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// SINGAPORE ACCIDENT STATEMENT

“pORTANT NOTICE

:. ;?:SFGO::(;L g;g[;:gny the details of the gmcndent to speed up the clz_iims process.
3 Information provided must be as truthful and accur.
pobcy liability.
4 The issue and acceptance of this Form by insurance companies is not an admissi
 Any fa -rg(llnu: DO reterred to the Police investigation
§ This report will be farwarded by the insurers o
and that copies of this report will, for a fee, be made available upon ap|
1.By the lodgement of this report to the insurers, you hereby consent

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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

(.’J Amnidoacmd vamact COSONTIAN L TIYNANAN &

- 9, 1 N (
f the GIA Records Management Centre established b
plication by interested parties.
to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

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

on of policy liability on the part of the insurance companies.

y the General Insurance Association of Singapore (GIA) for archiving

27/01/2022 15:46 (SGT)

27/01/2022 11:30 (SGT)

Senoko Ave, Singapore

SENOKO AVE TOWARDS ADMIRALTY ROAD WEST
Singapore

SHB5743B

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

KUAN SIEW LEONG
SXXXX729I
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Date:

(it
2o

f’rbn'ving Pass
#°

'v‘ler umber
ﬂ"gone Number
i Address
s
j:rr::s complement
sstcode
e driver the policyholder?
iNo, Relationship of the Driver with the Insured
poes Driver Own Other Vehicles?

Jehicle Registration Number of Other Vehicle Owned by Driver

jnsurance 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?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

04/05/1968
Outdoor
16/07/1992

29 YEARS AND 6 MONTHS

Male
(Phone) +65-68662672

11

No
RELIEF
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

No
No

AUTO-SVCS-TARC@SM RT.COM.SG

ON 27/01/22 AT ABOUT 1130HRS. | WAS TRAVELLING ALONG SENOKO AVE WITH 2 PASSENGERS ON BOARD. | WAS

APPROACHING THE TRAFFIC JUNCTION AND THE TRAFFIC LIGHT TURNED RED, AS SUCH | STOPPED.

SUDDENLY A VEHICLE (GBB2942J) HIT ONTO REAR PORTION OF MY VEHICLE. DUE TO THE IMPACT, MY VEHICLE MOVE

FORWARD TOWARDS ADMIRALTY RD WEST.

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?

Yes

Yes

FILE TOO BIG
No
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From.

/
/ /

R VY | Mact

zhicle Registration Number
'ehicle Manufacturer
Jehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

GBB2942J

Commercial vehicle
UNKNOWN

. B il

) Photos

e
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cotimated Cost:

From.

SKETCH PLAN
IMPORTANT NOTICE

.‘ Pease report corractly the datnils of the accident to speed up the claims process.
4 Tis Formimustbe comploted by the Policyholder andlor the Authorised Oriver.

3. hformation provide L
maton provided must ba as truthful and accurate as possible Any wilful msrapresentation or w thhoiding of material {acts may

) T t - 3
alcw insurance comparses Lo repudiate policy liability.
a

The ss.e and o ; )
g R Aana acceptance of ths Formby insurance companies is not an acmssan of policy kahiity on the part of Ihe insurance
3 o i -5

5 Any false reporting may be referred to the Police for investigation

6{ ZO "CDOH \"l‘l‘;? b(:’lonv arded by the msurers of the GIA Records Management Cantre eslablished by Ihe General nsurance Assccalon
of Smgapore (GA) fer archivirg and thal copies of Uis reporl wil for a fee be made avadable upen appication by merested paries

7. By tha lodgement of Lhis report to the insurers, you hereby consenl to the archwving of ths report at the centre and lo copies af the
report being made avalabie aforesad.

8 Consentunder the Personal Data Protection Act (PDPA)
| ungerstand, ackrow ledge, agree and consent that

(a) My nsurer | my workshop and the General insurance Association of Singapore ("GIA™) mayiare permitted ta colect use disclose
andior process my personal dataipersonal information set out in this {form] and any other persenal information provided by me or
pussesscd by ny insurer (collectively the “Parsonal Information’) and cisclose ard transfer such Personal Rformation to all nsurer(s)
who have msured velicle!s) invalved m this accdent (al msurer(s) w ho have msured vehcle(s) mvelved 1h=s accdent shall o
collectvely referred 1o as the “Insurers”). the Insurers' law yers/ime frms, the Monetary Aulhority of Singapore and any reevant
government agercy/authority (such as the po'ce), for the purpose(s) of

(1) processing. hanoing and'cr deatng w ith my claims ncluding the seliement of Ihe claims and any necessary mvestgations refatng to
the clars,,

(1) mvestgalng the accident and/or mry clarms

(1) carryng oul and/or deasng with my instructicns o respendng o any €nqQurics Dy mMo:

(iv) administering mry claims (inciudng the maing of correspondence, statements, invoices, raports of notzes lo me, w hich could involve

disclosure of cenain personal data aiout me 1o bnng about delvery of the same as w ef as pn the extetnal caver of envelopes 'rai
packages); and/or

(v) complying w dh applicable law n acminstering. processing, handling and/cr deasng with my clairrs
(collectvely the "Purposes’)

{b) ai insurer(s) w ho have msured

vehcle(s) involved m this accident and the Insurers’ tawyersiaw frms. mayfare permited to collect,
use, dis

closc andlor process my Persgnal nformaton for one or mare of the above Purvoses, and

(c) my Personal hformaticn may/can be aisclosed by any of the lnsurers andfor GIA to their thirg party service providers cr agents

(includng therr law yersiaw firms), w hich may be sited outsice of Sngapore, for one or mare of the atove Purpeses.
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Polcyhoder’s Sgnature / Date & Driver's S;gnn:’uvé {If driver is not the pol:cyhdlﬂe!) "Date Winessed by Reporing Cenlre
Time & Time Personne!
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