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(fj SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT 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- 1

1
~for

1
mation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to repudiate 

po icy 1ab1lity. 
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. 
5. Ao"f false reporting may be referred to the Ponce 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 lee, 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 SUP 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 

<fl Accident report SS27225O0003 

SHD6313S 

Yes 
STRIDES TAXI PTE LTD 
1XXXXX369K 
Auto-Svcs-T ARC@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 

Page 1 of 9 



Jate Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. 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 Co~pany ~f Other Vehicl~ 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? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

14/10/1980 
Outdoor 
23/02/2006 
16 YEARS AND 3 MONTHS 
Male 
(Phone)+GS-68662672 

Auto-Svcs-T ARC@smrt.com.sg 
1 

No 
Hirer 
No 

Collision - Head to Rear 
AFTER RAIN 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

I 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? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 

(f/ Accident report SS27225O0003 

FBS4820A 

Motorcycle 
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I f ddress complement 
postcode · · 

/ Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 
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SKETCH PLA~ 

IMPORT ANT NOTICE 

\ Aie as e rep, I correctly tJ~c Cel(l,IS of the Jcc e e•· I to sueed uo the cl;nn,s c; ·c :ess 
2. l h :, Fc,1 111n' o$, Oil s.9.m1>lt'lt-d by tl'te Pqlicyholder and /or the Authorised Drive , 
::; , r f 0111·:aL:m tl l uVld,?d !llJ SI be BS truthful ;111d accur.,10 a, po, sib lll A ,·y .\' ,11 ·. 1 rJSI •~p tc s ,m!d lt<. ,; er',',' Ji•hc c ,rq o' ~·a:er al I j~·, m_; ; 
o\lcw ns1.1.1nc;:: corrprm,:s \o repudiate poljcy liahility 
t. . n,c ss u(! a·1a Jc:eptanc:i! of th1$ Fo•m b~· u•sur;ince ,;.on-po11 •.;S ,s " C'. a"' .adn ss ·:,'\ of pol cy l ab 1,1;1 on :h ~ 0.1 ·: cf rre r s ~• 3r1:;t! 
CQ;1'\)-Jn1~ ~ 

:i. Any falsC! renortinn m;iy 119 rn.1.~.d to lJ;lc. Police for investigation 
6 n•.c. r~pon ,.,, •~ t o lor,\· arde:l b)' !he ms1:rers of the GIA Records lv\Jnagcn--e1t Ccntrn oc:Wl:fis::c•J 1.Jy :1,0 Gerer:,J i"SL •;•nr;-~ ,\ s, :Ji: 1: r 
o' S1ng,1oore (GI,\ 1 lcr ~•·c".1'/111g ~,',d t11at c-op,~,s of !l11s rer,:>rt w ,II !or ,1 lee he m1c::'e o•,a !.1JJle t11; c n ,l <1n~c 1110n 1)1 n:,, •.:i:; :i: ·l µ,., f.< 

'1 By Iodg,1rren~ o• lh s re1:.:ir1 t~ tht=: 111sure1s. )IOH hc•: r1oy consent to n,t: c.lrchr.i ng of ~!-'::-; ' eoo·t at t""'c cer. !, 2 3 '" d ! :>cc;, ~:\ o~ :r ~1 
1eooli ~ '" ~ " ::.id~ ava,~; t ,~ ,foresa1d 

