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Tel / o

trides Automotive Services Pte Ltd
ME: 18/01/2022 12:59 (SGT)
IM WEI SIONG (SMRT 01)
1/2022 12:59 (SGT))

PORTANT NOTICE
2. This Form must be

policy liability.

. Please report correctly the details of the acmdem to speed up the clalrns process.

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

~ 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

4, The issue and acoeptance of thls Furm by Insuranl:e curnpames is not an admission of policy liability on the part of the insurance companies.

6. Thls report w1l| be forwarded by the insurers of the GIA Hecurds 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

18/01/2022 12:59 (SGT)

16/01/2022 00:15 (SGT)

Near 2 Serangoon Rd, Singapore 218227

JUNCTION OF BUKIT TIMAH ROAD AND SERANGOON 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

ﬁ Ammidamt rcama-d COATAN4 LIAAND

SHB5139X

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

1798

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

CHANG JIA MING

SXXXX845G
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A ISR

A 'Alt. Phone Number
* Email Address

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

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. 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/20220116/2003
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

mj’ Bomcidmcm b v - CoaTOaTUunnnNne

04/06/1985

Qutdoor

29/03/2006

15 YEARS AND 10 MONTHS I
Male |
(Phone) +65-68662672 |

Auto-Sves-TARC@smrt.com.sg
1

No
Hirer
No

|
Side Swipe '
Clear

Dry

No

Yes
No
Yes

No

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

Yes

Yes

FILE TOO BIG
No

FBD5539K
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jress complement
code

Nature Of Damage

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

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Motorcycle

MUHAMMAD AL-HAFIZH BIN AZMI
SXXXX9802

INJURED PERSONS DETAILS

UNKNOWN

FBD5539K

No
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SKETCH PLAN
IMPORTANT NOT|CE

1 Pease repart correctly the details of the accident to speed up the claims process.
2 This Formmust be completed by the Policyholdor andlor the Autharised Driver

3 formation providad must be as trythful and accurate as pogsibla. Any wiul msrupresentaton or w thhokding of materal facts may
alaw msurance companes to repudiate policy liabllity

4 The issue and acceptance of this Form by insurance companies i& nol an admssicn of policy liabity on the part of the msurance
companies.

5 Any false re peorling may be referred to the Polico for investigation.
& The reporl wi be forw arded by the insurers of

the GIA Records Aaragement Centre estatlished by the General lhsurance Associalon
of Sngapere (GIA)

for archiving and that copees of this report wil for a fee ba made avadable upon appication by nterested parlies.

7. By the lodgement of ths report to the nsurers. you hereby cansent 1o the archwving of ths reporl at the centre and to copies of the
repert beng made available afaoresaid,

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

(a) My insurer , my w orkshop and the General nsurance Association of Singapere ["GIA") may/are permited to colect, use, ésciose
andlor process my personal data/personal mformaton set out in this [form] and any other personal information provided by me of
pessessed by my insurer (collectvely the “Personal Information’) and isc'ose and transfer such Personal informaton 1o all insurar(s)
who have insured vehic'e(s) involved n ths ace'dent {00 msurer(s) whe have insured vehicle(s) nvolved in this accdent shal be
collectively referred to as the “Insurers ', the insurers’ law yers/law firms, the Monctary Autharity of Snaapare and any relevant
government agency/authority (such as the police), for the purpose(s ) of

(1) processing, handing and/or deaing wth my clams inciuding the settlement of the clams and any necessary svestigations relabng to
the clams:

(¥} investigating the acodent andicr my claims:
(i) carrying out andior dealing w ith my mstruclions or respanding 10 any enguires by me;

(v) admnistering my claims (including the mailing of correspondence, statements, iNvoicos, reports of notices to me, w hich could mvolve

disclosure of certain personal data about me 19 bring about delivery of the same as well as on the external cover of envelbpes mail
packages); andlor

{v) complying w ih applicable law in admmistenng, processing, handing and/or deang with my ckurrs
{coleciively the "Purposes”)

(b} all nsurer(s) who have nsured vehicle(s) invoived = this accident and the nsurors’ ki yersilaw lirms, may/iare permitted o collect,
usa, disclose andior process my Personal hormation for one or more of the above Purpnses. and

(€} my Personal Information may/can be cisclosed by any of the Msurers andior GIA 16 thair thrd parly service providers of agents
(mcluding their law yers/aw f+ms) which may be siled cutside of Singapere, for one ¢r more of the above Purposes
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Puicyholders Signalure / Date & Drever's Sgnaltura (¥ driver is not the policyholder) / Date Winessed by Reportag Cenlre
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Describe Circumstances of the Accident
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Declaration
Ve declare the foregong patbculirs ate true in every respect
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