
227E0001 I Strides Automotive Services Pte Ltd 
RY DATE & TIME: 14/07/2022 10:21 (SGT) 

BMITTED BY: LIM WEI SIONG (SMRT 01) 
RSION: 1 (14/07/2022 10:21 (SGT)) 

Your NCD will be affected due to late reporting 

(fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase 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 Paver 
3. l~fof'!Tia~i?n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy hab1li\y. 

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 Any false reporting may be reterrad to the Police for lnvestlgadon 
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. 
1. 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 

14/07/2022 10:21 (SGT) 
Driver 
12/07/2022 16:10 (SGT) 
Dunearn Rd, Singapore 
DUNEARN ROAD TOWARDS NEWTON 
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 
NR\CNo 
Date Of Binh 
Occupation 

SHC4882J 

Yes 
STRIDES TAXI PTE LTD 
1XXXXXX69K 
Auto-Svcs-TARC@smrt.com.sg 
(Phone)+65-68662671 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1798 

MS First Capital Insurance Ltd 
D-22099115MFSH 

CHO CHU KUAN 
sxxxxsaaz 
09/02/1948 
Outdoor 



Of Driving Pass 
·ng experience 

nder 
obile 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 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 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

07/07/1971 
51 YEARS 
Male 
(Phone)+GS-68662672 

Auto-Svcs-TARC@smrt.com.sg 
1 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

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

ATTACHMENTlS) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

'Vehicle Registration Number 
'Vehicle Manufacturer 
'Vehicle Model 
'Vehicle 'Variant 
'Vehicle Colour 
'Vehicle Category 
Name of Driver 

SGX2525E 

Private car 



l Number 
ress 

dress complement 

5tcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

1' 
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IMPORTANT NOTICE SKETCH PLAN 

Ple:,se rtpor\ ~~'£ tlic cte1ails of ir.e acc.-<t ' 
Th F ent lo soeOd vp 11~ Cl~irns process 

2 ,s orrn ,nu:i.: 00 ~.!WJr.- th f>o• · 
3 • ,. e ,icyhei<!er Bncl lo r me M.l l.'jll Oriwr, 

tnfoima,,on o:ov1doo must 00 as (J1,itl\f I d 
insuran~e rompan,es l d u an accura,a as po;s~ihlq A1'fo/ v,i1tu1 m1sropr1Jwr1w1ion or .... ,1111; 01:;1,ng of 0111:enal !A<;t!I may a1101v 

V 
O cgpu ia3e 001,cy l'-!lblhly 

4 Th" i:ssvo and ac.cop~ance cf this Fctm b 1 
A . Y nSll-rartce CO!l1Pl3fl,es is nor ;in 11nm "~~,on of policy 11ab1lll y on mo part at thO 1ns<1mxc companies 

5· ny false reporting may be roferrod to the Traffic Police Department for investigation. 
6· This repon w ill t:e fo~.v-arde<I ts;· the 1,'\Surers lot.~ GIA R,}C()rd~ M.l'IOIJC<ll®t con1ro cs.Wblishct1 tJy 1110 General lnsumnce /-ssoci.'111(;(1 or 

S,ngawe (GI,\) for ~(Chiv,110 and 1h31 cop,es cf this rel)(:r1 ....-ill re, a lee boo nmdc, ,wailablo upc:,n aop!cal'on by in1cros:,.ro pa:1ics 

7 8y lho lc~1cment 0: this report to ino insumrs. you he;c:;y consonl to tho archi~·inQ of th,s report al the centre ar-..:l lo copies or IM 

IOPOrt twing made available a!cf'Qsaid 

a Consent under the Personal O:ua Protection Act (POPA) 

I t:r.t.lerstand. ackr.o.-,ledge, ag!e-e and CO!\senl thm: 

(a.) My ,r;surc,, m~• wor~shop 1md lhe General 111surance A.<;sor.,mlon of s ,n9~pore ('GIA•) m11;·t11re pcrm,t:ed to cc,:cx:1. US!!. dr.st;!Ose 

an.c!.'or process my pers::i11al ~'\la/pc,rsoo~ Ll\lcm,atio11 sot out 11\ l11i$ i form] and any ◊lhet personal informat,on providud b:, mu o; 

C~sesscd by my insurer (c:<lllC<'.lJv,~ly tho "Person;,! Information-, and <f:sclosc and Jr;i~fcr sud, Pcr,;onal ln!ormaUOn lo all insurur(i;) 

who have insureo vt,hiCJe/,S) invct•.•cd in this aro4enl (all ,nsutt3f'is) who have ins .. ,red '✓eh icle(s) in•,ol~·ed 111 lh:.s accident :s.liail oe 

colloc\1vcly n::f~•rod to a:; lhc 'Insurers·). the Insurers· lawyers,law firms. the Monetary Authority of S ingapore an:1 a.~y reevanl 

gc'llcmmenl agencylautnonl~• (suc!i as the oolbi). for ll1e purpase(s) o! , 

(ll processing, handltr.-g ae.dior dealing with my cre,ms inc.Jtir:l1ng !he sct11cmcm of the cia,ms anr:I 11:iy nc=M,fY ,nv<:sl~ahon.<1 rc1m,n9 10 

U-.eclalms; 

\Ill lmresl1.gahl'l9 the acc.'dcnt. 3ndlor my Claims, 

\iii) cart')l1ng our. and/or d~"r:g 'Mlh my insirucUo.-.s o r respcndir:.g lo M'/ ~·nc;u:nl!S by me,; 

\i•,) ~1dm1nh,IC.·i r.11 my clafm:; (c1:elud1ng lllt: mailing of corrcspondcm:.e. s!a!.cmonts. 111v01cos, raports or noliccs :o r:1e. whicn could involve 

dlsr.losuro ol ~a,n persorlal data aooul me to b!'.r-,g at:OU1 delivery cf the same as well as on the external co•,er of e.r,\lefo~l ma:I 

packages); and/or 

(v) compl\·ing v.11h a:>p!i:::Rtl!e law in atJminiSlering , proces:1-.ng, liflndl1ng and/or <feJ.';ng with my CL'l1111.<1. 

(collcc~,•ol}' ll1C ·Purposos') 

(ll) all ins.urcr(s) wllo have " 'Sured ,,c,'belc(s) ,nvol•,ed in this accident an<J lM Insurers' iav,)'1:rs•l.iw firms. n,;iylarc pcrmillcd lo collc.'cl. 

use, disclo~ and/or process my Persof'l.al Information for one or mo<e of the abO'l/e J>urposes. arn:l 

(c) my Peroonsl lnfc<:na:lon may/can t-e disclosed by any of lhe Insurers and.1or GIA to their third-,)any se-Mce provteler!'. Of agents 

(inclmS1ng1l}~!(}llW/ers.1aw rlrmsJ. "'!!,ch rr..ay be Siled 0~1s><Je 01 !:i,r,;;~pore. for one or m~,~ o1 the: above Purpose$. 
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