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~022900006 / Strides Automotive Services Pte Ltd (757705) 
ENTRY DATE & TIME: 13/09/2022 13:47 (SGT) Your NCO will be affected due to late reporting 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (13/09/2022 13:47 (SGT)) 

<IJ 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 Policyholder and/or the Actyal Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate 
policy liability. 
4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any felse reporting may ha cefermd to Iba Police for inyastigalioo 
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. 

ACCIDENT STATEMENT 

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

13/09/202213:47 (SGT) 
Driver 
02/09/2022 17:00 (SGT) 
Yishun Ring Rd, Singapore 
YISHUN RING ROAD/ YISHUN AVE 3 
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 

<IJ Accident report SS3O229D0006 

SHB1178J 

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

MG 
MGS 

No - Claiming third party 
Taxi 
Auto 
1 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

ABDUL RAHMAN BIN SHARIFF 
SXXXX763H 
31/08/1957 
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 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Police Station Name 
Police Station Address 
Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT- T/20220903/2096 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Carner~? 
. "d of the accident 

Reasons for not uploading a v1 eo 

) ;? 

! !f.' <D' 1ehicle Registration Number 

,, R.' ~ !f.~ () .... 
II) at t!. .... 

I> '"' rD Ji .QAccirli:>nt ~onnrt c:::c:::~n229D0006 

14/07/2009 

13 YEARS AND 2 MONTHS 
Male 
(Phone)+SS-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 

11 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
2 

No 

JJAGDISH 
Male 

Yes 
Bukit Panjang Neighbourhood Police Centre 

No.1 Segar Road #01-05 Singapore 677738 

No 

Yes 
Yes 
FILE TOO BIG 

SLX9781B 

j 
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·% ~ 
~ ti) 
~ "% utacturer 

(>) U.Jft'g (J 
c'-(>) ~iJodel 

~ ~ variant 
~ colour ;c1e 

/2
~\ie category 
-ef1' f Driver ameo 
ntact Number 
dress 
dress complement 

postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Private car 

INJURED PERSONS DETAILS 

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? 

INJURED 2 

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? 

ABDUL RAHMAN 
Male 

SHB1178J 

Yes 

JAGDISH 
Male 

SHB1178J 

No 

I 
I 

I 
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SKETCH PLAN 

IMPORTANT NOTICE 
L pl,' ,lSO ,,:-,1()(1 --~:i lhe delails o' ha i'ICClc!Dnl 1.0 Sp,C!i1d Iii' lht) <: aim-; process, 

2. Tnls '-'orm iru~t t>r. Q;llli!.:J!ll'llB~l~t~oldllr R"d,or the fV,l\i~. 

3. ln!om-al •~"1 1:rov.tl~'(l r·:u:;l be £IS i!._u ihfvl t1 P'S,j ;1cr:ur;i le AS.Jill.~~- A·,y ·,, ,11-,1 n,i~.rut>r,:,s,; 11lallon or w,lh11old1ng of rnalC!r,al f11c·~ ·nay 1111 0'\'1 

,ns1..nir<..'t) CCfllp;m,cs lo "GJllltl_<t\1) pol icy l •l-lb l i:y. 

4 , n,e 1s:sue and acce:min<:fl of m,s Form b~• 1r1sur.il"\c11 companies i~ net an 01101,ssion oi ooli<;:>' liab i11ly on :he pa1 of the 1116•.minr.,e r.orn r,:Jn ,r:s. 

5. Any false reporting may be referred to tho Traffic Police Department for investigation. 
G. Th;s repo.1 will be lorwMJCc.l b•; 11,r insu,,)ro; to l 'le GIA Re-::or(!':I ~.iam1 ;1cmcl\l Cc1wo OSl.tbl ishod by :ho Ge neral Insurance Assoc 1<111on o! 

s ,r.gllr,<>re tGII\) for MChrv, •1g .i1HI thal cr.1p11Js of this report w,11 far A fee !lr. rnmfo o•,·ml;ible up,~n apnl ,cal <in hy 1nleresieo pArM~. 

7. By· ~'1c lcdge~1€n: nl th ,s 1cport 10 lhc ,nsvors . you hereby COl"l!,:Cnl to u,c l'Hch,v,r;J o• 11'1,s rnporl al th<i! cen:re ;irv.J to r.c;i ins n! Intl 

re::,:ifi be u:g 1m1de aw1·lablo Bfo ·ei;,1id. 

