
3P0007 I Strides Automotive Services Pte Ltd 
DATE & TIME: 25/03/202214:37 (SGT) 

ITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
10N: 1 (25/03/2022 14:37 (SGT)) 

c,j 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 Pollce 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 

25/03/2022 14:37 (SGT) 
25/03/2022 08:29 (SGT) 
Bukit Batok East Ave 3, Singapore 
BUKIT BATOK EAST AVE 3 TOWARDS BUKIT BATOK STREET 
23 
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 

SHF373Y 

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 

AMIR BIN OSMAN 
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Of Birth 
ation ·· 

cit Driving Pass 
inQ experience 

ender 
obile Number 

All. 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? 

PASSENGE~ 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 

SXXXX881A 
10/07/1973 
Outdoor 
24/07/2000 
21 YEARS AND 8 MONTHS 
Male 
(Phone)+GS-68662672 

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

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Female 

No 
No 

I WAS TRAVELLING ALONG BUKIT BATOK AVE 3 TOWARDS BUKIT BATOK STREET 23 WITH ONE PASSENGER (FEMALE 
CHINESE) ON BOARD. FRONT VEHICLE STOPPED AND I FOLLOWED SUIT. AFTER WHICH I FELT AN IMPACT AT THE REAR 
OF MY TAXI. A VEHCILE YQ5504U HAD COLLIDED ONTO THE REAR OF MY TAXI. 

ATTACHM'i=NT(~) 

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 

YQ5504U 
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~odel 
e variant 

i e Colour 
. /e category ,c . 
e of onver 

iact Number 
dress 
d ess complement ~d r 

postcode 
Urance Company Name ins 

Nature Of Damage 
oetai ls of property damaged in accident 
No. Of Passenger (Including Driver) 

Commercial vehicle 
KARUPPASAMY KARTHIKAIRAJA 

P aoe 3 of 10 



f 
t 

LJ 
.... ___ _ 

·-----·--

B 

A .. SHF .;1~~ 
' 

·i) Y& SS04 U 
Ro~D- B~~.vr B~-ro~ ~'1 1 101JJf\l?b~ i1 Hrrut s-r 13 

Declaration 

D~ declare lite foregoir~ parl,cl!la,s are•1rue in every re$ped 

)till\ ?13 -3 . 20)? 

Poflcyhc~~r~~~(~ I Dale & 
Time ·· 

Orl\•er's Signatu,e (If d,ri•.•er iS no1 the pol:cyholder} I Data v\(q,i~ssed by Re~'-orting Cen,re 
& Tirm ~,sonnel 
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SKETCH PLAN 
IMPORTANT Nonc_g 

t . ?'.ease ,epor\ l<Sl•l'J:ttlb: u,~ dse~a,ls or 'Iv• . . ' . 
2 TI · F · ' "'.lCcld&nl lo s · d . nrs orm lnlst be om lete b th· . pee up 1he l':lalf.l's procl}.ss . 

- e Pohc holder , dt 
3 lnfor~11on prc,viderj rn.1,st b,e as 1!'.!1th an or th A tthori. d Driv r . 
al!ow insu~ancce cc , . ful and ~ .lr,il\Q ill poss ·11 A , 

. rrpanies tc ll!Dud1ate policy liahili~PJ!.: .ny wil!i:11 rrlsrepr.esen1eliori or l'flthhokf~ of fl'8rerial facls t1.'QY 
4. The issl\.Je and acceptance of this F • b , . . ' como-.· · or,-r, Y insurar.ce corrpantcs ' . · , 
. .. . .. an~. IS not an adm.sslon ol pok.y fiabJ!ity on Iha part of tile ,nsvrance 

5. A!n:..f_eJ,se ro_ ortin ma btneferr'ed to the Police for inv&sti ation 
6. report will be f orw ardoo by \he insurers of 1 i . • . . . . . . , . 
o! Smgap,or~ (GIA) for archiving and that ,.. . , / c R.ecotos fkl'la~ement C.Cn1re established by th€: General losuranee Association 

