
7O0ooL / Strides Automotive Services Pte Ltd 2 TE & TIME: 13/07/2022 14:50 (SGT) ;J~o BY: SHANTI B THAIYAL NAYAGI (SMRTO5) 
fl~oN: 1(13/07/202214:50 (SGT)) 

Your NCD will be affected due to late reporting 

,/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident lo speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Aythorjsed Pdvec 
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. s Any false reporting may be referred to the PoJJce toe lovestJgatJon . . 
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 bemg made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

13/07/2022 14:50 (SGT) 
Driver 
11/07/2022 12:30 (SGT) 
Choa Chu Kang Way, Singapore 
CHOA CHU KANG WAY 
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 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

SHB1281T 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone)+65-68662672 

MG 
MG5 

No - Claiming third party 
Taxi 
Auto 
1 

MS First Capital Insurance Ltd 
D-22099115MFSH 

FOO SIANG KIM 
SXXXX817E 
13/03/1948 
Outdoor 
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/ orivinQ Pass 

1 :~perience 

der 
/ Number 
'"ode b phone Num er 

~- .
1 
Address 

f f1181 

Address 
Address complement 

postcode . 

15 the driver the poltcyholder? 
If No, Relationship of the Driver with the Insured 
ooes Driver Own Other Vehicles? 
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 
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? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

30/08/1966 
55 YEARS AND 11 MONTHS 
Male 

(Phone)+65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Female 

No 
No 

I WAS TRAVELLING ALONG CHOA CHU KANG WAY TOWARDS CHOA CHU KANG ROAD WITH ONE PASSENGER ( FEMALE CHINESE) ON BOARD. SUDDENLY A VEHICLE SNG6611U CAME OUT FROM THE SLIP ROAD WITHOUT STOPPING AT THE STOP LINE AND COLLIDED ONTO THE LEFT PORTION OF MY TAXI. 

TI , ATTACHMENT(S) 

I 
Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Yes 
Yes 
FILE TOO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
SNG6611U 
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~anufacturer 

~~ 1,10del 
,, va riant 

.c,e 
-'e colour 

(.'.0 
· ·c1e category ,ni . 

•',,,e of onver 
1a11

' · 1.act Number con 
fddress 
~ddress complement 
postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Private car 
LEE CHIN MING 
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SKETCH PLAN IMPORTANT NOTICE 

2 

3 

Plea~.e report f~ lhe de1tllhJ; o! the aecidcnl to :;pcex! tip 1hc r..'oims prOQ::S G: 
i i'.;._<; !' orm mu:sl t;(} como\elN1 IW 11w; P.c1:c•/t,.:)kl1~r ;lrt-J.'..CJ.Llt.\!A<;,l\.!@[!.l'S,\ 
lnformaMn pro~·,oc.-o 111 \J'S\ be a:; lli~!:~W!":l:!illCU.~Jl9Wb!!.l Any wilful mis.rfpioiw.,tat;on 01 w1thho!d1ng of material fctets ma-y a llow ,n~uranc:e companies le !t.P.J,J,QE)lU19~~-
The i$$uc Ond .i,ccep,01'1CC er \Iii$ Fom1 b·,- 11~suranc;e companies is nol an adnns:;on of ooticy tiability on the pa~ of 1he ,owrar.ce companies 5. Any false reporting may be referred to the Traffic Police Department for investigation. 6. This report will be lc,rwardea by me insurers to the GIA Rec<Mcts Ma,~ce111en1 Cemre establIsi'.e<l· 'rYy 11:e Gene:a1 Insurance ;\ssoc1a!lon of Slngap::,:e (GIA l for archi'l,ng a~ 11' .. "JI ccpies o! lh,s report w,11 lor :~ tee !la m:ioc a\•:.i, ,:i!llfl upcn ap;>i<'-1t1on by interesle<i p:irw)s 7. Ry \he :.0~1emenl or lhi::, re,l.)rt to the insi,rci s. yot1 hcrcb•, conscn1 to the .irchi•,nY:J cl lhis reDOr1 iit the cr1ntrc .ind :o copies of Inc 