S. Consent under the Personal Ollta Protection Act (POPA) 
I tJnderstanc . ack11ow lcdg•J, agr ~c and ccnsent th ,1: 

(a) M; -r,surer n,y ,., c, l<sli•op :111 d ,he Generol ln~urJt1cc A :;sociat10,1 ol S111gapore (' GIA"i m:i v,.:ire penmtec !.c rnlle~t ,. ,,?. ,: ,,,.;1o~e 
and/or proc~ss my per-.cn al data,'perscnal inf om·.1:10'1 ~e t c ul ,n m,s [form) a nd any o ~· ~· pt: "3C'1al •~f orrrat-0n r;roviderl by rre :ir 
r. osse5sed 'b 'l 11>1 1n~ur,~, rc cie:trvai'y 111e Personal Information· ) ond <Mclcs e ar1d 11:i e1s lc:1 , ~ell f-l: 1aot. al ~· tonnalo " :o a!J ,n s .. ,e ·(s • 
wi':o h;we ,nsur:xi veh,cle1 s) 11wo lv c, cJ 111 llus ac-c,,!ent (all r sur e?r i,s ) w ho l1,we insured veh,c :e(s 1 ,nvcl•tf'fl "~'1.,; ,l '.:C <:::m t ,; flnll ce 
c!-, llectr.ie!y relerr,:,1 lo as l~e ' Insurers ·1. tt1e h1s1.1c,~· towy,~rs /law f1•rrs . the Mone:ary ;, c tho r,ty o f Sr g,, r;n re and ar. y rc~ ·: ant 
yovem,,..,r1 ar,;cnc y/authon:y (s.uc h a~ th e nolice '1 i;:,r the p,:rpc.s t {s) of · 

(,1 ,oroc.er.~. :r g h.Jr.crn!J an<.!101 dual::1y w ~h rr y claims ncim:J:ng lhe set:lem:int cf the c la.-ns .-;nd on '/ necess ar,' lflVt'<'.>gJI c 11 , r(.' l~:mg :.o 
tr.e claons 

M 1nvos:r.;at~,g U,~ acctdc r. l and.•or n-•r d ams , 

(ri1) carrying oul anr.1,Jr r.e,lling w ~h ,.,.,., 111s1,uc11ons or rosponc!,ng to any en~ullo?S by rre· 

(1vi 3(tm"1Stf1 •,1i It"/ cl~,rn, ( 111c ludn g the ma,l'ng of co'respo1';Jence. stJ t.ernen:s , ,r,,, c .co$ reoo ·:s or 1101,::es To rr 'C w k :h co111:J i1wo~, e 
OG. closore cf ccrt.1in ce(sorw l c! tlta about n~ lo b: 1ng at.,ul del.ver/ of ::~e s. :.ure ;is ,..., eU .1s on rhe •: x:,1,nnl cov,~ r cf e"lvelop esrn'a ,, 
packages ) sndlcc 

(v) corr.ply111g ·,: ,th appl cable law n 3c •nms tering . proces sing. h;md~'lg an:1/or dc :i rri,:: ,,., ~,, m,• ~,a r:c 
1colI...'-::ltvel)' tne "Purposes ·) 

(b ) an ,usurer(s ) ·1-1 nc have msureC veluclel S) invc,~ ert in !hi!- ac o d,ci,t anu lhc rnsu1c rs' faw ye,-srlaw fmrt5 , 11ta:.1 1are r.e.rm.fte ;j to c ol!ec t 
use. d,s::lo~c andJor ;irc,:es s rr.y Pe1sa-nal lnlorrr.atlo.n for one or more of the abc·,e Pwoose-s . ,W d 

[C) m,· F\?rsonal lnf orm,s!10,11roy1ca :1 be discrosuti by any cf lht• k1sur,;,: s a,ic:Jor GL4 to :·e r tl'l • d par:;- s,eI •nce 9rov irle rs er agents 
{inctucJ ,ng lhe<r lawycrs/law ' ,rn-:; ), w h;ch n,Jy be saeo cutsl(Jc a! Singa;io ie. !er o•,.; or rtore o! t'1" aoove F\Jrp.oses ;·or:s', .. 

0 . 
'I . ,-,_ 

I ; . t( ~~'/ 
~~--

F\Ji c yh-oldor' s S,gratu,e I Dale & 
T~l"e 

Sketch Plan 

A -
g ... 
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- '],lfl~•v 
D,•,ers Signature (~ driver is net tli c pokyt·ukJer) I Date 

~ ---J 
\'<, 

f' I-(/) ~JJ]f 
·-....... 

f ~J 1!/r0A " ... ... -~ -.... 

\" Alr.e-;sed by Repo,t,"';l ~nlre 
itrSollnCI 
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Oecnbe Cireumstanccs of th"' A .d "' cc1 ont 

Oecla ration 

?.JJc:,+c.W ~~ SJ.,rJ~fC : .. 
T1'll!< 

· dent report S527225O0003 

\'l.l•1~:;sed oy R:!PC'l"l (_/ C0•1'1'" 
fl\!1sonn1:I 
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