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Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police 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 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/06/2022 08:44 (SGT)

08/06/2022 08:00 (SGT)
Desker Rd, Singapore
DESKER 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS27226A0001

SHC4500L

Yes

Strides Taxi Pte Ltd

TXXXXX369K
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
D-22099115MFSH

CHUA CHENG HWA
SXXXX669Z
21/09/1968

Outdoor
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Date Of Driving Pass 13/09/1993

Driving experience 28 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number -

Email Address 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
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

WHILE | WAS HAVING MY LUNCH | PARKED MY TAXI ALONG DESKER ROAD CARPARK D0009 LOT 6 WHEN A VAN GX8364M
AT LOT 7 REVERSED AND COLLIDED ONTO THE FRONT PORTION OF MY VEHICLE. | ONLY KNEW ABOUT IT WHEN | SAW
GROUP OF PEOPLE CROWDING AT THE AREA. THE VAN DRIVER TALKED TO THE BOSS AND MENTIONED THAT THEY
WANT TO DO A PRIVATE SETTLEMENT BUT | TOLD THEM THAT | WILL JUST REPORT IT TO MY COMPANY FOR THEM TO DO
THE NECESSARY.

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 BIB
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GX8364M

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
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Vehicle Colour

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)
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Commercial vehicle
KATHAIYAN MANIKANDAN
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SKETCH PLAN

@’ Accident report SS27226A0001

SKETCH PLAN
IMPORTANT NOTIC!

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

2. Tris Formmust be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhokding of material facts may
alow insurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i$ not an admissien of polcy abilty on the part of the insurance
conpanies.

5 Any false reporting may be referred to the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
aof Singapore (GIA) for archiving and that copes of this repert w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Sngapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/perscnal information set out in this {ferm] and any other personal mformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have nsured vehicle(s) mvolved in this accident (all insurer{s} w ho have insured vehicle(s) involved in this accident shall be
collzctively referred to as the “Insurers’), the Insurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of

(1} processing. handling andfor dealing with my claims including the setliement of the claims and any necessary nvestigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out andlor dealing w ith my instructicns or respending tc any enguiries by me;

(iv) administering my claims {including the maifng of correspondence, statements, invoices, reperts or notices to me, which could invalve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopesimad
packages), andior

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clams.

(ccliectively the "Purposes”)

(b) alinsurer{s) w ho have insured vehicle(s) involved n this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor precess my Persenal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be dsclosed by any of the hsurers andfer GIA to their thirg party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

IWe dec%gg fﬁr&({omg particulars are true in every respect.
A wE

GO
ot/ SO 4ol -

Policyhokder’s Signature / Date & Driver's Signature (If driver s not the peicyholder) / Date Witnessed by Re;\irlhg Centre
Tme & Tme Persannel
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: >0 21336 GO0 Vehicle Registration No:___SHC 4500 L
Name (as shown in sricy: _ 065 TR PTE LD NRIC/FIN/Passport No: 1499 05364k
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: singapore ( )
Contact (Tel): Mobile No.:
Email Address:
Date of Accident: 0806 | 23 Yime of Accident: ___ 0000
Deskey Rooll

Place of Accident:

( Fhed Copatal |
Insurance Company: N T “(5" \Aﬂ\"ml LMWWW(J U’fl

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

tivd palky iivr's name Should be  KATHAIYAN  MANTKANDAN

NN A7) b
Policyholder / Driver's Signature Reporting Centre ]Yersonnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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ADDENDUM FORM #2
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