
50004 / Strides Automotive Services Pie Ltd 
DATE & TIME: 28/02/2022 15:09 (SGT) 

ED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
ON; 1 (28/02/2022 15:09 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/gr the Authnrjsed 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 Any raise reporting may be referred to the Police tor 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. . . . 
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 

28/02/2022 15:09 (SGT) 
27/02/2022 13:20 (SGT) 
SLE, Singapore 
SLE TOWARDS YISHUN 
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 

,,zd) 

SHF302C 

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 
ThirdParty 
Yes 
D-21097466MFSH 

STARLING JAYA RAJ S/O M J RICHARD 
SXXXX760D 
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Of Driving Pass e . 

. ing experience 
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Alt. phone Number 
f rnail Address . 
Address 
Address complement 
postcode 
1s 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? 

PASSENGER 1 

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 

23/10/1956 
Outdoor 
23/11/1977 
44 YEARS AND 3 MONTHS 
Male 
(Phone) +65-68662672 

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

No 
Hirer 
No 

Chain Collision 
Raining 
Wet 

No 
4 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

I WAS TRAVELLING ALONG SLE TOWARDS YISHUN WITH ONE PASSENGER (MALE ]INDIAN) ON BOARD. THERE WAS A BREAKDOWN VEHICLE INFRONT OF MY TAXI, AS SUCH I APPLIED MY BRAKE TO STOPP. SUDDENLY I FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE SKR4087Z HAD COLLIDED ONTO THE REAR OF MY TAXI. I SWERVED TO THE LEFT TO AVOID HITTING THE BREAKDOWN VEHICLE. AFTER I ALIGHTED THERE WERE 2 OTHER CARS BEHIND THE VEHICLE THAT HIT MY TAXI. I AM NOT SURE IF IT WAS A CHAIN COLLISION. IT WAS RAINING HEAVILY AT THAT POINT IN TIME. 

A TT ACHMENT(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 

SKR4087Z 
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e of Driver 
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insurance Company Name , -
•• • • • ••I•••• I•• o • • I• • ' • o • • • • o •' • ,o Of'• I •" •' • 

Nature Of Damage ........... ..... ,. , ......... , .. .. .... . 
Details of property damaged in accident . .... ....... .. ........ . 

No. Of Passenger (lnciudihg Driver) ... .. ... . ... · .' .... ·.·.·_- _·.' .· .... · ... , ... . 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 
Vehicle Manufacturer 

Vehicle 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) 

SLH4471M 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 3 

Vehicle Registration Number .. ... 
Vehicle Manufacturer .. 
Vehicle 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) 

SMV9518U 

Private car 
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SKETCH PLAN 

IMPQRTAtfT NOTICE 

~ SOfCJlOft0rrecth, thed t ·is f 
2. Th' Form . . d e a1 o tho occident lo si,e-ed op mo ClOll'l'G procass . 
.. LIS . • ITllSl be c:omple~ho Policvl:)oldcr and/or Ih a Authorised Driver . 
"'· mfOt11\1lioo Pfl)l{dto fl:USl be a t thf I 
atow lnsunin .,_ sru u and accurate n P9Hible Any wifo1 rnsr&p,aentatiDn or wilhhofdlng, of rraterlal l{l{;I:$, rmy 

ce corr~n,us to repudiate policy liability. 
4 Th.o 1s.suo and occoptanc<> of thn; F b - , 

~ orm Y 111:Surance con-pan10s Is """°' an atlms sion o1 policy liahlily on the part of the ln!luranee con,:ianies 

5. Any taJse reporting may be referred 12 th~_.£.e.!is.1>, for fnycstig jltion. 
6

- The report w iS be forw OHled by i~o insurers of the GlA Records Mmagenllnt C,ci11,e estoblishoel by the Genorot tnsur.anc:e Association 
of Sngapa-11t {GIA) I or archtvlng on<l 11\at c~ les of this roµor t w Ill f o, a fee be rmde avaieble upon app!lcotton by .,,ores led partlM, 
7 8y the lo1l1tlOO".tfll of lhls report to the insurers , vol, herf!!by consent to tho atchivl'r,g of mis raport at the oentre and to copiM o< tho 
report beln1g ff'8de ::wa!iabto aforosald, 

