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ff 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 PoUcyhoJder and/or the Adual Drjver . . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding 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 liabiltty on the part of the insurance companies. 
s Any false cepmtJng rnay be referred to lbe Police for JnvestJgatJ0n 
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. 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

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 

ACCIDENT STATEMENT 

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 

SHF288K 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone)+65-68662671 

Toyota 
Prius 

Exact purpose for which vehicle was being used at time of 
accident . . . . 
Are you claiming under your own insurance policy for repair t~ 
your vehicle? . 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SS2Y227T0007 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

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 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 

23/10/1975 
46 YEARS AND 9 MONTHS 

Male 
(Phone) +65-68662672 

~UTO-SVCS-TARC@SMRT.COM.SG 

11 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

No 
No 

I ALIGHTED PASSENGER AT 65 UBI ROAD 1 AND THEN I WAS TURNING OUT. I LOOKED AT THE BLIND SPOT MIRROR AND 
WHEN IT WAS CLEAR I MOVED OUT. SUDDENLY A MOTORCYCLE FBR6111 E 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. 

ATTACHMENT(S) 

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

Yes 
Yes 
FILE TOO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

( 'r 
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FBR6111E 
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I 
' Vehicle Category 

1 Name of Driver 

' Contact Number 
Address 

Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 

Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Motorcycle 
BHAVA SRINIVASAN 

,.,.,, INJURED PERSONS DETAILS : e. ~' -~ ," .\ -·,.' -~('.{;,,,~::._ -

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

( 
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BHAVA SRINIVASAN 

FBR6111E 

No 
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SK ETCH PLAN 
IMPORT ANT NOTICE 
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p·,-:iso rc;;ort C(!--r,::c tl·t tr-o acIa,Is oi tile .,cc. :Jc11l 10 ,, pN111 v11 thu cl.urns p:o--...css 
: n s ~om, musi oc ccr-i;_~telt o, the Po· cyhc·,.:,•· arrl~!W ~r,;1,;11 Or vcr 

•'n•, "• ·f, . m,s.,no-M. _n: :111C'l Of ''.'J\U1ho!d1r:g 0~ mafl't1:ll r._u; l5 way (j 'ow 'n forma~1or pro v11,1CV nus\ Cc 3S tru' l'l! lJ ' :ir52 :ics;i .·;l]t"' tJS 00 '5":i :;, r "' • - ~ -~ ;v;;, 

1-isurancc coM~a" es :o rcpud,;itr. 00I ,cy 1i :11'1_1I,Iy 
The ·s.,, t.:c a-o acceo 'B"<:O of tn,s I om, l>v ,n~ .r(l"tc :o,ipan 05 15 nc: a" aci.mrss on a' i;:c !.c, l,abo, :y' on me oarl of :ric mswa--cc con-p.:1n,cs 

5. 
(l 

Any false reporting may be referred to the Traffic Police Dopartment for investigation. 
n s repon w.'I Ce :c'\-..a;<lcr1 o, I:.u ,·,~u rcrs 10 ire Gl1\ ~ccords '.la ~a;;c,,.cnt Cnn-,r. e~I,1~ •sl1t,d by 1.-.c Gcno'a1 insurance Assoc at on of 
s "gapo•,~ \GIA) •o• a,:h,.,,rq and t"al c,, ::ncs of :n,s •cpcr'. w,11 '.or u 'cc !)(l -n:ioe a~rl;:,blc J POn a:,p·c.Jtion r;,y ,n1c~estcd ::i.ar: es 

!\')' Il ic ln<lqcrri,nt or t•· s report to tt-ti ,nsurets. yo,. hr•rco.,- con~,•- : to ·t·c ,llC" ,vrr\) of t~ls report a: me ccn1·e 31'0 :o cop es,:/. me 
·o;:,-) 11 :ic r fl mJdO a,a,lable arores.:i d. 

