@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accid
2. This Form must be j

3. ipfarmation provided must be as truthful and
policy liability.

4. The issue and acceptance of this Form by insi

Any false reporting mav b o

6. ELS report will be forwarded by the insurers of the GIA
an

IVeES

Reco

ent to speed up the claims process.

accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
Surance companies is not an admission of policy liability on the part of the insurance companies.

gation
! g : rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
at 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

19/09/2022 14:59 (SGT)

Driver

18/09/2022 16:20 (SGT)

Bukit Batok West Ave. 5, Singapore

BUKIT BATOK WEST AVE 5/IN FRONT OF BLK 303
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 SS3D229J000D

SHB5515T

Yes

Strides Taxi Pte Ltd

1XOO(369K
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

NG SWEE TIONG
SXXXX420J
16/07/1975
Outdoor
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. 13/03/2008
Date Of Driving Pass 14 YEARS AND 6 MONTHS
Driving experience Male
Gender +65-68662672
Mobile Number (Phone)
Alt. Phone Number . OM.SG
7 .TARC@SMRT.COM.

Email Address AUTO-SVCS-T @
Address 1
Address complement -
Postcode 5
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? B
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name i
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name UNKNOWN
Gender Male

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 TRAVELLING ALONG BUKIT BATOK WEST AVE 5 (INFRONT OF BLK 303) WITH ONE PASSENGER (MALE CHINESE ) ON
BOARD. VEHICLES IN FRONT OF MY TAXI STOPPED AND | FOLLOWED SUIT. AFTER WHICH | FELT AN IMPACT AT THE REAR
OF MY TAXI. A VEHCILE SGK1917H HAD COLLIDED ONTO THE REAR OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO BIG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGK1917H
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- ucle Manufacturer

~—_zshicle Model :
- yehicle Variant

Vehicle Colour )

Vehicle Category ;Jri\rate -
Name of Driver TEH XIAN MING
Contact Number

Address :

Address complement =

Postcode -

Insurance Company Name o

Nature Of Damage .

Details of Property damaged in accident

No. Of Passenger (Including Driver)
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SKETCHPLAN .
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IMPORTANT NOTICE '
1. Ploase report camectly the details of the accdon to speed up the claims procoss.
2. Tnis Form must be somplated by he Policyholder and/og the Actual Driver,
3. Information provided must be as lwwthful and acourate as possible. Any wiltul misrapresentalion or withnelding of matenal facts may allow
nsurance companies to repudiate policy Liability.
4.

The issue and Acceplance pf

- Any false reporting may be referred Lo he Traffic Police Department for investigation.
6. This repont will be forwardea by the insurers 1o the GiA Recards Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and thal copiss of this repcet will for a fes Ha made avadabie upon apphcation by interastad parties,

7. By the lodgement of this rapon 10 (hn Insurers. you hereby cansent ta the archiving of Ihs ropont al the cantre and 16 copias of Ing
repert being made available aforesaid,

8. Consent under the Parsonal Data Protection Act (PDPA}

Tundersland, acknowledge, agree and consant that

(21 My insurer. my vakshop and the Guneral Insurance Assoclation of Singapare (‘GIA") maylare permilted 1o cofuel, uss, disdlose
andfor process my personal data/personal ‘nformation set out in this {form] and any othar personal information provided by me or
pussessad by ny insurer (collectively the "Parsonal Informatlon™) and disciase and ranster such Personal Information to al insurer(s)
wha have nsured vehicle(s) involved in this accident (all insurerfs) who have insured venxle(s) involved in this accidant shal be
collectively relerred to as the “Insurers'), Ine Insurers' lavyarsiaw firms. the Moretary Authority of Singapere and any relevant
govemnment agency/authenty (such as the pchice), for the purposels) of:

(i} processing, hancling and/or dealing wilh my claims including the settlement of the claims and any necessary investigatians relating to
ihe clamis;

{n} invesligating tha accident andlor my claims:

{dii) casrying cut andior dealing with my instructions or responding to any enauidos by mo;

() administering my claims (including the mailing of corespondence, statenents, invoces, repeds or natices 1o me, which could involve
disclosure of cerlain personal data about me Lo bring about detvery of the same as weli a5 on the external cover of enveiopasimal
packages), anc/or

{v) complying with applicable law in adminislering, processiag. handing andfor dealing with my claims.

{coltectively ihe "Purposes”)

() all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersilavw firms, maylare permiltea 1o collect,
use, disciose andlor process my Personal Information for one or mare of the above Purpeses, and

{c} my Persanal Information may/can be d sclosed by any of Ine Insurers andior GIA (o their Ihird-parnty service praviders or 2genis
{including their lawyersdaw firms), whch may be sited culside of Singagore, for one or more of the above Purposes.

[4-9-22> 7~

Inis Form by insurance companies is nat an admission of policy liability on the pan of the insurance companias.

Policyholder's Signature / Date & Time Aclual Daver's Signalure (if ¢grive’ is not the Witnessed by Reporting Cenlre Persannel
policyholder) / Date & Time (Name a$ in NRIC/ID card;
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