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/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of t|
2. This Form must be |

3. Information provided must be as try
policy liability.

alse re i Brred to the ice
6. This report will be forwarded Yy the insurers of the G

0 vesiiga on.
: g : IA Records Management Centre established the General Insuranc
and that copies of this report will, for a fee, be made available upon application by interested panies.by

hel_accident 10 speed up the claims process.
i

e Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/09/2022 12:43 (SGT)
Driver

01/09/2022 18:15 (SGT)

406 Tampines Street 41, Block 406, Singapore 520406
BLK 406 TAMPINES STREET 41 CARPARK
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
NRIC No

Date Of Birth
Occupation

~ Accident report S83D22920003

SHB1158S

Yes

Strides Taxi Pte Ltd

TXXXXXI69K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

MG
MG5

No - Claiming third party
Taxi

Auto

1

MS First Capital Insurance Ltd
D-22099115MFSH

TAN KHENG HENG
SXXXX439C
14/02/1954

Outdoor
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Date Of Driving Pass 03/10/1973

Driving experience 48 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number “

Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 11

Address complement T

Postcode "

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 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
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name %
Translator's ID i
Translator's phone number -
Translator's email "
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

[ WAS SEATED IN MY TAXI WITH THE ENGINE OFF AS 1 JUST GOT BACK FROM A MEAL ALONG BLK 406 TAMPINES STREET
41. SUDDENLY A LORRY GBB9635A WHICH WAS PARKED INFRONT OF MY TAXI REVERSED AND HIT ONTO THE FRONT

PORTION OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBBS635A
Vehicle Manufacturer ¥
Vehicle Model -

Vehicle Variant *
Vehicle Colour -
Vehicle Category Commercial vehicle

&, . e
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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)



SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please repod ggreecty the antails of the aserdenl to speed up the cloims process.

2. Ths Form mus! be comple

; s ¢ il
3. Informalion provided mus! be as Lruthful 8nd aceurate as possblg. Any wdful misrepresentation of withnalding 0f ma

aldel apa'or (e Ag

nsuIance companies 1o reputliate polivy hatulily

4. The issue and acceplance of this Form by insusance compan.es 1s ¢t an admssion of pal
Any false reporting may be referred to the Traffic Police Departmant for investigation,

peal tagts may alloa

i AOMIDATES,
iy latulty on the par of the ingurance comgan

6. Tnis report wll be forwasded by the insurers to Ine GIA Records Management Centre cstablished by the &

ancral Insurance Assocation of

Sirgapore (GIA) for archaving and that cnples of this report wall for o fes he mada availabio upor appleation by intarestod parties.

7. By the lodgement of this mport In Ihe insurers. you haroby cansent (o the aschving of this repod at e contre and to copies of Ine

reporl baing made available alomsad,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and carsent (rat

{a) My ingures, ny workshop and e Generd! Ingsurance Association of Singapare (‘GIA'} may/are pormitled to cofect, use, disclase
andior process my persenal dataipersenal infurmation sat aut in this [form] and any other personal informaticn provided by me or
possessed by my insurer {coilectively the *Personal Information”) and disclese and Yransfer such Persenal Information 1o all insurer(s)

who have insured verizlals) involved in i s sotident (2!l nsurer(s) who have insured vecie(s)irvolved in this actident shall be

collectve’y referred 10 as the ‘Insurers”), ihe Insurers' lawyers/law fimms, the Monetaty Authority of Singapere ard any relevant

oovemment agency/zuthosty (such as the polica). for the purposes) of
(i} processing, hardling andior dealing with my claims including the setlement of the claims and any necessary investigations relating 1o

he claims,

{n} investigatiag 1ne actident andior my clams.

(it} carrying oul andfos deating with my instruclions or responding lo any enguies by me!
{iv) administenng my clamg (incleding the mailing of correspondence, stalomonts, invoices, reports or nolices la me. which coud imvoive
disdosiete of cerlain porsenal dala about me 1o bring aboul dafivery of the same as well 35 on the extarral cavar of envelopesmad

packagos]. andior

(vi complyirg wilh applicable law in administering, precessing, hardling andlor dealing watk: sy clams.

(coflectively the "Purposes’)

() all insurel(s) who have insured veh cle(s} inveived in this accident and the Insurers’ tawyersidaw firms, mayfare permitled o collect
use. disclose andior process my Personal Information for ore or more of the asove Purposes; and

{ep my Persangl Infarmation mayican be disclesed by any of the Insurers andior GIA 1o their ihindparty $erviee providess or agenls
(including their lawyersiaw firms), whicn may be sited cutside of Singapore, for ane or more of the above Purposes.
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exETCH PLAN #2
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[Describe Circumstance of the Accident

Decaralion
U doeace Lhe foregoing pariculers are true in every respect.
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“riepralders Signature Date & Tme  Actual Daver's Signature (if arver 15 not the solicynuider)  Withessea by Raparting Cant-a Passanns

fDate & Time
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