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VERSION: 1(24/05/2022 14:47 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

&’ SINGAPORE ACCIDENT STATEMENT

3. Informati i : : :
on 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 repor.\ 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

24/05/2022 14:47 (SGT)

23/05/2022 20:20 (SGT)

Near 114 Yishun Ring Rd, Block 114, Singapore 760114
YISHUN AVE 7 SLIP ROAD TO SEMBAWANG ROAD
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

@ Accident report SS2722500003

SHD6313S

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
1798

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099115MFSH

NG WOON KWANG
SXXXX499E
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ate Of Birth

Occupation 14/10/1980
Date Of Driving Pass Outdoor
Driving experience 23/02/2006
Gender 16 YEARS AND 3 MONTHS
Mobile Number Male
Alt. Phone Number (Phone) +65-68662672
Email Address -
Address Auto-Svcs-TARC@smrt.com.sg
Address complement 1
Postcode -

Is the driver the policyholder? No

It 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 Collision - Head to Rear
Weather Conditions AFTER RAIN
Road Surface Wet

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
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
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

w»’

E=a

| WAS STATIONARY ALONG THE SLIP ROAD OF YISHUN AVE 7 TO LOOK OUT FOR THE TRAFFIC ON SEMBAWANG ROAD
WHEN SUDDENLY THE MOTORCYCLE FBS4820A FROM BEHIND HIT ONTO THE REAR PORTION OF MY TAXI.

{ ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
| DETAILS OF OTHER VEHICLE PROPERTY 1
‘ Vehicle Registration Number FBS4820A

Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
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{ddress complement
j bostCOde
jnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the datals of the acccert to sveed up the clams poo-ess
2. Ths Formeast oo completed by the Policyholder and/or the Authorised Criver
3. ktarmatan providad must b2 as truthful and accurate as possible Acy wilfol msiecrosentialicn or w the dng of maleral ticrs may

alow asurance covpanes o repudi icy liabilit

4. The ssue ana aczeptance of this Fermby insurance compan <8 1s ~c an admiss .o of palcy fablity on the part of Ire recranz:
SUDINLY
2. Any false reporting may be referred to the Police for investigation
5. The reportwiif be torw arded by e msurers of the GIA Records Managenwat Contre eslathsher
of Smzanora (GW: for archiing and that copies of this repart will for a fee be mace avalable o

the General rsurance As30r 3

wiApattes

ACANON Ny e

7 By the ledgement a* this report to the msurers, you heredy consent to lhe archi ng of this
repott by made availebhe aforesaid

5. Consent under the Personal Data Proteclion Act (PDPA)

lunderstang, acknow ledge, agree and censent that

(a) My nsurer vy w orkshop and the General nsurance Assaciation of Singapace (GIA ) may.ara parmte o callast uie, dinclage
andlor process my perscnal dataiperscnalinformation 82t out n this [form] and any olrer perscnal mfarmation providad by me ar
possessed vy my msurur (colectvely the Personal Information ) and aisclose and transfer such Persomal M armaten 1o gl nsurer(s
who have nsured venc’ais) mvolved n this accdent (all rsurer{s) who have nsured vehicla(s) mvolved nIhs azcaont shollbe
collectively refarredto as tne “Insurers ') the hsurers' low yersilaw frms the Manatary Authorty of Smgapare and any re2vani
government agency/authonty (such as the nolice) far the purpcse(s) of

(:) processng harclng andior dealag wth mry clams neluding the settlement of the clarms and any necessary mvestgatons relaing to
g G b} 2] ¥ ¥ ] 4
tre clams

() nvesugatag the accdert andior ny clans,
() earrying aut anclor dealing w ith my nsteuctions or responding (0 any erquirs2s by me

(W admiristerny my clams (includng the maling of corraspondenze, statements nvecies fep0’ts or notces o me. whoh could involve
anclosure of centam parsonal duta abeut o 1o bring aboul delivery of the same as well as on the axterral cover of envelope simal!
packages) andiar

(v) complyng with applcable law n acminstaring. procassing, handing and/or dealng with my clars
(celiactively the "Purpases ')

(b) allnsurer(s) wne have nsures vehicle(s) involven m thie accudent and the hsurers’ fawyersdaw foms, mayare permitled to collect
use. disclese and/er prozess my Persenal Informatan for one of more of the abeve Pupases ard
(¢} my Personal nformation may/can be disclosed by any of the hsurers anclor GIA to tre 7 third Parly service providers ¢r agents
lincluding therr laws yersdaw ‘irms), which may be s4=d cutside of Singapere. for ene or mare of the apova Purposes
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m Circumstances of the Accident
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s Si-gnawé (E driver is not the palinyholder! / Date

Minessed by Repartng Cantre
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Page 5 of 9




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


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