, 'l 

rci:cr\ lle:r. 9 made ,wa,1a1:i1c .ile<cs...,,1 
8. Consent under lhe Personal Dala Protection Act tPDPA) 
I undersla:id. acknowledge, agree and consent that; 
(a) My inwrer, my wo!l(shop and the Ge-neral Insurance Assr...c1ation cf S,ngapore ("G1;.: ) may/are perm,l!ed to ::olle".A. use, c,sclOse ar.d,'o.r prace!.s my personal dala/personm ,n~ormnt,cn (l(!t 01;1 1n 1t1,s !form] and any omer J)(lrsonal ,11fcrmat,rin pro•1<>'.!P.d '&,• me o: possessed b:, my insurer {<:~lectrvel;· the ·personal lnform:stioo') and a,scloS(, ancJ lransrcr sur.i'I Pcrsonl'll lnform,i:,on 10 as: lnsuror(,~) •,11ho h;,v.-: inSlJ<(?d v,~!,icfc,,s) i,ivc""·cd ' " this .iccidCnl (a~ in~urcr(S) wht'J havo ,nsuroo ~chid-CfS) iM01vOO in this ac.cidcnt shall oo collet;t.vCl'f recrre<l to as tt1e ·1ns1,m:rs·), the 11'su;,::i :;' f;iw.,·er:;•law fi rru~. the Monetary Aulnorily ct Si,;gapcre a11d any rele•,a~l 9ov<tt11'l'ltJnt agllr.~)•laulh¢lil•,• (sl1c;1> as the ;:ol ice!. for the purposc(s) oi (,,) processing . ham:i!im1 a:idfcr dealing With my c!a'!111s inc1ua1n,g the settlemem of the c•aims ar,d any ne::.essar/ In•,es:1gat.ons rela,lng co !he Claims: 

(_,;) i:wes.t,gat.,r,g lhe aOO<l-enl ana,•or my c1a,ms. 
{1'1) carry,:19 o.c: ;i.r:Qlor de,1::.i,,B w,lh my 1ns1.rcc1ions OI' rc,srx)ndirlfo to .in,,. (>r-Qu1m1s by me: (,v) adm,r.;ster,ng rn·

1
• cl.i,ms (,r,:;l~'(j;,ig the n,;:ulin!) or ec1:-csp0,-x:c.<>CC. S1,1t<..,ncr:is. mvo:c,~:;. roporls or ,·,ot.,.-<;c:,; I(> n·-c, wh,ch could m•,-o:vc c-sclosu<e of certain ,oors0/'31 dala a:oout 1'\0 lo t:rin9 about dE"livery of ItIe =e as wo!l as on the external co..,er of en•,·elopesln-.a,I pacl<ages); and/or 

(~) ccmply,ng wilh app,'ieable law 1t1 adminiY.erlng, processing, handling and,':ir cea!lng with my cla.,ms. (colleo1ively 1hc -p.,.rpo$C$'") 
(o) r,11 ins, .. ~e.'(!I\ v.-r-.o ha·,•e ,n.~ure<I ll'ehde(s) ,nvolved in lh,s accident nr.<l the fnsu,w1s· iaw-,·r.rsii11w r.rms. m11~·larc p,~rn:llt•~ tn collect use. disclose 31'ld/or p:oe;et;s my Personal information :or oric or more ol the aoove Purposes_ ar.« (cl my Pori;onal Information maylc.iin ee d1scicscd by any cf tho Insurers a.rl3Jor GIA to their lh1rd-µarty s.erv,ce i;rov,o= or a,;;ents (1nc1ua1n9--~ J~wyers/law firms}, wn,cr, may l>C s,tE)(l outside a! S,r,gapore. for ~.e or mere of me ac::ove Purposes &

"c: '( ,._,,, ;,,. 
v:, ,--<,'._,<;, \ 
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