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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

~: ~~~=~e report~ the details of the accident to speed up the claims process. 
. to repudiate 

0
~ must be completed by the Policyholder and/gr the Actual Pnver . . . s ma allow insurance companies 

3· l~fo~ation provided must be as truthful and accurate as possible Any wilful misrepresentation or w1tholding of material fact y 

policy liability. · . 

4 The · d 
• • • h rt f the insurance companies. 

· issue an acceptance of this Form by insurance companies is not an admission of policy hab1hty on t e pa O . • 

5 An_y iel&ft CftPortjng may ho atfftlTIKI to tho Ponce for i □Yostlget;on . f of Singapore (GIA) for archiving 

6· This repo~ WIii be _forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associa ion . 

and that copies of this report will, for a fee, be made available upon application by interested parties. . rt being made available aforesaid. 

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 repo 

Date of Submission 

Reported by 

Date of Accident 

ACCIDENT STATEMENT 

05/09/2022 09:07 (SGT) 

Driver 

Exact Location of Accident 

Additional Location Information 

02/09/2022 18:30 (SGT) 

Admiralty St, Singapore 
SLIP ROAD FROM ADMIRAL TY STREET TOWARDS 

SEMBAWANG DRIVE 

Country/State of Loss 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 

<IJ Accident reoort 5S3O22930002 

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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r· Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 

Address complement 
Postcode 

Outdoor 
04/10/1982 
39 YEARS AND 11 MONTHS 

Male 
(Phone)+65-68662672 

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

11 

ls 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 Com_pany of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF Ti,iE 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 

Collision - Head to Rear 
CLOUDY 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS STATIONARY ALONG THE SLIP FROM ADMIRAL TY STREET TOWARDS SEMBAWANG DRIVE AS I WAS LOOKING O 
FOR THE ONCOMING TRAFFIC. SUDDENLY I FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE GBC6777M HAD UT 
COLLIDED ONTO THE REAR OF MY TAXI. 

ATTACHMENT(S) 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vefiicle Model 
Vehicle Variant 
Vehicle Colour 

(fJ Accident report SS3O22930002 

GBC6777M 
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, 
• Vehicle Category 

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) 

<IJ Accident report SS3D22930002 

commercial vehicle 
TENG EE MENG 
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SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 

1. Pl(:Mo rol)Ort ~ the <Jotails of lhe acct<lenl to spaed up th8 claims p,roce:;s. 
2· Tl'o,s Form must lle co~ plfl)ed hy the po!h-:~d1t1 :ind/Qt !ho ACluat t!mfil , , . , . 11 ,, ~ 3 1 , • , , , . . . ll r,ol t) rllJ ()' mlJlcrial 1:;tClS fn'<''/" ;;1-1 • n,c, ,,i,,t,o,, prov,ooo must t;~ as 1,u1ht,d ;ipd fl r;&!.ili.'!&J.!~~- A,iy .,..,oful mlsrepros<mt,,l 1t1n or w, 1 · 

n~v r,,n;c cornpan~:s to ~..l!liw li<•b~it•,•. 
d 

1, e rt of 111.e !l'lsurance compame<. · The ,s.~ue 30Q acceptance cl thl~ Fmm t>y ,nsuranc;e companies Is nm an 11dm1~slon of ;xil,::y ll1Jl)i1,.f nn It: ' pa. 

5. Any fals(l reporting may be referred to the Traffic Police Department for investigation. . .. , 
6 T G r:il I nsli1anc~ ,xsi.oc,a,u,,,.. 0 · hrs rcpoi, will bt- forwarded by the insurers 10 the GIA Rocords Mall:igcment Centre csWl>lish<Xl by tM · enc · ~ 

Smgaporc (GIi\) for arctw.ng ~nd :hal cop;es ol u,,s 1eport -.,,, II for a te.u tic mado avaoaDlc ul){lr> ap!Jl•cat,on by tnwro.sled parfiA!r;, 
7, 8~• :r,e loctgc-rr.flm of lhis ropor-: to the insurers , you h<lroby consom to 1f1e ..irchi.,ng of this r<1pon a: lho ceflttc a'ld lo cop,c.s 

01 :he 
report being ma.de avai la·ble aforesaid. 

