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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyhol | Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding

policy liability.

4. he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the
5864 By the. o e ords eneral Insurance Association of Singapore

feporting m rred to th

all 2156
\ : ay be refe e Police for investigation )
6. This repor_l will be.forwarded by the insurers of the GIA Records Management Centre establlshed by the G
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 cent

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

ACCIDENT STATEMENT

05/09/2022 09:07 (SGT)
Driver

02/09/2022 18:30 (SGT)
Admiralty St, Singapore

part of the insurance companies.

re and to copies of the report being made ava

i ies to repudiate
of material facts may allow insurance companies P

(GIA) for archiving

ilable aforesaid.

SLIP ROAD FROM ADMIRALTY STREET TOWARDS

SEMBAWANG DRIVE
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

@ Accident report SS3D22930002

SHB5244A

Yes

Strides Taxi Pte Ltd

1XXXXX369K
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

LIO YOON FATT
SXXXX177Z
24/04/1965
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

I 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

Outdoor
04/10/1982
39 YEARS AND 11 MONTHS

Male
(Phone) +65-68662672

:AUTO-SVCS-TARC@SMRT.COM .SG
1

No
Hirer
No

Collision - Head to Rear
CLOUDY
Dry

No
No

Yes

No
No

| WAS STATIONARY ALONG THE SLIP FROM ADMIRALTY STREET TOWARDS SEMBAWANG DRIVE AS | WAS LOOKIN
FOR THE ONCOMING TRAFFIC. SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A VI Gout

COLLIDED ONTO THE REAR OF MY TAXI.
ATTACHMENT(S)

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

EHICLE GBC6777Mm HAD

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@’ Accident report S§3D22930002

GBC6777M
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Vehicle Category Commercial vehicle

Name of Driver TENG EE MENG
Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of Property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

e .

1. Please report gorractly the dotails of the accidant to spaed up the claims process

2 This Form must be completed by the Policyholdar ander tho Aciuat Qriver.

3. Infermation provided must be as trudhdd and agousale o5 passible, Any wiful misrepresentation o wilthho
FEUIACLE Companies 1o repudiate policy iiability,

4. The ssue

0 ng of material (1S may allow

the nsUENCE COMEANIes.
and acceptance of this Form by msurance companies Is not an admission af palicy llaniity on the part of the

Any false reporting may be referred to the Traffic Police Department for investigation. et
Thi 1epon will be forwarded by the insurers lo the GIA Records Management Centre established by Ine General Insufance ASSonialy
Sengapore (GIA) for archaang and that copses of this report will for & lee be mado avarable upar appication by intarasted parkes,
By ine lodgament of this repart to the insurers. you heraby cansens ta the archiving of this repen at the centre and to copias of the
report being made available aforesaid.

B. Consent under the Persanal Data Protection Act (PDPA)

| understand. acknowiecge, agrea and consent that:

(3} My insurer. my workshep and the General Insurancs Assaciation of Singapare [*GIA") may/are permitied 10 collzct, use, disclose
andfor precess my persanal dataipersonal snfarmaton set out in thig form] ard any other personal riformaton provided by me Gf
passessed by my insufer tooligctively the “Persanal Information ) andg disclose and transfer such Personal Information 10 &k insurer(s)
who have nsueed veh:cles) ivolved in this accdent (all insUrers) wha have insured venuie(s) involved 10 Bus accident snail be
collectiviely relerred to as the “Insurers ). the Insurers’ lawyersitaw firms, e Monetary Authority of Singapare ané any relevant
fgovemment agencyfauthorty (such as he police), for the puUFDOSels) of

li) processing, handting andror dealing with my daims including 1re selllement of the claims ard any necessary investigations relating 1o
17 clairs,

(i} investigaling the accident andsior my claims:

{} carrying cul andlor dealing with ry instruclions or rasponding lo any enguiries by me;

tiv) administering my claims (inciuding the matiing of correspordence. stalemenls. invaces, reports cr motices to me, which could ‘nvcive
disdosure of certain persanal cata abou! me fo bring about delivery af the same as wel as on the externai cover of envelopes/mail
packages); and/er

{v) cempiying with applicable law in administering, arecessing, hangling andfar dealing with my claims,

(cofiectively the "Purposes”)

(o) 8l insurer(s) wia have insured vehicle(s) invclved i shis accident and the Insurers’ tavyersilaw firms, mayfare permitied to callect,
s, iselese andlar process my Personal Inlormation for ore or mcre of tae adove Purposes, ang

(c) my Personal Information méyfcav. be disclosed by any of the Insurers and'er GIA to their third-party service providers or agen's
(ingiudeng their lawyersdaw firms), whuch may be sited cutside of/]S:ngapcre, for ane or meore of the above Purposes.
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F.KE(CH PLAN #2

Describe Circumstance of the Accident

Declaration
e declare the foreguing partculdss ase lrue in every rospect.

{os /
3 <l 25/91/2¢ MMy 4 207,
= L] SR
34 1. N s A e —— Ty
Polcyrolcors Signature  Date & Time - Actual Dnue(l.-*. Slg‘h,ature (if drver is not the calicyholdar) Witnessed vy Rl-::)ur!ing Centre ,jé‘“%-
f Dale & Tme’ \\ {Nare as in NRICHD g rsonne|

A\

SunéNE?
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