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1 Strides Automotive Servi ces Pte Ltd 
', ·1'l',)()0 1 TIME: 27/0112022 15:46 (SGT) 

t: ,~~TEB~ SHANTI B THAIYAL NAYAGI (SMRTOS) E'rfD(27io112022 15:46 (SGT)) 
r:.J4 1 
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,I SINGAPORE ACCIDENT STATEMENT 
/,11p0RTANT NOTICE . . 
JI pjease report~ the details of the ?cc1dent to speed up the claims process. 
1 !. n,is F~ must~ completed by the Policyholder and/or the Authorised Driver 
l lnformab~n proVlded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 1 p.-.lcy liab1hty. . . 

'- The issue and acceptance of th is Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5.AnY false reporting may be referred to the Police for investigation 
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. . . 
1. 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 

27/01/2022 15:46 (SGT) 
27/01/2022 11 :30 (SGT) 
Senoko Ave, Singapore 
SENOKO AVE TOWARDS ADMIRALTY ROAD WEST 
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 

SHB5743B 

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 
1800 

MS First Capital Insurance Ltd 
Third Party 
Yes 
D-21097466MFSH 

KUAN SIEW LEONG 
SXXXX729I 
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16;rtn 
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l ~nviriQ pass 
/'of tPenence 
t/ r Nurnber 

Ji18 .,8 Number 
phO" Iii ,Address 

J ress 
dress complement 

)d 
,oostcode · . · • 

rhe drive~ the ~ohcyholder? . . . . . . . 
ff No, Relat1onsh1p of the Driver with the Insured 
ooes Driver Own Other Vehicles? . . . 
Vehicle Registration Number of Other Vehicle o d. b. ·D·· . · wne y river 

insurance Company of Other Vehicle.Owned. by Drlv~r 

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 

~~TO-SVCS-TARC@SMRT.COM.SG 

No 
RELIEF 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
3 

No 

UNKNOWN 
Female 

UNKNOWN 
Female 

No 
No 

ON 27/01/22 AT ABOUT 1130HRS. I WAS TRAVELLING ALONG SENOKO AVE WITH 2 PASSENGERS ON BOARD. I WAS 
APPROACHING THE TRAFFIC JUNCTION AND THE TRAFFIC LIGHT TURNED RED, AS SUCH I STOPPED. 
SUDDENLY A VEHICLE (GBB2942J) HIT ONTO REAR PORTION OF MY VEHICLE. DUE TO THE IMPACT, MY VEHICLE MOVE 

j FORWARD TOWARDS ADMIRAL TY RD WEST. 
cQ 
0 

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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···~11Yi1.~§ OF OTHER VEHICLE PROPERTY 1 

ehicle Registration Number 
1ehicle Manufacturer 

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 

I -

I) 
I) 
L 
0 
0 
c( 
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SKETCH PLAN 

IMPORTANT NOTICE 

1 Pe,1 se r epon ~orrc ctly tl':e d~tM•, of !tie ncc~ ent to speed vp lhc claims process. 
2 n,is R>·n, nus l be ~ t(Jl.2Jlby tho Pollcyholdor a"dlor tl]o Authorisod Driver. 
3- !n!om<al>Qn p,omed rrusl tH as truthful and accurate as possible . Any w ilful rris repre$enla fion nr w 1!11hold,ng of rra•.er1al tac ts ma, 
all(:,',., '"suranco corrpar--'C:> lo rop udiitto policy liability. 
4 Thn ~ sv! ~na accP.ptimr.e of th5 Form by nc.uraricc con-ponies is riot an ac:mss,on of pohq 11a hrl1ty on the part of lh'l insuranc P. 
corrpar ies 

5 ~m'.l?~o reporting m;w bo roforrod to tho Police fo r 1nvcst19111ion 
6 lr.o rcpor: w iTI be forwa•dcd by the •"ISurcr s of the GIA Records Managerren: Centre established by lho General rnsuran<::e A ssoc<af.Jcn 
of Singapore (GIA! for a:chiv1r-~ and that ccp1os of this report w rit for a feo be mada ava lablc upon applle.:ition by ,ntc1cs!(-d parlle!: 

7 . B,• tl•A lod;ern?n! cf this report lo tl~e ,nsurc-rs . you he<eb•t con5enl to the arc.h:ving of :his reoort a: the centre 2nd 10 copies or lhe 
report bciny nl'lc!c a11ada~ af0<esaid. 

