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@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase 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 Authorised 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.

e (CPOMING May De referred to the o] | (o D
6. This report will be forwarded by the insurers of !
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 14/07/2022 10:21 (SGT)
Reported by

Driver
Date of Accident 12/07/2022 16:10 (SGT)
Exact Location of Accident

Dunearn Rd, Singapore
Additional Location Information DUNEARN ROAD TOWARDS NEWTON
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SHC4882J
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner STRIDES TAXI PTE LTD
Company Reg No TXOXXXXE69K
Email Address Auto-Svcs-TARC@smrt.com.sg
Mobile Phone No (Phone) +65-68662671
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
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? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
cC 1798

INSURANCE COMPANY

Name of Insurance Company

: MS First Capit
Policy Number / Cover Note Number D-220r991 135%:|S|:|surance Ltd

DRIVER

Name of Driver

‘gR\C No ) CHO CHU KUAN
Oale Of Binth SXXXX5882
CCupation

09/02/1948
______ Outdoor




Of Driving Pass

\ 07/07/1971
i erience
nggreXP ! 51 YEARS

Male
ile Number

- A|?bll=|:one Kimibe? (Phone) +65-68662672
Email Address g

Address Auto-Svcs-TARC@smrt.com.sg
Address complement 1
Postcode

Is the driver the policyholder?

4 5 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) 1
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

| WAS TRAVELLING ALONG DUNEARN ROAD TOWARDS NEWTON. SUDDENLY A VEHICLE SGX2525E MADE A U TURN FROM
BUKIT TIMAH ROAD AND COLLIDED ONTO THE RIGHT PORTION OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment?

» Yes
Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Num
Vehicle Manufacturer Per oneRasE
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category v
Name of Driver Eitlvats cor
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IMPORTANT NOTICE

1

ol the accdent 1o speed i
o : up e clRims process
: his Form must be compledad by the Poiicyhaider andlor the Aty

SKETCH PLAN
Please report correctly Whe details

“

al Driver,

'nformatian provided must bo as
4 as tuthfyf and aceurate g ilg i {
iNSUrance compantes 10 (gpudiale policy -abilily a3 possible Any wilful misropresentation or with:olging of matenal facts may allow

4 Theissee and accepta . ‘
5. Any fal by .ncc of this Form by Insurance companies is not an admission of policy liability on tha part of the insurance companies
6- se reporting may be referred to the Traffic Police Department for investigation.

This report will " f ~
o port will te forwarded by the (asurers 1o Ine GIA Rocords Managemant Conlre established by Ihe General Insurance Assotiaticn of
ingapare (GIA) for acchiving and thal copies af this repart will for a foe be made avadable upon appication by inferested parties

7 1 i q
By e ledgement of this report 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the
repant biging made available afcresaid

8§ Consent under the Personal Data Protaction Act (PDPA)
| urderstand. acknowledge, agree and consent that

(a) My srsusar, my workshep and the General Insurance Assomation of Smgapare (‘GIA) may/ase permilied 10 coHecl. use. disciose
andfor process my persanal catapersenat infgrmaton sel aut in 12 [form] and any other personal informabon grovided by me o
pessessed by my insurer (callectively the "Personal Information™ and ¢isclose and transfer such Personal Informatic (o alt insurer(s)
who have insures vehicie(s) invetved in this accident (all insurer(s) who have insured vehicle(s) involved i Ihs accident srall be

collectivety referred ta as the ‘Insurers’). the Insurers lawyersifaw firms, the Monetary Authority of Singapare and any relevant
government agency/aultanly (such as the police), for Ihe purpase(s) of

(i) processing, handling andfor ¢ealing with my claims inclgding the setilement of the clims and any NCCERSRLY
the claims,

nvestgalens relating o
(ll) investigating the accdent andior my ciaims,
(i} carnving oul andfor deading with my nstruclions or responding o any enguires by me:

(iv) administering my claims (ncluding ke mailing of correspondence, statements. 1Mvoices, roports or natices o me, which could involve
disclosure ol cedain personal data aboul me to br.ng atoul delivery of lhe same as well as on the external caver of envelcges/ma:l
packages), and/or

{v) complying wath applicakie law in administenng, processing, handiing andior deding with my clamms
(colleclvely the “Purposes’)

{b) all insurer(s) wivo have msured verele(s) invalved in this accident and e Insurers' awyersiaw firms, may/sre permitled o collecl.
use, gisclose andfor process my Personal Information for ane or more of ke above Purposes, and
{c) my Personal Infermation m

ay/can de disclosed by any of tha Insurers andlor GIA to their third-party sarvice providers of agents
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