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Your NCD will be affected due to late reporting 

flJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Fo~ must ~e completed by the Palicyho)der 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 An_y false re'?<)cting may be referred to the Ponce for Investigation . . 
6. This repo~ WIii be _forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arch1v1ng 
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 

25/01/2022 09:56 (SGT) 
23/01/2022 00:40 (SGT) 
Near Ang Mo Kio Ave 6, Singapore 
ANG MO KIO AVE 3 TOWARDS ANG MO KIO AVE 6 
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 

SHB10138 

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-21097 466M FSH 

TAN CHUAN SENG 
SXXXX720l 
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Of Birth AB 
11pation 

fC Of Driving Pass Jate . 
onving experience 
Gender 
Mobile Number 
All- 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 

01/08/1953 
Outdoor 
15/03/1974 
47 YEARS AND 10 MONTHS 
Male 
(Phone)+65-68662672 

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

No 
Hirer 
No 

Side Swipe 
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 TRAVELLING ALONG ANG MO KIO AVE 3 TOWARDS ANG MO KIO AVE 6. TRAFFIC WAS IN MY FAVOUR AND I WAS 
TRAVELLING STRAIGHT.SUDDENLY A VEHICLE SMA7085A MADEAU TURN TOWARDS MY TRAVEL PATH AND COLLIDED 
ONTO THE RIGHT FRONT PORTION 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 
Contact Number 

SMA7085A 

Private car 
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·: company Name 
, , :i. 

' L; oamage . 

/
,·; s· r-roperty dama~ed 1n accident 

, ~, p;,~cngcr (Including Driver) 
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SKETCH PLA~ 

IMPORTANT NOTICE 

:· Rc_a•;o reoort correctly lhe det.Ails of 111e ncct<lor,t to soeocl up lhO c l.iin t> prucos s. 
lhis FomuniSI be ~ 111ptc~<i h_y_lhe Policyholder aod/or tbe Author ised Ori'IN , 

3. l'lf o.:m::iHon provtd,~d n,at be iH, 1ruthfu l J1 d 
I , , . _ · • 1 accurate as pos ;: lhl_p_ A ny w 1ifu1 r•1~ rc·µ1,1so11lat-on or w 1thho/d111~ of rrotenal racts rroy ,1 o.,., ms .ii ;-ircc c-0•1~mn11)s lo ttJ)\tdiate policy liability . 

..:. n,e rs sue a!"1d accep!ancc of 1.n1s Fnrn, h· '!'"la ( '.'l · • . • 
· Y u...,v .. ncc co1rp,m11ts 1s r~o. an ild•ns~-011 or polK: '/ r,abl•''.I on the pa't of the insurance conva:,:-es · · ' 

5 An y false re porting 111 av b g rcfornuU9...!b..'l..foJ ,co~ l!:b!ostimllion . 
6- ~ 1e repnr1 w til be lo, w ardL'<l by tho ins urers or lhe GIA Reco,ds M; n,1f]en"P.nt CP.nue e1,:aolrJ liO(! by tile General i1s ura,;co A:;:;ociation 
01 M\rppc-l'e (GlA} fo r ,1rc.h.-v1ng and that copies ol !hrs report w ,n fo, 11 lee be m.-:ice avatlRble u-pnn 3pphca11on by <'l te,estcd patMS 
1 By lhu _loelgen-c,,t or tli '·, •cpor l lo the 1nsLJrers , you hcrP.h'/ cnn~ent to th~ .i rc tu-1019 or tlt is repo,t ;.11 Uu: centre and to copies cf the 
repc,rt wmg nn<!c ava ,tabtc alor{)sald . 

