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(§/ 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/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. 
s 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. 
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 

09/03/2022 10:32 (SGT) 
08/03/2022 18:30 (SGT) 
CTE, Singapore 
CTE TOWARDS CITY 
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 you~ ~wn i~suran~~ po.licy for repai~ t~ 
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 

(,J Accident report SS2722390005 

SHB5424Y 

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 

FARALI KHAN BIN BABU KHAN 
SXXXX851G 
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Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile 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? 

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 

26/07/1953 
Outdoor 
08/06/1984 
37 YEARS AND 9 MONTHS 
Male 
(Phone) +65-68662672 

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

No 
Hirer 
No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

I WAS TRAVELLING ALONG GTE TOWARDS CITY WITH ONE PASSENGER (MALE INDIAN) ON BOARD. SUDDENLY I FELT AN 
IMPACT AT THE REAR OF MY TAXI. A VEHICLE GBB8397T HAD COLLIDED ONTO THE REAR OF MY TAXI. THE IMPACT 
PUSHED MY TAXI TO THE LEFT AND MY TAXI COLLIDED ONTO THE LEFT PORTION OF SHA1818B (COMFORT) 

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 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

Accident report SS2722390005 

GBB8397T 
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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) 

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) 

<J!1 Accident report SS2722390005 

Commercial vehicle 
CHUA BOON CHYE , BENJAMIN 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SHA1818B 

Taxi 
YEO KOK HONG 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

I Rease r epor1 coctO.ctlx the detu,L<i o f lite accident to speP.c! up the clo11ns process 

2. TI1is Form rn,s1 be co mplctod bv the Po licvholder ond/or tt}q_ Author[se d Dr iver 

3 lnforrmllQn provided m.is t oe as truthful !Vl\1 qcc11rii10 iJS poss Ible. A rry w ,rful m sre_proscnltllion ot w1thool..-'ing of ITTcJterial facui ITOy 
nllcw ir>surance C0"1JMios to [IIJ>Ydiate policy lipbjlicy. 
4, ThP. i?ssue and nccoptance ol th is Form by lnsu, uncc torfl)ctnies is not an adn-.sslO!I of pd:cy &ability on :ra part o f rno !nsura,,c o 
c~anfes . 

5. Anv f;,!sc roqorting mav be refo r ro d to tho Police for invosligaJIC?.!l , 
6. Th~ report 111 il l,e forwarded by the insure!s of the G!I\ Rcco,d-; r,.ian.;igerrent C-.ontre es tab'ished l>y the General nsurance Assot:tatioo 
or Slngal)Ole (G!A) for archiving and thi"lt copfe-s ot thi~ report w ,11 ro, a fee be mide ava(ab!e upon appllcat,on by lniercstM parties . 

7. By the !odgen..,111 of this report to the insurers. y'O'J tmr eb1r consent ro lhe ntchtvurg of the!: ,c.-;,o,t at the cenlrc and to cop,cs or the 
repcm bc111g nTide !IV3:lablc a fo, es aid. 

8. Consent under t.he Personal Data Protection Act (POPA) 
l unders tanc:, acicnowlcdgo, 09reo and cons ent 1hm . 

(o i Mt insurer . fry w orkshD;l ,mo the GeneraJ ~1surance A ssoci8tion of Singapore ('GIA.) maylare perrrir-ec w concc t. us<.'. o -s clcs e 
;mdlor J)focess fl)f _pc1so.sia! c:.1 ta /perscnn1 lnfom-at,on set oot ,n :h,.., [lorn~ and any other personal infc11ra:ioo prcv;oed by Ir() 0t 
possessed by ny ;,, s ure: (colfcc :1v ely ihe ·Personal Inform ation· ) and d<.Sclose an<l trnnsfcr such P\?rsonal ln(orrrab:on to au n su:i er{s) 
w f:o havo insured vehicle(s ) involved rn th is accdcnt (o U rr1s u·Ct(s) who have insured Yeh-.clo{s ) i!'l·, Olve<f a, 1h,s acc,denl srnil be 
collec llvefy rcfcmed to as lne ·rnsurors"), !ho tnsu· ers · l.'lw yersda1·, f ..-m;. , tho lv'onelary Aurhonty o f S',nga_p()(e and an y relevar>: 
governrreni agoncyi authority (such a:; the polic e). for the µlllpoll e{s) of : 

(i} processing, hand'fng a,1d1or dcaNng w ith " ¥ c l.~,m; inc fuC:119 the scttlerrent o f thP. cl.am 311(! any n<:ccssary invesliga:ion~ relilcrns to 
tho clauns; 
(fi) inv es tig;11ing lho accident and.'or m1 clnims. 

(lill carrying cu l and/nr clesling with fry ir,structloos or respond,ng to ar,y enquiries by !ffl; 

( iv) adrrit1ister~1g m1 c la,m; (ncllsrl n g ll~e rt"'Q.i!flg or ccrrespom:!ence, s r.item1nts , invoi:os . reo0<ls or notices to~- w hich covlu 1nvor1c 
d'isclosure of r.ertnin porsonal data abou1 n>J to bring abou t eulrvery ot lne sa.rro as well as on the extemal co·,er of env e'opesliro-l 
l)Del<agos ); andi'or 

( v } conl)fyirlg wm1 applicable ~'11•1 in adrrin-is teraig. process ing. handllllg andlor doa~ w 1th my c!a:rrs . 
(coJectively lhe "Purposes ·1 

(b) 30 lrtslJfo:(s) \'tho have lnswt.-d \• eh1cre( s } 11111olved in 1h,s accidcut and the n surers· l;w;•yers.'law firn~ . rrr:l'f/3rc p-0rmt:e-d to coiect 
use. d<Sclosc nndlor process ITT/ Fersor: al hfumat,:in for one or n"l'.Jre of U'lo abov~ A.i rposes ; and 

{c ) R.rsonal lnforrmtlon n-uy/can be disclosed lly .iny o' t.he tn surers and/or G!/\ 10 u,o,, lhtrcJ p,.:,; ty service provider:; or ;:i5e11ts 
( fnCIUdr:;g lhesr la·:;ye,sllow f irm,). which rmy be sited outside of Singnpcre. for one or n·(:rc of u,o abovo P-Jrpo ses . 

,._,,-.,;,:- . 
/ / ,,.--., r ,_\ 
· f \e' al .o1 r' ;11 
~ -} . ""t. 
'l ~./. -:--_.j-f'>/ '¾:f~r 

A:lftcyhofdel's S,gnalure / Date & 
Tnre 

Sketch Plan 

1- J. ) OJ} 
D'r•:ol's S,g,1a1ure (e :lri-1J!r is not tho pd1cyhdc'cr ) I Dillo s r.-r'(: 

. ' . i,> 
I t\ ~--, 
I , 
I t 

','.',tne~;;eo D>• Rcpcrt,ng Centre 
~ rso'1ncl 

A. S ~l b5'-'f lt'1-!j 

8 G,)r s:_~ <-n-T 
\..... ,. ,;I 
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SKETCH PLAN #2 
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