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Your NCD will be affected due to Iate reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

e Policyholder and/or the Authorised Driver

2. This Form must be

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.

4. The issue and agceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

red |
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

22/12/2021 16:14 (SGT)
18/12/2021 14:00 (SGT)
Jin Besar, Singapore

JALAN BESAR TOWARDS ROCHOR CANAL 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
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

mf Annidant vanar + CONTA4A ANNE

SHD6123Z

Yes

Strides Taxi Pte Ltd

1XO00X369K
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

TAN YEW HUAT
SXXXX306H
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Of Birth 07/06/1954

Jpation Outdoor
£ Of Driving Pass 20/11/1978
Ning experience 43 YEARS AND 1 MONTH

nder Male
obile Number (Phone) +65-68662672

mail Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 1

Address complement )
Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF
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 Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 TRAVELLING ALONG JALAN BESAR TURNING RIGHT TOWARDS ROCHOR ROAD. SUDDENLY A MOTORCYCLE
FBS8564M WHICH WAS IN THE TURNING RIGHT ONLY LANE CAME STRAIGHT, AS SUCH | STOPPED TO PREVENT HITTING
ONTO THE MOTORCYCLE AND THE MOTORCYCLE FBS8564M DROVE AWAY. SUDDENLY | FELT AN IMPACT AT THE REAR
OF MY TAXI. A VEHICLE SLZ137K HAD COLLIDED INTO THE REAR 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 SLZ137K
Vehicle Manufacturer "
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver NARAYANAN VINOD KRISHNAN
(pj’ Anmmidamt smmark T4/ ANND
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etails of property damaged in accident
o. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBS8564M
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Motorcycle
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Policyholder's Sgnature / Date & Drvers Sgnature (F driver is nat the ;d;yho-ﬂeri ! Date Witnessed by Reporting Centre
Time & Tore Persannel
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cH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report gorrectly the detals of the accxdent 1o speed up the clasms process

2 Ths Formmust be gomplated by the Policyholder and/or the Authorised Driver

1 mtormaton provided must be as teuthiul and accurate as possible Aty w ful msrepresentaton of w thhokdag of materal facts may
alow meurance conpanes o tepudiate policy liability

4 The ssue and acceptance of the Form by msurance companes 1s not an admsson of polcy labity on the part of the msurance
conpanes
S Any false reporting may be referred to the Police for investigation

£ Tra report w ll be torw arded by the msurers of the GIA Racords Managerwnt Centre estabkshed by the General insurance Assocaton
o! Smoapore (GIA) tor archwing and that copies of ths report will for a fee be made avadabie upon apphcation by ntaresied partes

* By the lodgement of this repor! 10 the msurers. you hereby consent lo the archving of s report at the

centra and ta copes of he
report beng made avadable atoresad

& Consent under the Personal Data Protection Act (PDPA)
lunderstand acknow ledge agree and consent that

L]

(al Wy msurer my workshop and the General Insurance Assocation of Sngapoere ( ‘GIA") may/are permited to collect use dscloss p
ander process my personal datalperscnal mformation set out in this (form] and any cther personal mformation provided by me of
possessed by my nsurer (coléctvely the ‘Parsonal Information’) and dsclose and transfer such Personal Informaton to all msurer(s) !
& FO have msured vehucke(s) mvolved in this accident (all nsurer(s) w ho have nsured venicle(s) nvolved n this accident shall be |
cotlectvely referred to as the ‘Insurers’) the Insurers law yersidaw frms the Moretary Authority of Sngapore and any relevant
government agency/authorty (such as the poice), {or the purpose(s) of

| processing. handling and/or dealing w ith my clams. including the settiemant of the clawms and any necessary nv
the clarms

estgatons relatng o

!
(7) mvestgatng the accdent and/or my clams
(%) carrying out and/or deakng w ith my mstructions cf respondng to any enquires by ma

() admnstarng my clams (ncluding the maiing of correspondence stalements nvoices reperis of nolces o me, W hich could mvolve
asciasure of certan personal data about me to bring about delvery of the same as w el as on the external cover of enveicpes mal
packages). and/or

(vi complyng w #h appbcable law n admnsterng. processing, handing and/or deabng w th my clams
(colectvely the Purposes’)

(b) al msurers) w ho have nsured vehicie(s ) nvolved n this accdent and Ihe nsurers law yersdaw fiums may/are permtted to collect
use deciose andiar pracess my Personal nformation for one or mare of the above Purposes and

(c) my Personal hformaton may/can be dsclosed by any of the Insurers andior GIA 10 thewr thrd party service providers of agents
(mchiaing ther law yers/law frms) whch may be sited outsde of Sngapore for one or more of the above Purposes
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Poicyholder's Sgnature / Date & Driver's Sgnature (¥ driver is not the policyholder) / Date Winessed Eﬁ:e;eﬂ-ﬁ;:'_e---
Tirre: & Tiw Perscnnel
Sketch Plan
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