8 Consent under the Personal Data Prot.ection Act (POPA) 
I ,.rnctcr st,1rod. acq)c·:1 1(:{!!,o . 0greu and consent that: 

(al 1'.ty i:1s1.;re r . m1 w orl<.,ho,1 a'1ct 1he Genr. : al li1surnnce Association or Singoporu ('GIA') rmy /aru i:;erml!ed to collect . use, disclose 
ilndlor process Ill/ ptJrsonal da1a:personal ..nrorm.:1ticn set out Ill this [forn1) on<l ar\y r;:hor pcrso11:tl mfonnJticn prov ided by ITT! er 
pos :;.es:sed by m1 l:1su1c r (col!cct,vc1y the ' Personal Information"} ar.d d,sclose and i r;mslf:r !'-UCh ~,so~I h forrrotion to an i:r,surer(s ) 
·:1 ho ha,·e n~!-urc d vch'cle fs ) invcr,cd f1 llus nccldcni (oil r1:;u,er (s) w ho h;ivt? uis ured ,,ch1cle(s ) invol·, ed in :h s accidetll sh:1 11 be 
co.'1oc t.vc~/ r c!crrcd :o as H·.e ' Insurers"), the hsurcr:, ' lawycrs,fa·.v t,rns , t11c Wonut.icy ,\ull,011\y 0: Srngaocre amJ ,my relevant 
gc\•crnrren: ilyL:r: c11authorily (s uc h a s the police). for IM purposc(s) of 

(i) prnces sing, h il '"\c\ \ r,,g (1n(!1or oe:-il ng w ,tit ny cl.um:: ~1ctud1r-;i lhe si:::Ucrrent cl the claims and ,my nece~s:ir/ inVf!St~')ations retal lfl9 to 
tile c lairn; ; 
(i,) :n,,•e,-frJ.lhOIJ inc .1cc iJc·ni .in tJ l 01 m; c laims : 

( 11 c ;irrying oul and/or de.-1 '.:r g with ITT/ :-,s,ru r. fions or res 1xir d1ng to i.11\Y 1m4u1nc s by m:? . 

(rv) aoninistcrinu ITT/ cta':i-s (h1c\Jd ng the rro ,Jing of ccrr es ponrfor.ce. s1aterren!s, invc:;:ces, reports or nol <:cs to rn:i. 1·1 h<eh could .nve,\lo 
disclosure of certa·n pcrs ooal daW obcut n-c to bting abuul delivery or th e sarre as well as Oil the eicternal c over of env.,.J:lpesJrro1I 
lloCl<aycsl, ami!or 
(11) co1rr,'ycig w1:1t aµ;,1-.a!i le l;.i·,•,• ,n aciirirnslering. processirg, l1;rna nri ., nc:/or dP.a'o g with m; c l;iim<; 
(c:i ll!:c(i·,ely the "Purposes") 
{b ) 11n n :;u10r(s) who h.:l'JO 1nsurcd vahlclc (sl 1nvo'.1ed 111 lhis ace -dent c1nc the ~1Surets t3wyer, ria-:1 f,rn-tS . n-uy/;.iru µe rm11Cd lo co!Jcct. 
use. ci sclose i1'1d1or process m; Per~ :wal hforn.Jlir.>11 for one or tTG re of !hi abcve PJrposes: ;ind 
(c t,, .. , Persor·ol lnfc1rnat,::m rmy/c an t-:;! cliscbsec by any of the b1s11rur s andJor Gl/\ lo lh CT 1/>gcJ pa· ty survicc providers or agents 
(inr.11,cling tticlr 1,:iw y•:rs /law l •r;n; ), which ITTIY be s ,tec outs•c!P. of S.ngapon:!, for one or nure of !ho a!Jovo I\Jq::oscs. 

Sketch Plan 

Dr ivc, ·s S;glla lu;e ( ~ ciriver ;s 1101 thr.: r o:,:;yhoh:!er ) I D11e W,tnessed by Repor ting Contte 
F\!rsonnel & iirrc 
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Describe C~~c~ mstances of lhe Accident - ---

- --------

- -------- ----------

- - ----- ------ --------- - - --- ------------ ---1 

- --- --- ----------- ----------------------------- -

------- ------ -- -

Declaration 

i,:;, :yh, 1:l :1 '· . . ' ~" .,Lru / O...tu 3. 
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