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@ 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 LJnver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresen

policy liability
4, The issue and acceptance of this Form by insurance companies 1$ no!

ing may be referred to the Police for investigation.

1ation or witholding of material facts may allow insurance companies to repudiate

t an admission of policy liability on the part of the insurance companies

6. This report will be torwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Assaciation of Singapore (GIA) for archiving

icati i ties.
and that copies of this report will, for a fee, be made available upon application by Inlemsl?d par
7. By mecigﬁgemem of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and lo 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

07/01/2022 14:56 (SGT)

07/01/2022 09:50 (SGT)

629 Ang Mo Kio Ave 4, Singapore 560629

BLK 629 ANG MO KIO AVE 4 CAR PARK LOT AMA 71
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

\J
(93 Amnidant vamans CONTA1TInANA

SHB5234D

Yes

Strides Taxi Pte Ltd
DXXXXXXXXXMFSH
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

198905369K

LEE LIAN SENG
SXXXX428A
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Of Birth

26/10/1959
Apation Qutdoor

Jte Of Driving Pass 31/01/1980
Jriving experience 42 YEARS
Gender Male
Mobile Number (Phone) +65-68662672
Alt. Phone Number .
Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 1"
Address complement
Postcode

Is the dniver 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 Accident Side Swipe
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 THE CAR PARK OF BLK 629 ANG MO KIO AVE 4 AND | STOPPED TO GIVE WAY AND WAITED
PATIENTLY FOR THE TRUCK TO PASS. WHILST | WAS STILL STATIONARY THE TRUCK THAT WAS TURNING IN FROM THE
OPPOSITE DIRECTION, DROVE TOO CLOSE AND HIT ONTO THE RIGHT REAR PORTION OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YM6981P
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour 3
\éehide Category Goods vehicle
ame of Driver
plttill ANBALAGAN S/0 RAMUTI

(ﬁ Annidant ramac CONTAINATANNA
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855

ess complement
code
urance Company Name

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

"ﬂ? Ammid
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Declaration

YW dectare the Toregoing particulars are irue in every respect

f | | ‘dv\/\f\,v[ fole) \

Drver's Signatute (1 driver s not the polcyholder) / Date
$Te 7 Jawav) 2021 HY Gy .

w A mnidant vamart CONTAN4TTANNA

Lt

Winessed by Ruportag Cenye
Mersonnel
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Declaration

VWe declare the faregoing particulars are true in every respoc!

7 (d\\fu_}li’ o0 ) l\JLLL( "\“k'lf yawa

{
—_—] g _— —— - - -
Pt r.y%ﬂ’ Date & Driver's Signature (f drver s not the polcyholder ) / Date Witnessed by Roporing Gentr o
T 14 & Tne ) J‘WM"? LO2L H2 G, Personnel
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JKETCH PLAN #2

SKETCH PLAN
IMPORTANT NQTICE

1 Pease r

) Thes ¥ eport correctly the detads of the acodent to speed up the Clars [FoLess

‘ orm must

i be completed by the Policyholder andlor the Authorised Driver
provitad must be as truthful and accur at y i1l misrapresentaton or o

Alow nsurance companes 1o repudiate policy ..N!“m Basibe Any wiul israprosentason o7 BNating

4 The

ssue and acceptance of this Form by nsurance companes is not an admisson of poicy babéty on the part of (he msurance

companies

S Any false repor

e ting may be referred to the Police for investigation

p report w il be fonw arded by the msurers of the GIA Records Management Centre estabished by the General Psurance Assocation

Sngapore (GA) for archaing and that copies of this report w il lor a fee be mede avadatle upan appicaton by norested parics
r
By e lodgement of this report 10 the nsurers. you hereby cansent to tha archring of this repart al the centre and o ~opeas of he

report beng made avadable aforesad

# Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge agree and consent that

(a1 My msurer  my workshop and the General hsurance Association of Singapore ("GIA™) may/are permittec 1o collect use dsciose

and’or process my persanal data/personal mformation set out in this [formj anc any other personal inf ormation providec by ~w o

possessed by my insurer (colectvely the ‘Personal Information™) and dsclose and transfer such Personal hformation 1o all nsureris)

w ho have nsured vehcle(s) swolved n this accdent (all nsurer(s) who have nsured vehicie(s) nvoived » ths accdent shall pe

cotectvely referred to as the “Insurers”) the nsurces’ law yers/aw firms. the Monetary Authonty of Sngapore and any relevan

government agency/authorty (Such as the poice). for the purpose(s) of

(1) processing. nanding and/or deaing w th my clasms includng the setlement of the clarms and any necessarn

the claors

(#) mvestgating the accident andior my claims.,

() carrying out and/or deatng with my instruclions o respending to any enquines by me;

(re) admnistering my claims (includng the maing of correspondence. statements, NvoTes. Teperts of

disclosure of certain personal data aboul me to bring about deivery of the same as w ell as on the exte

packages ), and'or
(v) conplying w th apphcable law n admnistenng, processing, handing and/or deaing w th my clams

y Mvestigations reaing o

rotces o me, whch could mvoive
rnal cover of envelopes mad

(cutectyvely the "Purposes |
(b} 2! msurer(s) w ho have nsured vehicie(s) involved n this accident and the nsurers’ law yers/law firms, may/are permited to cofiect

use, disclose and/or process my Personal hormation for one or more of the above Purposes: and
sonal nformation may/can be dsclosed by any of the insurers andior GIA o their third party service provigers or agents

(c) my Per
(Including thee taw yersaw firms) which may be sited outside of Sngapcre, for one or More of the ahove Purposes
A _
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Sketch Plan

Drver's Signature (F driver is not the polcyholder) / Date Wilnessed by Reportng Centre
& Time Personne
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