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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 i
3. Information provided must be as truthful an.
policy liability.

d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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 4

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

&

Ammidant cAama CcONTTIAN4 laYaYaYal~

SHB1013B

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

TAN CHUAN SENG
SXXXX720I1

Page 1 of 8




Excess:

__Sum Insured:

Mm&m
ation

a;ug f Driving Pass
priving experience

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

CIRCUMSTANCES OF ACCIDENT

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

No
No

Yes

No

No
No

I WAS TRAVELLING ALONG ANG MO KIO AVE 3 TOWARDS ANG MO KIO AVE 6. TRAFFIC WAS IN MY FAVOUR AND | WAS
TRAVELLING STRAIGHT. SUDDENLY A VEHICLE SMA7085A MADE A U 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

oy
&l
(:J Amnidams rAmAart CONTINN4 N\nnnc

SMA7085A

Private car
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1 company Name
/ L.' pamage
/ .,.”property damaged in accident
/" pazsenger (Including Driver)
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IMPORTANT NOTICE

. Poasce repont correctly the details of (he aceden 10 speed up the clains precess
. . S . -l
2. This Form st be

complieted by the Policyholder andlor the Authorised Driver

J.Infarmatian provided must be as

A Y e 5 ruthful and accurate a , f

forme t angd : te as possible Any wiful mstepresentate ’
Alaw insurarce corpanios to repudiate policy liability. ' e e roang of reteral et ey
= Thessue and acceptance of this Form by nsurance campanies

st P s & ", .y gy » %
companes 1S NGLan admsson of policy labity on the part of the insurance
5 Any false reporting may be referr

¢d to the Police for investigation
5. The report widl be torw arded Ly the msurers of the GIA Records Mznagement Centre e5taok

o wd shed by the General nsurarce Assacation
of Sngapore (GA) far archiving and tnat copies of this report w il for a fee be made avaldable
7 By e lodgumant of this report ta the insurers, yau hereby consent to the

upnn agphcanen by mterested partes
archivng of this report at the centre and o copies cf the

report bemg mage avalable aforesaid.

2 Consentunder the Personal Data Protection Act (PDPA)

tunderstand, acknow edge. agree and consent that :

(@) My msurer | my workshop and the General nsurance Association of Singapore ('GIA®) may/are permited to callect, use. disclese
andlor process my personal data‘personal mformaticn set out i this [form) and any cther personal mformation provided by me er
possessed by my insurer (calleclvely the “Personal Information™) and gsclose and trans’er such Personal hformation 1o all msurer(s)
whe bave msurad vehisle(s) inveived o ths accident (all nisurer(s) who have nsured vehicle(s) invalved in th s accident shall be
cellectvely referred o as the “Insurers”), the hsurers' law yerslaw fens, the Moretary Authonty of Smgapore and any relevant
government agencylautharily (such as the police), far the purpose(s) of

() pracessing, handing andor dealng with my clims wcluding the scitlement ¢f the claims and any necessary investaations relatng to
tho claing;

(1) nwestigating the accident and/or my clams,

(¢) carrying out and/cr dea’rg with my structions or respording 1o any enguines by me;

{rv) admnistering my cla s (Inc'ud g the mailing of carrespenderce, statements, iNveices, repcrts 0r NOLCES 10 me, W kch could mvolve

disclasure of certa n personal datd abeut me to bring aboul delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) cotrglyng weh applcadle faw n administering, pracessirg, hand' ng and/or ¢ea ng with my claims
[colectively the "Purposes”™)

(b) all nsurer(s) who have msured vehicle(s) invelved n this aceident and the insurerss [aw yersiaw firms, may/aro penmitled 10 collect,
use, dsclose andior process my Persaral formation for ane or more of the abeve Purposes: and

(c) ny Fersoral nformation may/can ba disclased by any of tha insurers and'ar GW {o tner third parly service providers or agents
(including thelr iaw yersilaw fros), w hich may be siled outs'de of Srgapore, for cne or more of 1z above PUrposes.
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