By lhe bdgerre t f ti . . . "cp1es o ll1is r~port will for a fee be rnade~vailab!e upon <1pprica1io11 by iotereste<f partres, 
' ' :-r.· o 1,s moor, lo the rfi-surers you h ··r · by ' h ' 
reP<)rt bemg rnacie av~il~ble aforesai:t 1' e e con~e~,t tot e archi'ling·of this report al the centre and to copies of the 

8. Consent under the Per!!o!"at Data Protection Act (PDPf') 
I uncJerat:;i!li-d. acknowte,ttge, agree·arid consent thal : 

•(a) My i ,Stlirer • rfr/ W ork:shop,a·nd the ~ne,ai lnsuranc~ As~ociatio'h of Singapore ("GtA") may/are permtled' to collec1,. use, disclose 
andfor ·process rill personal dataip(}tso1\al inl or,rli:lOcn Sl:)tO,ut in -this [for11~ and any oth1H personal information .p, ovid~ by me 01' 
possess.ed by ITT/ insurer (cc!lective·:y the ' Personal Information"} ar.d dfsclose al'ld transter 1mch Personal lriforma1ion to aU insurer{ s) 
'IN h0 have ,~sured vehicfe(s) mvolved i!'I L'1is accident (all insurer(s) 1•iho'ha·,•e insu~ed vehic!e{s) invot.red in !his acciden! sball be 
co·llectiva:,(ieferred \o :a~ th~ ·1n·surers··). lhe lns~rers' Jawyersil.t••~· firll;i , the Monetary Authotify of $ngapore and any relevant 
g~rn~nl a.gencyfautllc,nfy (such as lhe pohce). for tM p.urpose(s) or : 
{i} prrx:essing, hand~ng anoJ.or dealing with nTy claims. inck/-dlng the se1t1errient of the c;laims and any necessar:,- in>1estiga1ions rela1ing Lo 
U,,e o'11,;ums: 
(ii) inv.estgaUng the accioe,,t anolor m1 ·c4ml>. 
{iii) car; )l ffl9 out andkir dealing w ~h 'W¥ ir.strvction~ or re$pondmg to l!nY enquiries by ere·, 
{r,i adrcinistenng my claims (!ricll/ding: lhe rna'l'ing of J;orrespondence. statements. irwqice~. reports q~ t\Ol»:es to n~. w h\'Ch cou_!d involve 
discloslire ot ceJtain per-~nal data about me 10 bril'ig about delivery O·f the· same as Well as on the external CO'Jer of envelopes1m,11I 
pack.agei.) ; a_ndJor , •· 
( \/,) COA~~~g, wi;\h aiii>i~b!e' iav.· ,n a.-th:ri:nlstilring, pt(){;{tsSir,g , handling and/or deatir.ig with my claims. 

{~;p(lec1ivEl~/Ule "PurpQs~s") . , ,, . . , , ·· . . . . . . . . . , . . . , 
, , •·. . · .1 ' ) , .. 0 ·h""'ve insureo· vooic11;t(sj ,nvol•,ed ,n th.,s ac.cide.,11 and tile hsure.•ts law:;crsilaw f,m,s. may/are i:~rmtte-d to ccae.ci. 1

• 'bl aJ!nswor,s '"" "' . , · , ' "'· . ' , ,, . n"/ ·p· rocess n-N Pe·soi:i;at n(onnat,on fo: ooe or more of the above ,-,,rposes. ar.1 use. d,isclose11,"I o,v · , • · . . . . . . , 
' 1· '-f ,-100 ...,,y· fcan be disclose-i:I by any ot the, ~"'1;urers and{c,r to lhe;r third party seno::e proyiders or agent$ 

(c\ f.lersona •·• orma, , .,... . 'd ' s· . ,, . . f h b '" · · ,, · , .• ,.c. . · ·/la"' !inns} w h1c11.· may be siled outs, e o, 1ngapore, ,or one or n:c;e o t .ea eve n,rposes. (/nclu\'.hll:-J l'.!1e,r ,...,,., y,ers .. , , : " 

J\~ '-s\o~ )JO)il/ -------------Dt r, er' s Signaturo ( tt drr,,er IS not the poltcyholdor} / Dato F\)licylwkfei~.Sfg'MIIU:18 I Dale &. 
T.me 
Sketch Pfan 
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W11r.-essed b~ Rep.orbng .Conire 
Personnel 

Paae 5 of 10 



{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

