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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the clalms process.

2. This Form must be ) ) . di

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 thls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thus repon WI“ be forwarded by the insurers of the GIA Reoords 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 aforesai

ACCIDENT STATEMENT

Date of Submission 25/03/2022 14:16 (SGT)
Date of Accident 24/03/2022 17:00 (SGT)
Exact Location of Accident 681 Punggol Dr., Singapore 820681
Additional Location Information OASIS TERRACE DROP OFF POINT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB1566Y

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 MG
Model , MG5
Variant -
Exact purpose for which vehicle was being used at time of
accident ki
Are you claiming under your own insurance pollcy for repair to
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
CC 1
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

DRIVER

Name of Driver LIN TIONG MENG
NRIC No SXXXX508D
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e Of Birth 26/09/1966

Outdoor
e Of Driving Pass 05/09/1988
Driving experience 33 YEARS AND 6 MONTHS
Male

‘Mobile Number
" Alt. Phone Number
Email Address

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG

, Address 11
Address complement .
Postcode )
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No
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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
= Number of vehicles involved in the accident 2
" Was anybody injured in the Accident? No
1 Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
( Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
i Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 5
CIRCUMSTANCES OF ACCIDENT

| WAS STATIONARY AT OASIS TERRACE, DROPPING OFF PASSENGERS. AFTER PASSENGER HAS ALIGHTED, | COULD NOT
MOVE OFF AS THE FRONT VEHICLES ARE STILL STATIONARY. WHILE WAITING FOR THE FRONT VEHICLE TO MOVE OFF, |
SAW ANOTHER VEHICLE (SMW2091Z - PRIVATE AMBULANCE) WAS REVERSING FROM MY FRONT RIGHT AND WHEN |
REALISED THAT IT WAS VERY NEAR TO MY TAXI, | STARTED TO HORN TO WARN THIRD PARTY DRIVER. BUT HE CONTINUE
TO REVERSE AND HIS LEFT REAR SIDE NEAR THE MUDGUARD COLLIDED ONTO MY TAXI RIGHT REAR SIDE (NEAR/TOP OF

THE REAR TYRE)

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMW2091Z
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant
Vehicle Colour
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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)

Commercial vehicle
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TCH PLAN

Describe Circumstances of the Accident
\ — f
. ] puesm——— {
! - n j
O I | — |
e i ./\' ’ I
ﬁ — 4] ‘ {
rf""."ll"‘-‘ | ot ] ;
g 0| "
| P —_— |
' /: ﬂ 1 |
- - | |
be ol = |
— |
R Quw 2591 2. i |
-~ {
1
|
|
i
|
|
|
Declaration
INe declare the foregoing particulars are true i eveary respact.
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Palicyhelders Signature  Date & Driver's Signature (X driver is not the palicy hoicer) / Qate itnessed by Reportng Centre
Trre h & Time Personnel
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease repart ctly th = up th ms
gorrectly the delals of he accident to i
_ spead up the claims process.
i. T?:ncs’:onn“ :::t:b: completed by the Paligyholder andior the Authorisod Driver
3. Information prov k‘dwslbeasmw_amﬂb; :
allow msurance companies to repudiate ar l < ili te a la. Any wiful misreprasentation ar wilhholding of matenal facls may

4. The issue and acceptan m 4
nce of this Form n n admission of policy habilty an the p.
i this Form by insurance companies is nat an admission cf palicy habill L rtof the | J
5. Any false ragorting may he referred to the Police for invegtigation,

5 The re i y
o S':rf :P:rl: ‘T\c;:lAbeff onw arded by the nsurers cf the GlA Records Management Centre established by the General Insurance Association
gapore (GIA) for archwing and that copios of this report will for a {ee be made availabla tpon apphcation by nlerestad parties.

7. By .
By the _bdgement of th's repert to the Insurers, you hereby consent ta the archiving of this repart at the centre andg to copies of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)
lungerstand, acknow ledge, agree and consent hat

(a) My msurer  ny w orkshop and the Ganeral insurance Assosiation of Singapore {"GIA") may/are permited to colisct, use, disclose
and'or precess my personal datalpersanal informalion set out in this (form] and any ether personal infermation provided by me or
possessed by my insurer (colectively the “Personal Information’) and dischose and transfer such Personal information 16 allinsurer(s)
w ho have insured vehicke(s) nveolved in this accident (all msuree(s) w ho have insured vehick(s) involved in this accdeat shall be
cefectively referred 1o as the “Insurers”), the Insurers’ law yersdaw frms, the Monetary Authority of Singapore and any relevant
gevernment agencylautherdy {such as the potce), for the purposels} of :

{i} procassing, handling andier dealing w dh my clams ncludng the selfement of the clams and any riecessary investigatans refaling 1o
the clairs;

(i) investgating the accident andlar my claims,

{iil) carrying out andior dealing w ith my instructions ¢ respoading to any enquries by me,
{iv} administermg my clanrs (including the maing ot correspondence, statements, invoices, reporls or noticas to me, w hich could invalve
dischsure of certain persanal data about me 1o bring about dakvery of the same as wellas ofs the external cover of envelopes/rail
packeges); andior

(v} Sorrplymg w ith apptcable law n administering, processing, handiing andicr dealing w h my claims
{collectively the “Purposes”)

() all msurer(s) w ho have insured vehicte(s) involved in this accident and the Insurers' lawyersfaw firms, may’are permitted to collect,
use. disclose andior prosess my Personal oformatian for one or mare of tha above Purposes. and

() my Fersonal nformation may/can be disclosed by any of the Ingurers andior GIA 1o thair third party 3ervice providers of agents
{including their lzw yersilaw firms), w hich may e sited cutsice of Singapore, for ane cr more of the above Purposes.

N

Polcyholder's Sigrature ( Date & Driver's Signature (If drver is not the policyholder) ( Date Witnessed by Reporiing Centre
Time & Tz

Personnsl
Sketch Plan
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