
I 

ss27223B0002 I Strides Automotive Services Pie Ltd 
ENTRY DATE & TIME: 11/03/2022 16:07 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (11/03/2022 16:07 (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/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 liabilny 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. 
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 

11/03/2022 16:07 (SGT) 
10/03/2022 16:40 (SGT) 
Sembawang Rd, Singapore 
SEMBAWANG ROAD TOWARD GAMBAS AVENUE 
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 

<tJ Accident report SS2722380002 

SHB1382K 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone)+65-68662671 
(Office) +65-68662672 

MG 
MG5 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097466MFSH 

LIEW CHUAN KWEE 
SXXXX621J 
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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 

14/06/1954 
Outdoor 
27/05/1980 
41YEARSAND10MONTHS 
Male 
(Phone)+65-68662672 

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

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

I WAS DRIVING ALONG SEMBAWANG ROAD TOWARDS GAMBAS AVE. WHILE EXITING THE SLIP ROAD, I STOPPED TO GIVE 
WAY TO THE TRAFFIC ON THE MAIN ROAD. SUDDENLY I FELT AN IMPACT FROM THE REAR OF MY TAXI. A STUDENT BUS 
PC8562L HAD COLLIDED ONTO THE REAR OF MY TAXI. 

A TT ACHMENT(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 

<fl Accident report ~S2722380002 
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Variant 
Colour 

e Category 
of Driver 
ct Number 

ress 
ddress complement 

Postcode 
Insurance Company Name .••. ,!:\ .. , ...... 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger '(Including Driver) 

WITNESS 1 

Name 
Phone 
Email 

1,, 
II 

j • 

' ' I 
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f I f I • • • Commercial vehicle 
KAEWENCHAI 

WITNESS DETAILS 

MRRUI 
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Describe Circumstances of the Accident 

: "°ti\,\ . I 
1°\0:1\"201.'L I 

I 
I 
I 

r~ 
' 

Declaration 

I/We occl;JJc thci fc:regomg particulars a10 !rue in O'.'ery res peel 
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IMPQBTANJ N.QT\q 

1. Rease report Q()f"rec''" ttt,o, d"" &tl... .1• u , 
2 

Th' Hl!m . .. " ""'""' 0 M acckiont lo speed up the clainl'I proce!IS. 
· IS nus\ be am.Qlcto.d by the Pollcvholder and/orJj!i..fil1..1.h..<wu.dJ )rb!,.c . 

3. tlfortmtiOJI ...,.ovided rru t '-- t ·hf . ... s """ ssrut ul and 1.1srw atc fl po11ible. 1\ny wiflll rris reproaentaUon Of w lthh-okfifrg of rmterlal facts ,my 
iltow insurance c~nm to repudiate policy llabm~. 
4• The is.r.uc and aC'.~e of lh\s Fo1m by 1nsuranc.u con-pc1nie1; is not an adnis,ion of pol'cy li::ibT.ly on iho p..,r1 of tll-0 lnsuranc"' 
cOl"tl)3nlos. 
5. Any false r1portln9 m~.ll,~ erre.d to the Police for investigation-
6 The «lP'Oil w ill oo torw c1rded by the in...,.urers of the (;.i,.\ Rocon:ls Mim;igcrrent Centre cstab~ hed by the Gene.ral hsurnnce Association 
cf Sil'9Ilpole (GIA) for arehtving and tha\ copjes of tl~ls report w Ill ( or o Ceo be rredo a•,ailabte upon appllcatbn by interested pa~~-
1 . 8y the !odgerrent of this report to ttm h,surors. you hereby consent to the f!'rchi.,./ng of lhl$ rep:>r\ at !he cenlle and to ccple.s ot the 

,,•~port bcl:ig made ava:lable aforns3id. 
8. Consont under the Porsonal Data Protection Act (POPA) 
\undersl:atld. acknO\v~ge. agree and coosor,t 1hat : 
(3) Mt in.sur~r , mt w orlc.hop and Iha Gener.i1 lllf,urance Assoc iation of Singapo,o ("GIA•) rmyfaro pernilled fo colloc(. use. disclose 
aodlor l)'"ocess 1r'I)' personal data/pc1sonal inl oumt.ion set oul in this (for~ and any o!llCI' personal b1 formatJ011 pt0'1Kkld by me or 
possessed by my insurer (collectively the 'Personal Information") ;ind d7:sclose and transfer such ~sonol lnforniat.ion to at ins uror(s ) 
whQ have insurec! vehicle{s) inv~e-d in th\s acckl1mt (al in.surnr(s) who have ~,sure,d vehic!e(s ) itwolved .i ltii$ 1'CCKlenl snan bo 
coll&cl\vely' retened lo as the •insurers"}, the lnsu1on; ' 1a·,vycrs1'l1w fl!'lrs. the '-lonetary Auth-orily of Singapore and any rete.,. ant 

g0<1omrre11t a_goncy/authority (such ;is the pi;.'lice). for the purposc(s) of : 
.l,i) processing. hamling and/or dcat1ng w ,u, ,rty clairm inclucfing the settlement of the cfafl"S and any necessa1~• it\ve:,tigaoons rclatin~ to 

\he clam.; 
( 

(il),lnvesllgat1119 tho accident and/or my c:taims; 
(i1i) ca<rying ool and/Of dealing with my lnstruct,pns or responding to any er,qurics by ,re; 
(?V) a<Jrri,,lstering ITT/ claims (inctud'ng the mailing of corrospoodonco. stat01rents , fn•,olc8'> . repor1S or notk:es to rre. w hl:h couii invoh1e 
<f-sclosuro of cartain personal data abcwl rre to bring about dcr111cry cf tho same as vi oO as on the axlet'nal CO'ler or enveJopes/rmi 

packages); and/or 
(v} cofll),'ying with applicable law in adrrinlslc11ng, processing. handing arul/cr dei'iling w iUI my c!a.ims , 

(colective!y tlw 'Purposes") 
(b) aU. nsurer(s) who M vo iiisured veoicte{s) involved n this accident and tli-e ~surers' lawyers/law firms. rray/a,·e pcmi1!ed to COll(,>et. 
,use. dlsclose aodlor process "'I R:.-'lso,,ai hlormalion for one or more o! the abo'le A1rposes: and 
(c) my Personal nforrnation rrayfcan he disc!osec:l by any of !ltO k1surlltS and/Ill' GIA lo lhai1 third part)• service vrovlders er agents 
(lflcludi~~w yersi\clW firms}. which rray be siled outside of S'ngapor c,, for one or rrore of the aoove Pufposes 

~o'(I.\OES~ fl \)) ''¾,,_of!/ 
f\>licyhokler's Signature I Date & 
Tme 

Sketeh Plan 
r- M --•, 

1 t-- f . 1' 

I i • •• 1- ... ' l 

. ' ,. 

I I f • 

I' 1-

- ~-1 • I ,. 

' I 

,. 

(jSj Accident report SS27223B0002 

' 
• I 

I , I ' 

1" 

W~nessed by Reporting Centre 
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