8. Consent under the Personal Data Protec\ton Act (POPA) 
I oo~crsta~ ack.now iedge, agroo anc conset\l that : 

la) My ,,ns~r. mt workshop Md the General lnsur<1nce Assocl.1100 of s , ,gaporo ("GIA"J rrey/are pcrmtled to co~I. use. disctose 
al'\d/or proeess nl/ pc(sOnal dataJpc, sonal inforITT:1tion set oot "' th is (lorn~ llfld any otllet personal infonretion provlded by rre or 
possess-ed by m, insurer (colloctlvo.)' the •Personal Information") ,me t1isclose ano transfer S11Ch ~rsonal .,,orm:1tion lo a9 insurer(s) 
who ha11e insured vehicle(s ) invoNed In this ace idem (.in 11'1Su.rer(s) who have insured 11eh,cle{s) involved in this accident sha8 bo 
'oOll&clN~ referred to as the "Insurers"), the hsurers' lawyers/law f irms. the Monetary Authority of Singapore 30d itflY rete,,ant 
government agency/authority (such as the pollc:e). for the purf)OseIs) of : 

(I) p,oc.csslng, banding 3nd/or dc\llno w ,111 m,, clam; lnelud1ny the se1tlcn-.in1 or tho claiml and any necessory ,i,wostlgatloos rctalar'!g to 
u,celaims: 

i(li) inves tigeli119 the ac~idenl a11tli'Of llTJ clauru: 
(ffi) e::,uy\ng oo\ and/or dealing with Ill/ l11$tructions or rcs poMlng to any enquir il!s by rro; 
(iv) adrrinisterin,g my clam (inclUding the mu\ng of' correspondence, staterrents, invoices, reports or no,icos to me, which ewkl J111i>lve, 
dlsck>sure of certain person;il data about ,rn to br,ng about defivery of the saini as w el as oo tho external cover o/ envolepes/rroll 
pnckagest . a11dlor 

(v) CQ.'1lJl')'i'\g with app!lcab/e law in a<Jniniswrlng. prncess ing. handling and/or deahng w ilh O!/ claim; 
(eol~ctively the ·Purposes· } 

(b) aB insurcr(s) who ha•,o !,-,sured voh!cie(s} involved in !his accident 11nd the Insurers' lawyers/law tll'lffl.. rmy/are per~ to cofect 
u se, disclose al)d/or prcxess l1l)' ~.,soll31 lnfor rrolion for one or lTXlre of the above P\11poses; and 

(c} m,, ~sonal lnforrratlon rreyican be· disclosed hy any or tho Josurers and/or GIA to their third par1y servJc:e. providers or 119cllt$ 
(incl\l<llnglhelr lowyersllaw fkn"G), which ~Y be si\e<l cut5i<1e of Singapore. f0t one or 1i 'Ofo of the above F\Jrposes. 

Poicy ~ ·· nature I ~te & 
rwro 
Sketch Plan 

I 
ill not tne r,ollcyho.ldE-..r) t Doto W,tnossed by Reporting c.entre 

11rsonnel 

~is-'1u~ 
fr};P~ tR 

c..- '5U·l&4111\') 
D - S>VlV ll6 lj ·t,1 
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Oetcrlbe Circumstances ot th,. A Id _ " cc: ent 
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Declaration 

1'We dc~tarc lhe l ores;oi119 partii::ulars are tr ue 111 every re.spec!. 

// t / '\>i\) , ✓,- ,) ~\ • .ti -2 -2 ").--
Dr'i\~O,.S S10,1::itt,;;,~~ is not the polic'y holder) / Da:u 
& rsre 

',·\•,tn,;r.<;cd by Rf!r,or l r.g C.,n1re 
f\Jrscnn~I ' 
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