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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

22/01/2022 11:27 (SGT)
21/01/2022 21:00 (SGT)

431 Bedok North Rd, Singapore
BLK 431 BEDOK NORTH 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 belng used at time of
accident

Are you claiming under your own insurance pollcy 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

@f Amnidanmt vAamAad CCNT7IY99400nNN2

SHB131A

Yes

Strides Taxi Pte Ltd

TXXXXX369K
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

CHOW KOK HENG
SXXXX442D
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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/20220121/2095
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

B

by

24/12/1975

Outdoor

14/01/1997

25 YEARS

Male

(Phone) +65-68662672

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

No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes

Yes

FILE TOO BIG
No

GBE8410Y




) Category
yof Driver
yct Number

Commerecial vehicle

surance Company Name
ature Of Damage

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

{

WITNESS 1

Name MOP
Phone
Email




SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detais of the accident 1o speed up the

2. This Form must be completed by the Po
3 Information provided must be as truthful

claims pracess

licyholder and/or the Authorised Driver

—-—._QMIMM&QM Any wiful msrepresentation or w ithholding of mateiai facts may
alow insurance companies 1o Lopudiate policy liability.

4 Tha issue and acceptance of this Form by insurance companies s not an admission of pahcy
companies

5. Anﬂ.glguemnm;mmr_qg&m‘r Palice for investigation.
6 The report will be farw arded by the nsurers of labisted by the General nsurance Assosiation
of Sngapore (GIA) for archiving and th ble upon apphcation by nterested parties.

7. By the lodgement of this reportfo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agrae and consent that -

(&) My insurer , my w arkshop and the General Ihsurance Associaton of Singapore (“GIA") maylare permited o colect, use, dsclose
andior process my personal data‘personal information set out in this (form] andt any other personal information provided by me or
nossessed by my insurer (colectively the “Personal Inform ation’) and disclose and transfer such Persenal inf crmaton to all insurer(s )
who bave insured wehicle(s) involved in this aceident (all msurer(s) w ho have irsured vehicle(s | invoived in this accdent shal be
collectively referred to as the ‘Insurers’). the nsurers’ law yersiiaw fiwms, the Monetary Authortty of Singapore and any relevant
Government agencyl/authornty (such as the police). fer the purpose(s) of

(i) processing, handling and/or dealing w ith my

clawrs including Lhe settlement of the clams and any necessary mvestigations refaling to
the claims;

tabity on the part of the insurance

the GIA Records Management Centre es
at copies of this report will for a fee be made avaia

(u) investigating the accident andior my claims;
(%) carrying out andior dealing w ith my instructions cr res,
(iv) administering my claims {including the maiing of

correspondence, statemants, nveices, fepests or natices o me, wheh coul
disclosure of certain personal data about me to bring aboul delivery of the samn as well as on the external covel
packages): ard/or

(v) complying w ith applicatie taw in admnistering, processing, handing andior dealing with my clams
{cotectively the *Purposes B

ponding to any enguiries by me;

& inveive
r of envelopesimal

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' Gw yersiiaw fers maysare permite
use, disclose andior process ny Persenal Infesmation for one or more of the abcve Purposes; and

(e} my Personal hformation may/can be dsclosed by any of the Insurers and/or GlA to their thifd pa
(including thexr law yers/fiaw firms), which may be sited outside of Sngapore. for one or more of

d to collect,

'ty service providers or agents
the above Purposes.
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Poiicyh?»!cgér's Signstire / Dote & Driver's Sgnature (If driver s not the policyhoider) | Date Witnessed by Reperting Canvre
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Sketch Plan
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pefcﬁbercwgu_msunces of the Accident
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Declaration

WWe deciare the foregoing particulars are true in every respect.

i
7% & [
ARTE) : |
W e e U Y"\‘ e

Q;'v‘,\ -
WS, — — -
| U -\ ¢ THR ! s
Policyholder's Samalure ( Oate & Drver's Signature (1 driver is not the palicyhelder) ! Date Witnessed oy Report g Ca re
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Tiro & Time
Personngl
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