8 Consent under the P~rsonol Dota Protection Act (POPA) 
I unaersland. acl<r.ow ledgo. agree and consent that . 
(:t) M)' nsurer . "'I worksh l)p and the Gcncr3I r.surance Association of Singapore (' GIA. l rro•11are pemilted to r.o'ler.L use disclG~c 
anc!ior process m; personal c!ata.'persomtl ,nfcrrration sat 0111 u1 this [fO!m] and any other i:erscnal !nfomB:icn pro•Jided by me er 
possesst.'<i by Oft ,nsurur (collccltve!y :he ·Personal Information") and disclose and transfer such Pl?rsonal r. forrrnt10n to ail :ns.irer(s) 
w ho hnve w1s u1 ec! vcr,;clc(s ) invol•,•ed ,r, this nee dent (al ,nsurcr(s) who have i,,surec ·,et1..clc(s) awul·:cd ·n th-~ acc ident shall be 
collechv e~/ r eferred 10 as the ·insurers"). the In surers' la•1,·y crs/law f, m, , the rvbnetary Authority of SingJpore and any re!evanr 
governrrent agercylaulhorrty (such ;is the oo,ce). for the pur!XJse(s) ol : 
(1) ptOCCSSll'-<J. ti-1110\,., !) arn.J!c r doalf,g w 1ih rr'/ c la irm incluC:mg the se!Ucrr,:-nt of lhc ciairr-c and any nece:; -,ary invest •:_fltiOM, relali!"J to 
lhc c lillrrf", , 
(") ,wost;galrig the accident and/or my cla\11'5 , 
(,ii) carrylf'lg oul and/or oea::ng with rrr1 1nstructicns or rcspond,ng to any cnqu..-lcs O'/ rm: 
(iv) a:lrr1nisloring mi claims ( ind u dng the m,~ g of correspondence , s1a1erre:its , ,nvmces . rnporL,; er not:::e:s to mi!, w hlcll could involve 
disclos ure cf ccnain pc:rsonal llata abbul 10:, le, Oring aoout dc-lwory of ,t\(l ~anc as w eB as 0<1 lho ex:ernai co•,c r of o,w eklpos!rro i 
packages); 11r.dtor 
(v) corrl)lymg w rth applicable fa,,, n ac!ninis tcring. prac essiti~. t-ian:lr,ng and/or d!!a•;ng ,., 1th my c la,rn; 

(r.olleCINely the · Purposes· ) 
(b) al ,nsurcr( s) ,,.,. ho t,ave insured veh,cle(s) involved ,n tr.-.; accident and the lnsure,s· t;i·,v yers•"iaw r,rrrs . rrny larc pcrml!cd to collccl. 
u-sc. dlsctoso an<Jlor process rrr-f Personal inl orrmbOri for one or mire of the above F\Jrooses , and 
(c) ITT/ f'\!rsonal hforma1ron rmy lcan be a15closc<l by any of tne Insurers and.for GV'\ 10111P.:r 1hiro p.uty serv ice providers er agents 
(111clud·ng their lawycrs fra,·1 f1T m;) . wr,-ch m;iy be sited outside of s ,ngapore, for one or rmre of the above Purposes . 

R>l.c;·ho'dcr·s· Signature I Dali, & 
nn-.; 

Sketch Plan 

_ _ J 

t:h,er's S1gna,u1 (~ driver i., not the policy ho' er ) Date 
& Trrrc 

,, 

1\ 
I 
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\"4'! nnssed by Rcporlil1g Ccnl!o 
Pt!rson.,cl 
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