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Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldenl to speed up the cla1ms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The lssua and acoemance of this Form by i msurance companies Is not an admission of policy liability on the part of the insurance companies.

6. This repon \mll be fnnuarded by !ha msurers of the GlA Remrds Managemenl 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

13/09/2022 13:47 (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

@ Accident report SS3D229D0006

SHB1178J

Yes

Strides Taxi Pte Ltd

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

MG
MG 5

No - Claiming third party
Taxi

Auto

1

MS First Capital Insurance Ltd
D-22099115MFSH

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

QOTHER 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

ATTACHMENT(S)

e for attachment?
d by Car Camera?
deo of the accident

Are accident photos availabl
Was there any video captured
Reasons for not uploading a Vi

oy ?
2 o a}\r ehicle Registration Number

-

Q ﬂ‘gﬁiacc.ldnn‘! rearmmrt QQ?DQZQDOODG

DETAILS OF OTHER VEHICLE PROPERTY 1

14/07/2009

13 YEARS AND 2 MONTHS
Male

(Phone) +65-68662672

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

No
Hirer
No

Side Swipe
Clear

Dry

No
Yes

Yes
Yes

JJAGDISH
Male

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738

No

Yes
Yes
FILE TOO BIG

SLX9781B
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T fde ca(egory
fame of Driver
canfad Number
Address
Address complement
postcode
insurance Company Name
Nature Of Damage

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

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?

Private car

ABDUL RAHMAN
Male

SHB1178J

Yes

JAGDISH
Male

SHB1178J

No

Page 3 of 12




.

“\

A
il |

SKETCH PLAN
IMPORTANT NOTICE

1. Please ropent cormestly Ine delails of [ne azeidon 10 sgead up the < aims pracess,

2 Tris “orm must be comppied by We Poluytolder andior the Actunl Qnyer,

Inforral an provded =ust be as ruthfu! ard acourale as possible. Aoy willal misroprosentalion or wilhnolding of matenal 'y may allow

nsurarce companies o repud A policy lanity.

4, Tre ssue and acceptance of this Form by insurance companias is not an admissinn of aoligy liabilidy un the pad of the insurance companes,

5. Any false reporting m referred to the Traffic Police Departm vestigatio

G Trsrepon wil be lorwarded by the insurnrs (o 1he GIA Records Manajement Cenlre oslablisned by ihe General Insurance Assocatan of
Sirgapare (GIA) for archieng asd that comes of this report wall far a fee Be made avalabla upon apalicatar by nleresten paries.

[

7. Bythe ledgement of this repart 10 Ihe insurers. you harehy cassent ta the archvirg of thes roport al the centre and to coping of (ne:
repart being made avalable afo-esaic.

&. Consent under the Personal Data Protection Act (PDPA)

L understand, acknowindge, agree 2nd consant that

(3) My insurer, my workshop and the General Insurance Association of Singapo:e ("GIA"| mayiare permilled to collecl, use. 2sclese

ariior pracess my persenal uatapersonal infarmation setual i Ihis [form] and any other personal nformation provided by me o

pessessed by oy msurer (colleclively the "Personal Infarmation”) and disciose and transfer such Personal Infermation 1o @7 insurens)
wWho have nsuted vehicle{s) trvolved in Ihis acoident (ali insurer(s) who have insurea ven clels) invowed i s scoident shall be
eefechively relerred to as the “Ingurers’| the Insurers” lawyersiay irms. the Manetary Authority of Singapore and any relevant
governmenl agency auhanty (such as e paloe) for he purpese(s) of

() provessing, handling andfer deal ng w Ih my claims ncluding the selllemen of the glaims and any negessary investigations relating ta
thy elsims;

() investigaling the acccen! andiar my claims,

(i) carrying out andlor ¢aaling with my insltuctions or resgonding o any anquines by me.
{iv) administering my elaims (ncluding e maling of correspondence, slalements, invoices, reporls or notices ta me. which could Involve
gistiosure of ceftain persona’ cala abaul me to bring aboul daluery of 1n0 sameo @5 wel as an the external caver of envelopesima
packages) andor

(i complying wih applicable law in adrinistering, prozessing, randling andfor dewling with my clams.

{callectvely the “Purposes”)

1B} &l insurer(s] who Fave insured vehicle(s) involved in 1ns acedent and the Insurers’ lavryersiaw firms, maylare permilled 1o collect,
use. tisclese andlor process my Personal Inlormalan lor or o of mare of the above Parposes, and

() my Personal Informalion may/ean be disticsed by any of the Insurers andior GiA 10 their Ihird-party service providers or agents
including their lawyersflaw (irms) witch may be siied culside of Singagare, for one or more of the above Purposes.
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AETCH PLAN #2

—
Describe Circumstance of the Accident

Declaration
1w dedarn Ine ‘oregoing pa-ticulars aso trud in evary resgact,
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