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7E000O I Strides Automotive Services Pte Ltd 

y DATE & TIME: 15/07/2022 08:40 (SGT) 
p.4JTTED BY: LIM WEI SIONG (SMRT 01) 
SION: 1(15/07/202208:40 (SGT)) 

,J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT 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 Paver 
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 Police for lnvestlgaUon . . 
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 

15/07/2022 08:40 (SGT) 
Driver 
14/07/2022 13:31 (SGT) 
Bukit Batok West Ave 6, Singapore 
BUKIT BATOK WEST AVE 6 CAR PARK ENTRANCE 
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 

Narne of Driver 
NR\CNo 
~<1\eOfBinh 

C.CUpa\ion 

(II?.--,~ 

SHB5792J 

Yes 
STRIDES TAXI PTE LTD 
1XXXXX369K 
Auto-Svcs-TARC@smrt.com.sg 
(Phone)+65-68662671 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1798 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

TAN CHIN HENG 
SXXXX796C 
01/02/1964 

j 



r 

Driving Pass 
experience 

e Number 
hone Number 

ii Address 
ress 

dress complement 
stcode 
the driver the policyholder? 

f 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 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

19/09/1981 
40 YEARS AND 10 MONTHS 
Male 
(Phone)+SS-68662672 

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

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

ON 14/07/22 AT ABOUT 1331HRS. I WAS TRAVELLING ALONG BUKIT BATOK WEST AVE 6. WHEN I REACHED BUKIT BATOK 
WEST AVE 6 CAR PARK ENTRANCE, A VEHICLE(SLE5131D) WHICH WAS IN FRONT OF MY VEHICLE STOPPED TO PICK UP 
PASSENGERS. AFTER THE PASSENGERS BOARDED, THE FRONT VEHICLE SUDDENLY REVERSED AND HIT ONTO THE 
RIGHT FRONT PORTION OF MY VEHICLE. 

ATTACHMENT(S) 

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

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 
\/ h. 
v:~_cle Registration Number 

ic\e Manufacturer 
\/ehicle Model 
\/eh· · ic\e \/ariant 
\/ehic\e Colo 
\/ehic\e Cat ur 

egory 
(If • --,~ --... ----..... ..--.,..._,,,. . __ 

SLE5131D 

Private car 



5 
5 camolement 

code 
rarice company Name 

wre Of Damage 
tails of property damaged in accident 

No. Of Passenger (Including Driver) 

I 
r 
i 



I 

I 

IMPORTANT NOTICE SKETCH PLAN 

Please rop,ort tne dela ·ls al the Rtcldei,t lo . 
' Sl)COO ltP Ul<l Cl,i,m·s ~ocoss 

2. This Form mt.-i;t be c.:9rnpl(t:ea by !tie; fl0c<: -~ 1 t . • · ---~ ,o (ft, ,1nd/01 lhQ f¼!JJi!!Jlri\'Q! 
3 lnfcrmatlO!'I pro,·ided mus1 be as lt \/Jhlul am;J a: 

1 - ·x:w;11,r.:~ Any v.,Hul mlsre?"&Sentation or v,1\ht101dJng of material fa,:ts may 1tllow msurance companies to mJ)l)(jj.'\I<: DQlii:;y li,tb<§~ 
Tlie Issue am:1 a,:::ooplooce o! lh<S Form hv insur a, . . 

• · "' a 00 OOtni:,an1cs fS not a·n a<1m1ss10<..., al e<>llcy liabiity en the -oar! of the msurance companies 
5. Any false reporting mav be f d rr,i . re erre to the Traffic Police Ocpartmont for investigation 
6. s report w,11 be !orwa«md b)• tne inSJ c s, , .. _ G - · 

. · • ur 1 ,o ' "" IA ~ecords Mal'_agement Centre esla!>lisnoo tJy tho General Insurance Association of 
S1n93P<)'te (GIA) (or archiving and that co"'es f thl I 

7 Bv the Iocsemen1 ol lhis report to lhe · 
,., a s i:epor1 wl I lcr a lee be made availar.le upon app1Jc:1I,on by u:~(lf(:stoo parties 

