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Your NCD will be affected due to late reporting

@ 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 liability.
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.
to the Police for investigation.
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 ta 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

14/01/2022 13:27 (SGT)
12/01/2022 15:30 (SGT)
Chai Chee Rd, Singapore

CHAI CHEE ROAD TOWARDS CHANGI 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(pf Ammidant ram~acd COATANANNNANA

SHD6199E

Yes

Strides Taxi Pte Ltd

1XOOXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-6866271

(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi

Auto

1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

SHD6199E
SXXXX1451
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Jf Birth

| 03/09/1 '
dpation Ouldoo? » i
{tg Of Drivir.1g Pass 21/05/1980 |
Jriving experience 41 YEARS AND 8 MONTHS |
Gender Male |
Mobile Number |
&) "
Alt. Phone Number E O}l tanadsy: |
Email Address
AUTO- -
A % O-SVCS-TARC@SMRT.COM.SG
Address complement -
Postcode 5
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 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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes
Police Station Name Marine Parade Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004428999
Alt. Police Station Phone No (Fax) +65-62447678
Police Station Address 300 Marine Parade Road Singapore 449296
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20220114/2027

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 GBL933X
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant i
Vehicle Colour B
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& Category
Ae of Driver
Jntact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Commercial vehicle

Name of injured person CHEW HOCK LEONG
Gender -

Phone No 5

Address -

Address Complement -

Post Code -
Approximate Age Years Old s

Injuries Sustained -

Injured person in which vehicle? SHD6199E
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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Declaration

e declare the Toregoing particulars are rue in ove ¥ f,‘mm«l
of ; ey ]i

.

Pokic ynolders Al Driver's Signature (I driver is not the palicyholder) / Cate
Time & T

(w Amnidant canmare CONTAN1INNANNA

1
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1 s

\ WV B[1j2022
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Witnes sed by Reporting Centre

Personnel
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MeToH PLAN 12

SKETCH PLAN
IMPORTANT NOTICE

1
Flease report SOrrectly the detuis of the acciden

. Hulmdmt!\-rh-murmmn
s completed by lmhhmgldu_mu uthor
3 Normation Drovided nust be as truthiul o s

An \ ‘ o reayiecal
e - s r . Yyw [ 7] ml‘mm"w of w ithh m - !
4 The Bsue and sccaptarce of e § s ] RUTANCH s ne TR eof kabiity on the e

ory hy msur COMPanms A an NN POy Yy on § 1 of

the rsurance
5 Any false mﬂummmmw
6 The report w it be forw arded by the msur
L ers of the GIA Records Mang ment Centre
of Sngapore (GIA) for archiving and th ey ;

at copies of ths repon w il for afee be made avaiable upon Apokcation by nterested partes
7 By the lodgenent of ths report to the nsurers, you hereby consent

1o the archiving of this report at the conre and o copees of the
report beng made avadabie aloresad '
2 Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknow lodge. agree and consent that
(@) My msurer  ny workshop and the General nsyr
ancior process my personal datwpersonal mfarngl
DOSsessed by y msurer (colleclvely the
Who have nsured vehicie(s) mvolved n thi
colectvely referred 1o as the Insurers | the nsurers law yersiaw firms, the
government agency/authorty (such as the poice) for the purpose(s ) of

{) processing. handing and/or deatng w th ™y Clams including the settiement of the clans and any necessa
the clams

Y other personal nformation provided Gy me or

s accdent (al nsurer(s) who have nsurec vehicie(s) invoived n ths accdert shal he

Monetary Authority of Smgapore and any reteyant

ry mvestigasons relating o
() mvestgatng the accdent and/or my clams,

(®) carryng cut and/or deakng w idh my instructions or responding to an
(W) acmnsterng my clams {ncluding the mailng of corres,

Gsciosure of cenan personal data about me to bring about delvery of the same as well as on the external covar of envelopes/mad
pacikages). and/or

Yy enquiries by me;

V) conpiyng wdh apphcable law n agmnisterning. processing, handiing and/
(colectvely the "Purposes’)

(b) all nsurer(s) w ho have msured vehicle(s) involved & this accdent and th
use, dschse and/or process my Personal Infarmation for one or more of the
(€) my Personal Information may/can be disclosed b
(ncludng ther @w yers/aw frms). which may be

or dealing w th my clams

e nsurers’ law yerstaw firms, may/are permitted 1o coflect.

atove Purposes, and

any of the nsurers and/or GiA to therr thrd party service provders or agents
outside of Sngapcre, for one or more of the above Purposes
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Poicyhoider's Sgnafre  Dute & Driver's Sgnature (¥ driver 1 not the poicyholder) / Date  Witnessed by Repering Cenie
Tere : & T Persannel
Sketch Plan
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