8 Consent under the r•crsonal 0Jl4 Protection Acl (POPA) 
I uMc!';la-11 a:1<.110,-... c::~2 agree x ·d cc~scnt th:il 

(a) My ,nsure, , my wor1< srop ana :M c;ercr:1I lf' ic:ur;irco /\:;s,x,;it on of S ra,µo·e 1Gl1\ ·1 ,·1.1•,,:i·e i;errr. ,ttoo :o ccH,:-cl. vSC:: d sc!Os-: 
a '\c'!or orocess my ;:c~cc, .1I <!Jt~•nc•r "-·on:.1: inrorMa:,on s-::10 .. 1 ,n :r s l fc-m] :1-.:l .1r.y o:11cr pcr.son;ll r lr.rm:it -0., cro,.sdco C'f me or 
possessed Dy M'i ,· ~u•·r.r (, a11r:c1 vcl·,· :ro Porson.il lnformatlon 'l Jnd disc ,,sc ci::d 1r.m~!cr such Pc~:,,13I tr'o:n·at o:, 10 a ' 1rs.Jrer(s 1 
wtio h.1-vc ,n:,. .. :cd ·, uhK;.L·: s) 1:wo.\·od in th s a,;:c ,dert \3' ,.,~.1,1e•(s.) v. 10 t· :ivc ,nsurcd v(lfl,c lcl ~) 1r•:o tvcd 1n ll' s ace den'. src,111 ce 
c~ le<: '1vcly r1:f<'•r t"d ·o JS :re Insurers~) . !he 1?1sur t!rs. · .1·,vye?~.1:sw rr·n~r,.. 1:-c rv' ont••;iry l\ul'""Or•t)' c' S .. lj ao::>re a--o any te Cl/.:1 .... 1 
go·,·C::\rnl':~I ~:Jcnc.v 'aut""O·, -.'( ts m: ., as the po1·cc J. ·of lt'f' p 1tp()S(!{:; ~o' 

ll) ;-·occss ... ; , ~and!1 ng a,o,·or <!ea: ng •111~h rr.y c-J:urn!; 111 1.,. udir:~1 :~,e :; -e :1 c rr cnt of :ne c a,r,s ar~ ary "'CCe$S...11"J i ... vc!".I g.rs ticns rC!-JI ",; !c 
:he el.I.ms 

(r•l ,1·,csliga'.1n9 :r.e accideit :in:liC<' n:y ct:i,rr.~. 

(, •) carry,~9 c..: a·~.rc, or-al 11 '!1 w th ..,). nslruct·c -s or 'C'SPCnC: r ~ :o any en4u1r1e~ b1 me, 
(1v ! aC'11I."--stering my c~lins (mc' i..<1 -,~ :t1c m a1lIng of corrc s!)Qnderocc . s?:1~c1·Icn~c: ·""Ve cc-:; ·rr,,:,-•t:; o· no:Iccs ~o me. wr ::n :::ou' j .,,,~:Ve 
a,scJosurc of u,r1,i-n oorsonal dala abcu l ,,..e to::< ,g at:c'-: celrvery :)l :r•c s:'lme a~ wc 'I as c1 I11e e~le-na, rover of enveic::es.,ma 1 
pac, ;igcc.l. a-,,, ,c, 

(v~ C0'11P- "''t'1ng w :h applic.,:,.·e law r aO'TI,n..s:criny ::>!occ:s:; ·:,:;i . haro mg anc 'or de=i .. g ·,v1tn ny cla1-ns 
{collect,vcly t t,c, Pu,poeic'\) 

( ::t ) a ll ,nsLJrcrls) who t'tt\·C .:1.surcd •1e.h1c'c(s) 1r.·. otvt.,o in tr, .s a,:.c ,dent and the tn~urer"': :J' . ..,,,-e t'!: " ;) N l!·ms. m~.r,·l:lic ctr rr.it~crd :o ccl!ccl 
use. ctisciose andtor orocos.~ mv Personal nforr1a t•on 'or ono o: mere of :no :t:>o·,c Pc:cosos: and 
(c i t,"ry Perscc-J! lnfc:m:1t 0'1 rl'ay!can oe :: ,sctcseti oy any or the lnsvc·s J"C 'C< GIA :o tr,i,r 1· ,rd-pa11y scMcc ::-·o,,'.:ers or agents 
('"duding t:-.cir lawyers.~aw f ·ms! w·. : "I 111.rr c-e ~ I(.'<.! ouIs,dc or S -,ga:,:irc. lor one? or 'nore :if the abo·.-e P _,:,:ises 
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~ • [. lU! F'LAN P2 

Descnb., Circvm,.tancc ol thc Accident 

LJ c c!a~at on 
,--::c: c:.:c =-~~ .: :l ' e ·c ·cgc,.r~ pa~·~1cutars are lt'\JC tr (.,."'VC ... ( r..::o~r: : 
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