• • 1nsufe:s, you hereby consent to the- orcruvlng or tt,,s rcPof1 at the.: centre ar..d to copies of the 
ropo~ bolng made avail-able aforesaid 

a. Consent uneler tho Personol O.sta P,otec1ion Act (POPA) 

I understal'ld, acknowledge, &grec :Htd C()l1:.Cnl \Ml: 

(al My insurer, my worltshcp and !he Gencl'.11 Insvrtincc Association of Singap01c CGIA") may/ere pe,rmitled to cotrccl, use, a,sc!o!.C 

andror proces~ m~· fX?l',;Onal d;,llllpersonal infom,aUon set out in lhis (form) anel ar,y other perS('o'l,111 inlormali~ prcvided by n:r. c;.• 

pos!;.eSsed t>y my 111.Surcr (cclc-c6vely the ·Personal lnformatlon·) and oisclos.e a11d trans1,~r W<'JI Pr,l'SC(}.ll lnformo~o:1 to an insurt,r(:;) 

v.11() nave Insured ..,ohicfe{sl invooied in this acc.1denl l.all !nsurer(s) who nave insured VC!~ielc<s) inv(){vcd in 1his acci:icnt shall bo 

col!c-~livoly rofeered to as lhe ·tnsurors·), the Insurers' lawyers.'law (,1111:1. th(, >.1,::-,•.cwry Avlhortty or Sing.i~ro and any relevant 

<,}0•11m1mcnt agencyfauthoril, (suro as the police), tor the purpos.e[s) or· 
{1) processing, handfi~g aod/or dealing with my claims ,n;:Jvd"l1'il lhll sclllumcnl of tr.e claims an<l an•t necesSaJ)' inv-estiga~oos relat,ng to 

\he claims; 
(11) ,nvesligaling 01c aco,:i;ent an<.llor m)· Cl[lims, 
(Ii•) carrying ovt an<!lor dca~n9 with my ,ns:ruc~ons or responding 10 any enquiries by me. 
(,v) aa~ niste1ing m·1 clairr.s (including lhc mading of corresf)c<ioonce. sta1ements. lnvo.:-..es. rcoo,1:>, or r.oliCe:'l to me_ which could in~·c,vc 

discloSIJ!C or certain p,er-scnal data atxrul me :o tlr,ng at:cui ~ery of tile same .1s well as o!'l lh.e ox.:crnal cover o! cnvelope-slma4 

packa;es); and/or 
(v) complyi ng w1tn apphcable !aw In adnti:'llstcrn:9, p.•occssit111, o.il1dllng and.lor dealing w,th my claims 

(co<c-ectivety the 'Pur'poS~fl 
(b) all 1nsurcr(s) who have insured vchiclc(s) invcivcc in th,s aco:dern and I1'.e ln~w e1s' IBW'/Btsllaw firms. mayhuc ;A?rr.1,ne::1 to collec:!, 
uoo, oisclose ;irtd!OI process my Perscnat lnformatcon 1or one or more c! tl',e atx>vc Purposc5: Md 
(C} n1y Personal tnforma1io11 may/can be dlSC',OSeO by any o1 \he 11\S1,Jre,-s andfor GIA lo their lh;rd•par1y serv.ce prc•,idcrs or agents •--e~ ,,~,,. ""'" m" be"'""' ~»do ,r s,.,,,oow. fo•= o•=ro of fM '"°"" p,.~ 

_ ~ ,rosl-1 -- -~ -- ,,r . 
Pci~ynok.S~;,:~ ~~cfJ Dll~t., & Time D.n'X?'t ,; S~r..:t~vro ( .1 dr- ver 3 n~ ~ne OO!~:.,·~dct) I Dato 1l/1lr)c'!}:l00 tr,· R<!t.-ort;.- ,g C~1• '.tc Pcrs~r··M!J 

Sketch Plan 
& Titrm (N<lf'l<r «s ,,, NRIC.~0 ,:-.;, r(l ) 

) , 
I 

I ' I I 

l I ' ' __ i_J_, __ 
I , 
l-

.I 

1 
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ncscribo Circ:ums~nee of tho Accident 
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