8. Consent under the Personal Cata Protecllon Act (PDPA) 

I vndersta.,d . ackncwH!d·;ie, agree and consent that: 

(a} My msurer. my wod<snop and the General ln.suranc,.: AssodaI1on of Singapo1e rGIA ' } ma•1.'are porm:ned lo collecl , use , discloso 
ar.d/or pro::r,ss. m·, personal Cl<llaipersonal .nformal,on set ou! ,n this lformJ ar.d an;· otne: personal ,nformal.;on provided I>)" me or 
possessed t,y my insur,~r (collcclivel y the ·Personal lnlormallon ·) and ~isclo$e and tr<1nsfer ,;.uch Porsonal lnlcrm atlon to 81: ,nsu·ert:s ) 
Wt\O 11ai11~ ,risllre<I ver. ,o eisl 11'1\/0lveo ,n this :i-':C!<:!e<it (.ill insure~s) wtm Mve ,nstJre<l v1JhX:l1J(S) lr.vol•,e<l ii1 Q11s accWenl sl'lail t)f1 

co\lcctr11JI-; rct<m od to ~-s :tie · 1ri,ur1mn . tNJ lri$urcrs· 111•,riot :i.qaw firms, Pie Monetary AvlhOtitv or Sin9aporc anc ,my mlcvan: 
wr,emmerit a-30; ,cy/auuionty (such as tM POiice), lo; :rw purpose(s) of: 
(i) ~,roce•;.s ing, t'«wJl ing andtor d<!aling w ith my clain'l:i ,nr;luding 111e $Gltlcmem of lho claim,; and any nccoss.iry iovo:; tigations relating to 
k ,edaim:;: 

[,i} in·1GS1igaung the accident and/or my daims; 

(,i1) rarry,r,g cul and/or dealing -'ith ir.y,ros!ru<:lions. or reso□rlding to .~ny enquiries b·t mer. 
(<V) admin is.lering my claims (ind uding :he ma~ir:g of correspor.dence. sIaIer11enIs. in•,oices, reports or r-,o!ice:s to me, which could ·rwclv~ 
di5dosure of cenel n persooal cala abou1 me lo bring about delivery al lho same as well as on the extema i cover of envelopes/mail 
packages); and/or 

M con1p-~yin9 ·,.i1h applicable law in 3~mi,1I5terlnq, oroces.si1,g , hanofing and.ror de;,ling wi lll .,,y claims. 
(couocliv<l l1 the ' Purposos") 

(bi all ins~·rcr(s) ·,,l'.o ~ave in~urcd •1chiclc(s; lrwcivcd :n lh•s aet:1dcnJ a1tcl lhc Insurers· !~•,r1ers.1lav,• firms . may/are permil!ed 10 col lect, 
uso, (Mcie.so and/or process r'l'i)' ?orso;i;Jf 1n10,n;a1,on ror ore or more of tho a:>ovc Pvrpo.5c,s: Mo 
(c) my Personal lr.fomiali-On may/can be di-sciosi:;d by any of the Insurers and/Or GIA l o ~heir thiro-party ser,;,:;,? pro-~idars or ag<:nts 
( rn;lua,ng the,r law,ersnaw firms), wn,cn mat oe s,tP,d outside of S,rY,,apcre. for one or mtNe of tr:e abo•,e Purposes. 

,;::ti-;. -;-..... /1) 
./: y· --,, >\ };I '(!:$ '\ ,....,, 

f/:;~( y \J . JI dJ I I 
,\,:, \ I /1 ,/ 1\-~K / Q /, -~!-'>-;- \j' /-.V (') ;>I o/ {/. 1_ - ;~ \ -- -:?'' ----- -- -/- 1- - . ' 

Policyhoi der's Sr;ir..iture l Date & Time Actual 0 ~ 1p r'!; ' lgnatur~ I~ dri~er is not lh.e 
p~l i<;yhoicl!r) l Jie & Time 

Sketch Plan 

- __ i 

I 
i 
1'". 
I ' 

t ' I I 
; ·; t u_. .. \ 

l I l L 
I 

Witnessed by Rep,orlir,g Centre Pl'..'rsor.r•.cl 
{Name .,s ~~ NRl::11D <:.ard1 

I I , --~-,:- --!--:-.~:., ,_,, I .p ~'M 1R.qi.v~1-)ci-· D11.va.: 
I I 

I I I 
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r . • .., #2 SKETCH p..,... . 

Oe~cribc Circum'!>tance of the Accident 

<fl Accident report SS3D22930002 

Ac:lual On•, e\~, s1,(,attJlll (11 an,•,ir Is not 1!18 p<:llicyholdar) 
I Dale & T,m&' \ 

Wiln,;,;~Qd oy Ro;.>mting Cc,1:re 1-'er;ionnei 
(Nam,1 ils ,n NRIC'.JID card) 
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