
001 / Strides Automotive Services Pte Ltd 
ATE & TIME: 20/01/2022 13:31 (SGT) 
ED BY: SHANTI B THAIYAL NAYAGI (SMRTOS) 

N: 1 (20/0112022 13:31 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 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. 
5 Any false reporting may be referred 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 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 

20/01/2022 13:31 (SGT) 
20/01/2022 06:35 (SGT) 
Brickland Rd, Singapore 
SLIP ROAD FROM CHOA CHU KANG AVE 6 TOWARDS 
BRICKLAND 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 

SHB5871P 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
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 
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Paae 1 of 8 



............................... 
........... . .... ........... 

'ving experience . . . . . . . . . . . . . . . . . . . .. ......... . ... . 
ender ........... . 

Mobile Number . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . .. . . . . . . .. . . . .......... . 
Alt. Phone Number .. . . . .. .. . . . . . . .. . . . . . ... . . . . . . . . .. 
Email Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . ....... .. _. 

Address complement . . . . . . . . . .. . . . . . . . . . . . . . . .. .. . .. . .. . . . . . . . . . . . . . . . .. . .. 
Postcode ............................................................ . 
Is the driver the policyholder? ........................ .. .. 
If No, Relationship of the Driver with the Insured ...... .. .. .. ..... .. 
Does Driver Own Other Vehicles? .. . . . . . . . . . . . . . .. . . . .. . . ... . 
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 ..... ... . 
Weather Conditions .. ... .. .... . 
Road Surface . . . . .. .. . . .. .. ..... . 

OTHER INFORMATION 

SXXXX592A 
22/01/1951 
Outdoor 
19/04/1968 
53 YEARS AND 9 MONTHS 
Male 
(Phone)+65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

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? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

No 
No 

I WAS STATIONARY ALONG THE SLIP ROAD FROM CHOA CHU KANG AVE 6 TOWARDS BRICKLAND ROAD AS I WAS 
LOOKING OUT FOR THE ONCOMING TRAFFIC. SUDDENLY I FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE 
SMG8757G HAD COLLIDED ONTO THE REAR OF MY TAXI. 

ATTACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

SMG8757G 

Private car 
LOW CHOONG XIA 
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s 
55 complement 

tcode 
urance Company Name 

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



SKETCH PLAN 

IMPORTANT NOTICE 

1. A~aso rop,ort corr,cUy tho details of U1c accidenl to speed up 1hr. claims p,ocess 
'2 ~ Formrrustbocomolet db h · _ e YI e Pollcytt<tl.<lIDru1lor Ibo Authorlud Drive r. 
3. r.h:irSTBt!Oll ll'\Wlded n'llst bu a t 1hf I alo\v ins · . s .cu , M tnd accurate II possible. Any w ilful rrisroproscntulk ll'I or withholding o4 rreterial facts rmy 

ucance CClf11lante.5 lo ttpudlate poUcy llabUjly. 
8nd 3cccp,onco of U11s Form by inr.urance colll)aniAs is not on odmuslon of fJ(k,y habity on tho part of the fnsvranc e 

5 Any folsa rogorti b · ng may e refer red to the Pohc:g for lnvo st!ga!ism. 
6 The report Wei he fclfw arded by \he insure,s of tho GtA P.ecords Man.ag-e.rren t Centre est.ab<'lshed by Ole General -~urance Association 
or S,ngapo:e (~ ) !or archiving and lhat copies of U1ls roport w dl for a fee be ,rede avalable upon c1ppli'c.3tlon by inlerestoo par1,es. 
7 - Ry the lodgen~mt of this ro--por1 lo llic insurers. yoo hereby consent 10 the ru-chivin9 of this report at the cenlte and to copies of !he 
roport being rrede available aforesaid. 
S. Consonl unCS.r the Personal Data Prolec:tlon Act (POPA) 
I understand. acknowledge. agree ond consent lhat 
(a ) ~\> fn surer . n-t; workshop and the General lhsurance Associallcn of Singapore ("GIA.) rrray fate pcrrritted to colle-r,t , use. dlscJose 
and/or process m1 personal cmal porsonal i11forrretlon set oul in this (forrri) ond ony other personal information provided by rre or 
possessed by my in-surer (collectNely the 'Porsonal Information· ) and disclose and transfer such ~rs0t1al ~J1o.,mtbn lo al1 insurer(s) 
who have •,sured •,ehiclc{s) involved in this accident (on ~1suror(s) w ho nave i,1s ured vehic~ (s) invotved in tt'<is accident shat be 
cofectively referred to as the "lnsurera") . the hsurers· law yers1Taw firn-... IM P.,t,notary Authodty of S.ingaJ½)f'e And any relevant 
sovemrrent 11gencyfaut™>rity (such as u,e police). for the purpose(s } of : 
(1) processing, h,md6ng and,'cr den.mg w ith ny clnin'6 J11c1.u11tno u,o settlen-enl of the claim$ and any r.ecessary investigallons 1cla1ing to 
lhedam-s: 
(Ii) investigating the accident ondlor m1 claims: 
(iii) C8ll"/1ng out andi-0r dealing w ilh ITT/ instructions or responding loony cnquil' ie<S by ire; 
(iv) admnlstemg mt claims {including tho rroiliny of CCl"respondence. stalemmts . invoices, reports or notices to roo. wn:ch could involve 
d1sclosu:o ol certain personal data about rro to br ing obout detivary ol the sarre as wel as on the external cover of C1111elopaslmaJ 
pAclw9es) : anc11or 
(11) cofl1)1y~ g with applicable law In admt1istetlng. processing. hand!ng nndlor dea,~ w rlh mt claim; . 

(cot.ectivoty iM 'Purposes") 
(b) an insurer(s} who have n1surecl vehitlc(s) invONed in this accident and the Insurers' law yersJ1aw firm; , rrey/aro perrntted to col.lee!. 
use, disclose and/or process ITT/ ~s.o1ial hformatJOn for· oM or rrore of the above ~rposes; and ' 
(c) m1 f\lrsonal hforrratlon rroy/can be discbsed by any of the t1surers aodlor CW\ to the[!' third party service providers Of agents 
(including their law yers/law firm:,) , w hich may be sited outside o! Singapore. for ono Ol more ol tM above F\Jrpos,3s . 

)A) I() I I )_2-

Pt>kyh~ .. 
Toro . 

Sketch Plan 

jeo G!tej H1l1 j,, 
0-Nor's Signature (I dri•1er is not the policyholder) I ~te 
&Tirre 

>f;p R~ c\,o q 
, 

I 
\ Bn'c.. k I ci i:,cl Ro~ ?l 

A- 5t\B5'1)1 Ip 

B- ~€i ~1~6 

Wimesscd uy Reporl111g Centre 
Personn,:.-1 
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r Describe Circumstances of the Accid t 
1 ~-- ___ e_n...:_ ____________________ __, 

Declaration 

~licyholC'.er' s S<gnatu re I D.,le & 
Tvre 

' 

--

0,-r.,or ·~ Si~rwtu r , (ff llr rvc-r r n :il lh c pol::: ; •hof(!Cr) , C', te 
& 'lirn'.:' 

~Vrln~~sed b:; Rq :o rlu11; Cc rll.ru 
F\'.' rsonr iel 

-
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