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/@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be I i i ;

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.

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 25/03/2022 14:37 (SGT)

Date of Accident : 25/03/2022 08:29 (SGT)

Exact Location of Accident Bukit Batok East Ave 3, Singapore

Additional Location Information BUKIT BATOK EAST AVE 3 TOWARDS BUKIT BATOK STREET

23
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHF373Y
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner Strides Taxi Pte Ltd

Company Reg No IXXXXX369K

Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Mobile Phone No (Phone) +65-68662671
Alternative Phone No (Office) +65-68662672

VEHICLE PARTICULARS

Manufacturer Toyota

Model Prius

Variant . . o

Exact purpose for which vehicle was being used at time of

accident : i

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category ... : Taxi

Transmission Auto

cC : 1800

INSURANCE COMPANY

Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage ThirdParty

Fleet Policy Yes

Policy Number D-21097466MFSH

Cover Note Number 3
DRIVER

Name of Driver AMIR BIN OSMAN
af
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NO
lof Birth
pation
of Driving Pass
/ing experience
ender
obile Number
..‘A"' Phone Number
¢ gmail 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

SXXXX881A

10/07/1973

Outdoor

24/07/2000

21 YEARS AND 8 MONTHS
Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG
1

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

No

Yes

No

UNKNOWN
Female

No
No

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

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

(m LI SO aOoATIANRANANANTY

YQ5504U
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dress
YA 4dress complement
Postcode

'msurance Company Name
\ature Of Damage

" petails of property damaged in accident
No. Of Passenger (Including Driver)

-
Pt

A mmtd e oA AAANAAAS

Commercial vehicle
KARUPPASAMY KARTHI KAIRAJA
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) Declaration

n‘p{declare the foregoing paruculacs are true in every respect.
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Paﬁcyhc&;jﬁ.’"ﬁ\'t_?)gngi[yré { Dale & Drwver's Signature (If driver is not the policyhaolder) / Date Wanessed by Reporting Centre
Time o & i Pecsonnel

of 10
Al s L AaAAS AN ANANTY Paae 4



IMPORTANT NOTICE

1 Pease report GOrrectly e detads of
2. This Form must be

aflew insurance campanies o repudia

COMPRNes.
S Any false reporting ma

1

SKETCH pLaN

the accident 1o Speed y

P the claivs proces

. ) s,

; e mpleted by the Policyholder andlor the Authori d Dri

3 nformation provided rrust be as truthiul ang acey o

e ﬁ?&&mum Any wiltul misrepresemation or writhholdmy of material facts ray

rance companies is not an admission of pobcy habidty on the part of the insurance

|
¥ be referred to the Police for investigation.
8. The report will be farw arasd by the insurers of

of Singapora (GIA) for archiving and that ccpies o

7. By the lodgement of this report Lo the
repont being made available afcresaid,

the GIA Records Management Centre establisfied by the General Insurance Association
f ths report will for a fee be made available upon application by interested parties.
msurers, you hereby consent to the archiving of this report al the centre and to copes of the

8. Consentunder the Personal Data Protaction Act (PDPA)
lunderstand, ackeow ledge, agrae and consent that

{a) My nsurer . my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use, disclose
andlor process my personal dataipersonal information set aut n this [form{ and any other personal nformation provided by me or ‘
possessed by ny insurer (celactively the "Persanal Information”) and disclose and transfer such Persanal information to a:ﬁ insurer{s)
who have insured vehiclz(s) mveolved in this accident (all nsurer(s) who have nsured vehicle(s) involved in this accident shal bet
collectively referred to as the ‘Insurers ), the lhsurers’ law yersilaw firrs, the Monatary Autherity of Singapore and any relevan
government agencylacthonly (such as the pohce), for the purpose(s) of ¢ ) P |
i i ing ti i ary invests g relating
(it progessing, handling andiar dealing with ny claims. including the settiement of the claims and any necessary investigalions relaiing |
1he clams, !
: 3 |
{ii} muestizating the accident andior my clanms, 3 |
i ! v | i d ding to any enquines by me,
i fying out andior dealing w ith my instructions or respon By ¢ ' : |
{jl‘n) C"i: K'sgteri g my claims (including the mating of correspondence, statemenls, Mvoces, reports or nomfes to nv,; whv.clg cou.f‘;nwowe |
¥y Bp U i | it i b
i;i;)c?cwre of certain persanal data abaut me io bring about delivery of the same as well 3s on the exiernat cover ¢ [
packages); andfo . ‘
{v) complying wih applicable law |
y i he “Purposes’} ‘ ] o | ] -
{cpllecwely ¢ Y v ho have insured venicie{s) invalved in this accdent and the bsurers aw yersdaw firrs. maylare permitied to cofiect, |
{b} alt lnsurer(s) who rocess my Personal nformation for one or more of the above Purposes. and
sl cECKIE AT tian may/can be disclosed by any of 1he Insurers and/er GIA to their third party service providers or agents
{c) my Persona:‘:forma{;':“ {irms), w hich may be sted outside of Singapore. for one or mere of the above Purposes.
i o i e wersilaw firms),
{including their lawy

in administering, processig, handling andfor dealing with my claims.

Jad oy IW 5532007

Drwver's Sgnature (H deiver s not the poheyholder / Date
& Twe

Witnessed by Reportng Centre

Policyholdars-Sgnature / Date & Personrel
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Sketch Plan
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