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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 Authorised Driver

3. Informatian 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 acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

AN reporting m b farred to th plice for investigation

6. This report will be romrardd by the insurers of m GlA Hrus 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

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

'Y Accident report SS2Y227Q0008

26/07/2022 15:56 (SGT)

Driver

25/07/2022 19:00 (SGT)

Fort Rd, Singapore

FORT ROAD TOWARDS TANJONG RHU SLIP ROAD
Singapore

SHB660P

Yes

Strides Taxi Pte Ltd

TXXXXX368K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-22099115MFSH

BINU BENJAMIN
SXXXX417B
18/11/1983
QOutdoor
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/ pate Of Driving Pass

i 03/05/2007

il erience

gg:ﬁf,em 15 YEARS AND 2 MONTHS
. Male

obile Number
ru Phone Number (Phone) +65-68662672
Email Address -
ot AUTO-SVCS-TARC@SMRT.COM.SG
Address complement 1
Postcode =
Is the driver the policyholder? N
If No, Relationship of the Driver with the Insured H-c|
Does Driver Own Other Vehicles? Nger

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Acmdebn‘t Collision - Head to Rear
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 a
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No o
Translator's name s a
Translator's ID E ot
Translator's phone number 5 o..@;
Translator's email . hY
Original language used in the statement -
B
DETAILS OF POLICE ACTION a\kﬂg
:9@01\
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2 “
@
CIRCUMSTANCES OF ACCIDENT j
,‘/'
I WAS STATIONARY AT THE SLIP ROAD OF FORD ROAD GOING TO TANJONG RHU WHEN A PRIVATE CAR SMT7061T
COLLIDED ONTO THE REAR OF MY VEHICLE. NO INJURY WAS REPORTED.
ATTACHMENT(S)
Are accident photos available for attachment? Yes /cj
Was there any video captured by Car Camera? Yes a\ _
Reasons for not uploading a videa of the accident EILE TOO BIG Q\Nb
\ 3
DETAILS OF OTHER VEHICLE PROPERTY 1 _GQ
B
Vehicle Registration Number SMT7061T <
Vehicle Manufacturer -
Vehicle Model - 220
Vehicle Variant =
Vehicle Colour N ;
Vehicle Category Private car /
el
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me of Driver
contact Number
dress
::dreSS complement
postcode
jsurance Company Name
Nature Of Damage
petails of property damaged in accident
No. Of Passenger (Including Driver)

-
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IMPORTANT NOTICE SKETCH PLAN

» :
1 Pease report cormect'y the aotais of 1"¢ atcident 1o speea up e ca

m oCes:
2 Tms Form must be compintes by 1 amoginie

w Po'cyholdor analor the Actual Driver

3 Infermaton grovaed must te ag wryint,

ul and accyr .
nSurance compar u 1o ropvdrate po ‘@ accurate as passible Ay willul mistepresentation of witkholding of malena: ‘acls may allow

Sy labday
4 Trnessue and accep

g e an admssion of policy kabiity on the part of the nsurarce companes
5- y false reporting may be referred to the Traffic Police Department for investigation.

This reoont Wi B¢ Iorwarded by the insuress 1o the GIA Recerds Management Centre establisned by the G
Singarore (GIA) for arch vng ana thay copies o ins ceport will for a fee be mage avalab'e UPen ARRLCALEN By NIGrEsIed panes

? .
By the 'sagement of this rapen to the ingurers, ¥OU nereby consent 1o the archiving of this repar al Ine centre and 1o coples of the
feport otng made ava'able aforesag

8 Consent under the Parsonal Data Proteclion Act {PDPA)

luraerstand acknow edge, agree and corsert that

(@) My msurer. My workshop and Ire General Insurance Asseciation of Singagore  GIA | mayiare permeled to collect use dsciose
andior Drocess my personal datapersonal rlormation sel oul it this 'aree] and any other perseral information provided by me or
POSSESSES by My insurer (calactvely the Personal Information | and disclose and trans‘er such Persona Information 1o all insurer(s)

ance of this Form oy insurance companies is not

Al Irsurance A -

who have insured vehicle(s) invoived n this aceident (all :ngurers) who have insured vencle(s) svolved in this acodent $ha | by
coleclve’y referred 1o as the Insurers’) the insurers lawyers/aw firms the Monetary Authonty of Singapgere and any re evant
government agency/aulonty (Such as the peice). for the purposels) of
(1) processing. handiing andlor ceaking wilh Ty clams nciuding the settlement of Ihe cliums and any necessary investgatons relaling 10
the claims
(i) mvestgali=g the acodent andler my clams,
{m} garrying oul andior ceahng wih my asleuctons o responding lo any engJines by me
{iv) administenng my claims (inc'uding the maling of correspondence sialements WeiCes, r@pors of nolces 10 Me, wh ch sould Invsive
disclosure of cenain personal data abeut me fo bring aboul delivery of the same as wa' as on the éxtemal cover of erweigpesmal
pac<ages), and/or
v} complying wilh apphcabe law n agminislenng, processing, hansng andfor dealng wilh my cams
(co’estively the ‘Purposes |
(b} all ingurers) who have nsured vehigie/s) mvolved n this acc<ten! and thy Insurers. lawyers/iaw frms may/are perm ited o collect
use, grscicse andior process my Personal Information for ore ¢ mare of the above Flurposes, ana
(c) my Personal information may:can be dsciosod by any of the msurers andier GiA to Ihew Lhird-party Service providers of agenis
{incluging Inewr lawyersfaw [rms), which may be siled ouls di of

ingapore. for one or more of the acove Purposes
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Describe Circumstance of the Acciden o —
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