the PQli~yhAl<ler Rn仰rlheAijlhllri鸟e~Pri悍r
3. Inform汕on provided must be as tru价tul and accurate as posslllte. Any wilful misrepresentation or wi巾olding of materiel facts may allow insurance compan沁s lo 勺过iale
policy l1eb,hty 
4. The 心ue and a~tance or 1h15 Form by insurance companies is not an odmission of policy habll1ly on the part of lhe insurance compan心

6. This report wit be forwa巾织 by the Insur的 of the GIA Reco『ds Man叩ement Cen归 established by the General lnsura心e Assoclalion of扣gapore {GIA) 虹 archlvl叩
a心 that copies or this repon 咄I. lo『 a tee. be made avalable upon application by Interested par11es 
7. By咋 lod~ement of this report to the insurers, you hereby consent to the archlvlnc of this report at the centre and to c叩ies of the repon bei叩 ma心 ava扫以11 aforesaid 

I ACCIDENT STATEMENT I 
Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location lnfomiation 
Country/State of Loss 

13/08/2021 15:38 (SGT) 
12/08/2021 10:00 (SGT) 
Woodlands Ave 3, Singapore 
WOODLANDS AVE 3 /INFRONT OF MARSILING MALL 
Singapore 

I DETAILS OF OWN VEHICLE I 

Vehide Registration Number SHC4209D 

INSURED斤'OUCYHOLDER

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

Yes 
SMRT TAXIS PTE LTD 
1XXXXX369K 
AUTO-SVC-TARC@SMRT.COM.SG 
(Phone) +65-68662671 
(Office) +65-68662672 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehicle? 
Vehide Category 
T ransm1ss1on 
cc 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

INSURANCE COMPANY 

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

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
0-21097466MFSH 

DRIVER 

Name of Driver 
NRIC No 

咄

JAMIL BIN HAJI TALIB 
SXXXX9288 i 



Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving e叩erience
Gende『

Mobile Number 
Alt. Phone Number 

09/04/1960 
Outdoor 
26/03/1983 
38 YEARS AND 5 MONTHS 
Male 
(Phone) +65-68662672 

Email Address AUTO-SVC-TARC@SMRT. COM. SO Address 11 
Address complement 
Postcode 
Is the driver the policyholder? No 
If No, Relationship of the Driver with the Insured Hirer 
Does Dri四r Own Other Vehicles? No Vehide R的istra沁n Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehide Owned by Driver 

G印印从 INFOR山,TION OF 1liE ACCIDENT 

Type of Acci如t
W础ther Conditions 
Road Surface 

。西11"FOR~'.AT10N

Was any foreign vehicle involved in the accident? No 
Numberofv如des involved in the accident 2 
Was anybody injured in the Accident? Yes 
Was any injured conveyed to hospital by ambulance? Yes 
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 daims assistance? No 

OETPJLS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
All Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes. against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT - T/20210812/2063 

A TTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

Side Swipe 
Clear 
Dry 

Yes 
Woodlands West Neighbourhood Police Centre 
(Phone) +65-18003639999 
(Fax) +65-63640997 
1 Woodlands St 12 Singapore 738622 
No 

No 
No 
No 

I — DETAILS OF OTHER VEHICLE PROPERTY 1 I 
Vehide Registration Number 
Vehide Manufacturer 
Vehide Model 
Vehide Variant 
Vehide Colour 
Vehide Category 

XD3882X 

Commercial vehicle 
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Name of Driver 

Contact Number 

Address 

Address complement 

Postcode 

Insurance Company Name 

Nature or Damage 

Details of property damaged ,n accident 

No. Of Passenger (lndudlng Driver) 

I INJURED PERSONS DETAILS l 
八JURED l 

Name of injured person 

Gender 
Phone No 

Address 
Address Complement 

Post Code 
氏心"Ox1mate Age Years Old 
lnJ叩es Sustained 
Injured person in which vehicle? 
Were seat 园ts worn? 
Was this injured conveyed to hospital by ambulance? 

JAMIL BIN HAJI TALIB 
Male 

SHC4209D 

Yes 
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Describe Circum又onces of the Accident 
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Brief Details. 
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treatmen t and given 3 days MC 
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