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{fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the daims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Paver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aftow insurance companies to repudiate policy liabil~y. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabil~ on the part of the insurance companies. 
s Any false reporting may be referred to Jhe eauce for 1ovest1gatlon 
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 

04/05/2022 14:31 (SGT) 
02/05/2022 12:45 (SGT) 
Ang Mo Kio, Singapore 
ANG MO KIO AVE 1 
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 

(f/ Accident report SS2722540002 

SHB5775J 

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-2209911 SMFSH 

PANG KIN HUNG 
SXXXX622C 
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Describe Circumst -J c .. , J dt-; I '1i"-[ 0 '1 /Jn1 k, fl 1/f / -/ 0 icb.,J 
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- ~~rticulors arc truo in ovary respect. vwo declare 1.ll(f foregoing ,,.,. ' 

; ts,• " er[~"! I"_· & , " " ' 
01 Ivor's S.-gnaturc (tf (lr -vor ,s not tho pol i; yl1clder) . 
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