8. Cons~nt under the Pursonal Data Protection Act (POPA} 

I U"\..1Crs ,:1nci. ll,.l.r1~<)1'.•h'Nj9c,, cl-gr~C il lld consn.nl thill 

(a) 1'.•ly ins :,rer, n,y wQrkshrJ;> ,md the General Insurance Assocla,ir: ,i ur Sir•u.ipa :c ("GIA ·1 map are permitted to r.:0~1:r.:l. usu. :!,sclosu 

wx llor i~:occ:ss wy pur:;c,yu1I uatal1rn.-sonal ,n!orma:lcn ~t:I t111l !!l lhlS jform) ilnr.J ,my ocher pe;som.11 ,nlormi!t,nr, 1mm tlu<l IJ'.f rrie or 

ross\;sscd b:; '' ">' ,nsure. (collecli\> e!)I 1hc ·Personal lnform;:ilion· ) ;;.1nd disC:osc and 1ra., $fer such i'o::-rsonvl rn ro1rna1icH1 lo a~ insu·er(s ) 

M'lO t1<lve ,risuw d vel'lble(sl rrN□ l·.eu m 1r11s tJccidf:Hlt (:ill ins~i rrr(:;) who t1av~ i n sure □ ven ,de(5} 1n·,oivecJ ,n tr,,:; '.,tr;r;it11in! sh;ill lJ~ 

c,,·11:.'-;: li·.·cl·,' r..:lcm•d to as the "lnsutors·,1 lho l11suH::r:;;' la·,••·,'cr:;/J iciw fi rms. lh!? l.~ru)tary Al,/1t'l.)ri ty uf S-in9<1fJ'.m.1 ,me ;.m, rd!lVant 

gov1J; nmu:1t Uf MC1•/aul!:anly (su-.::h l!S 1tte pcl ,~c). for 1hu J)urµosll(s) of· 

(,) pro:;(':;:s irig . ha~lr:,g anctto•r deal,ng w in my clain1s including 1he sa1tlement nf the c!J lms a11d a'ly no~cs~r)' ir:vcsl iga;ions relat t11 g to 

tlm claims; 

(11) ,n.•~;;tigat, -1g Lr,~ ac<:<cen1 an(lfc, my claims: 

(11 1} carr;ing out ~nd!or ce,Jllr'\1 .,,,lh m~· m!.'-lluclian s. or re-spoml,rg to any enqulr,e.s !>~· me,, ; 

(1v) ac:ministeri n,? my ci.iln1s (1ncluc/ it1(111."1 :n,11linu of correspondence, s l31 e111enl~. liwoi:;os, r13port~ or nollces lo me which cotrtd lnvol•,e 

dIsc:losurc oi ce rt:?,n p,cr.,ona'. cmo at>-,ul ma to bring abcr.'1 del< •1my or 111c samo iJ, S. wei l .is on :he exLernal co·,er or en•,r:k,;ie!ll nia,t 

package&); anct:'9r 

(•,• \ com,')l'.,·ing wi'.h a;>pl !~b!i.! law irr <.1clrn 111is1eri•1g, p;ocessing, haricll i,,g ,tr1dfor dc;.ili11g with rny cla ims.. 

{r.oll 1.,c11v,,I:,· :hl>. ~Purposes.") 

f_b) all insu~er(sl who raw~ insured veh-'cle(s} lr,lfol~•e,i in ll'l5 11cC<de111 am:J 11.e l'lsurers' la1·r,-ersJlaw firms, may/are p-:l rmitlcd lo coll ect, 

uso. Clisdos~ and/or process my Personal lnlormal~,n l<•r c;ro 01 more oflhe above Purposes. :;nd 

(c) my Personal rnforma1ion may,·con be diselc.sod by ~;7}' oi the Insure.-:; and/or GIA 10 :tieir tt1ird•pmt:,- service prc,ider; or agents 
(;:,::ll:ding tneir I,; ,,f,;>rs./law firms). ,\i1:ct1 rnay t>e sited 04Ls,de of Slngap-oro. !or one or more of !he above Purposes. 

(:[~), ( / --LL ~~ -2:;WVO,v, __ .l_~ __ !} _"j·Jo-,..?--
... ,""""~~ .... T,mo ~"~~,,'."'Si M'"""'""'"' • ;__'V'' \ w,mm<,; s, R•po-<mg c,,,~ P••~'"•' 

.I .. 
l 
I • 

I ., 

;,ol:Ci;(~) I Da & Tirni.: \ /7\ (\ \ )_ )_,ANRme as in NRICIID c.Jrd) 

YI S /-{ tt N {21 N f.i /2.J) 
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,/4rcH PLAN #2 

Describe Circurn~t,.mco of tho Acc ident 

Declaration 
l!\1\/o :lc-d:Jro Inc 'orego,n,g pa'1iculars a-c, truo rn e..-ery resp!!ct. 

1ir;::o,~ ~ (\ \\' iii ( .=\2f:_Q>::j'W'O\AIJ, _ _'x <p)- y_;/h I°? '1 ).0 22, 

'-' c-J ir:ynolde,;,;_-5s,i;-,~ / l} :di: & Ti .T,f! ~ .al Dnv1,r's S~ l(,€(:f iJr,v~r ,.snot lhe or.<1cy1· -!du \ w,:riess,~o lly Report111g Ca··,:re Pursonriol 

/ Oa1c--& 1111\r. \ (N,1 ~ 0 as in NfllC,'Jl) ,:;;wl) 

" ', '...J 

v .. ,, 1/ i] / ) 

..., 
@ . 

Accident report SS3O229O0006 
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