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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aocudenl to speed up the dalms process.

2. This Form must be

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 aocep(ance ol’ thls FOI’]TI by msurance ccmpames is not an admission of policy liability on the part of the insurance companies.

6. This report \mH be forwarded by the |n5urers uf me GIA Ftecurds 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

30/07/2022 10:07 (SGT)

Driver

29/07/2022 12:30 (SGT)

65 Ubi Rd 1, Singapore 408726
65 UBI ROAD 1

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report $52v227T0007

SHF288K

Yes

Strides Taxi Pte Ltd

1XOOX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

e -

MS First Capital Insurance Ltd
D-22099115MFSH

SIM KAY TOH
SXXXX753J
05/08/1955
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile 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 AGCIDENT

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 anybady 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

2311011975
46 YEARS AND 9 MONTHS

Male
(Phone) +65-68662672

;\UTO-SVCS-TARC@SMRT.COM. SG
1"

No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

| ALIGHTED PASSENGER AT 65 UBI ROAD 1 AND THEN | WAS TURNING OUT. | LOOKED AT THE BLIND SPOT MIRROR AND
WHEN IT WAS CLEAR | MOVED OUT. SUDDENLY A MOTORCYCLE FBR6111E RODE AGAINST THE FLOW OF TRAFFIC AND
COLLIDED ONTO THE RIGHT FRONT PORTION OF MY TAXI. THE WALL ON MY RIGHT WAS BLOCKING MOTORCYCLIST

VIEW.,
ATTAGHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

~ Accident report SS2Y227T0007

Yes
Yes
FILE TOO BIG

FBRG6111E
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Vehicle Category
Name of Driver
Contact Number
Address &
Address complement g
Postcode &
Insurance Company Name -
Nature Of Damage &
Details of property damaged in accident -
No. Of Passenger (Including Driver)

Motorcycle
BHAVA SRINIVASAN

INJURED PERSONS DETAILS

INJURED 1

Name of injured person BHAVA SRINIVASAN
Gender

Phone No =
Address

Address Complement -
Post Code

Approximate Age Years Old
Injuries Sustained u
Injured person in which vehicle? FBR6111E
Were seat belts worn?

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

T Fease report cermecty (e details of the ace denl to wpeod up the cims process

2 Trs Porm must be comp sted by the ’0) eyt andior the Artnl Drver ol e ey

3 nformajor provides musl be as fuehiy! AP ACCLEANe A5 pOSE T 0 ANY W L Misrepeesanialen of withhalding of matesal facls may
nsJrance companes 0 repudigte policy by
The S0 a0 ACCez'a~en 0f IS | oem by 5. fince SOMEan €5 (s Nt an a3misE on o° Blay iaty on Ine pan of the msLrnGe COm panies

Any false reporting may be referred to the Traffic Police Department for investigation.

= 1 ron of
G msrepon wil e fewirded by Ine msurers to 1re BIA Recards Management Cemte astasished by Ine General (ssurance Assocaron

-

§ ~gapore (GIA] 'or arziuving and 1=al capies of this reper wil ‘ar a fee be mage avarable upor app cation oy inlerested panes
7 Byl odgerentaf 15 repart to the nsurers you heroby conspat 19 '1-¢ are - virg of Inis report a1 the centre ard 10 copes of the
repon be rg made avalatie aforesad
B Consent under the Personal Data Protection Act (POPA)
| understa=a acknowcdge agree ard cansent thit
{a) My insurer, my worksheg ana the Gerenl Insurarce Assaciat or of S roapee CGIAT mayiare germilted o cotieg!, Use O SCiose
anzfor process My person dalanersonal informalon set out in ik s [lorm) and any a'her personal clormat on growded By me o
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(M rvestigating the acodent andicr my clums,
(] cafry:ng oul andier graling wih "Iy NSITUCH TS Of "ESpenad £ 0 ANy Enguines by me,
(re! a2mur stenng my claims (ingud ng the maling of coffesoantence. siurenty Ve crs *rpotis of patiors 1o me, wh on cou'd nvoive
disciasure of cerlan personal dala aboul me 1o oe ag abaw: delvery
Packages), aneer

of Ihe same as we 'l as cn tne exterra cover of envelczeama

vicomzying wih applcatie law r agmin SIennyg . 10Ces5 g, hanging ana'or dea ~gwith my clams
{collectively tte Purposes’)

(o} ail nsureris)who have nswed vehic els) imaohved in 17 5 azcident and e Insurers’ Tayeesaw loms, maryf
use, disciose andior crocess my Personal nformat on ‘or ono o mem o 'hi anoue Purcoses, and

(el my Fersoral Informat on mayican be Zisclosed by any of the Insweess 472 s GlA

are permitied o collecd

‘o treir tmrd-party sernce o7y Ters of agents
{including treir lawyersdan {'ms) w» on muay oo s led gulsde of S Tgagare, tor one or more of Ine aboue Furpases
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SHETCM PLAN #2

Describe Circumstance of the Accident
1
|
Decelaraton .
1" Ne geg 2 e 'erpge m3 caruculars are rue in every respent
; . ;
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