
<(/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report~ the details of the accident to speed up the claims process. 
2. This Fo~ must be comp)eted by the Policyholder and/or the Actual Paver 
3. l~fo~a~1_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy hab1hty. 

4. The issue and a~ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s An_y felae repnrtmg may bo referred tn Ibo Palice fnr iovealigaUoo 
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 .. 

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 
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 

NG SWEE TIONG 
SXXXX420J 
16/07/1975 
Outdoor 
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sti, 

G 
'/J1 

iU 

Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 

13/03/2008 
14 YEARS AND 6 MONTHS 

Male 
(Phone)+65-68662672 

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

11 

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 
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? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

I 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 I FOLLOWED SUIT. AFTER WHICH I 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? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Yes 
Yes 
FILE TOO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SGK1917H 
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,;c1e Manufacturer 
____ 4hicle Model 

, ✓ehicle Variant 
- Vehicle Colour 
'-Bf 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) . 

Private car 
TEH XIAN MING 



':JllU/'L'L,; 

Signa!L 

Surve· 

SKETCH PLAN 

~uµi 

ol,w .,<; ,de 

Declaration 

i~t o]L. v,J .e[y Ct Vb S­

~S }K 3a :> 

- - - - --- - - ---

Pcllcyholc-er's Signature I Oate & Time ,\ctu.il On·,e,·,;. S,gn~ture (1f 11,,_,,,, ,s n01 the p.-,1,cyhr,l,:1er) W,tn e?s~~d r,y Re;.,onlng Centre Personnel 
I Date & Time (Nilr- c ~s in NRICfD card) 
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IMPORTANT NOTICE 
SKETCH PLAN 

1. PloM-o tOPQrl ~ Lhe. details of lhe a~cnl to spr.cd up, tho claims procos~-

2. Tnis Form must M ~~~'U~. 
3

- lnlorma,ion prr)vlood rnus\ be <JS ~ale i'lll uc>;11;, i>, lc. Any willul misrop,c,cscntot1on 0t wilhnc,1(1,ng o' matena1 ,act, may allow 
insurn1,cc componios to repndjato onljcy lia.bili1y. 

"· Toe lss~e Rnd accapt::),nce ot this Fo,m by lnsurMce comp-Mies IR net an admission of policy liability on the par1 af the lnsurani;e companies. 

5. Any false reporting may be referr~d to the Traffic Police Departm1;1nt for investigat.ion. 
6

· Thl$ repon will be foiwardcd by I~ insumrs to 1~ GIA Recoros ManagemP.n1 Centre establishe<1 by 1h!l General Insurance Association or 

Singapore (GIA) for :irch111111g and tm11 copies of 1h15 repo:1 will fot a if.le be made avaiatll:e upon 11ppticarion by interestad parties. 
7
• Sy the lodgcmerit ofthi~ roport 10 lhO insvrer!'), you hcr1Jby can:senl to 1ho 1;1rchiving of VJ1s rc-l)(l(t at tr.-e cfJntro ,11nd 10 C0?ifls cf 1no 

rel)O<ft bei11g maoe a\•aitat>I& afo: e~rntd. 

8. Consent undor tho Porsonal Data Protection Act (POPA) 

I u 1d~r~tand, .:ickno-v.-mctse, .lQfCC and co,,i~nt 1Mt: 

\l.'I) M)' insuecr . n,y v.ro,l<shop a,id u,e Gonor31 lnsvr.lri.w /\ssocli!Cion or Slngaporr~ ("GIA") n,a.,laro permitted 1,; ,;rJ'.l 1JCt. use. cfisdos•; 

and.for prooo:.i;. my pe.rsonal daia!pen;onal information :.et out in this fforml and any other personal informa~on pco•,idoo by m8 or 
possessoo by niy insurer (co11ectl•,ely the ·Personal Information") ancj disdose and ;ransfer such Personal fnrormalo:in to all ini;urN(s) 

who have insured vehlcle(s) involved in th is accicent (al,I insurw(s) who have im;ure;J •teh:de(sJinvolved ir. !his accident shall be 

collec-hvely referred to as the ·insurers '). toe lmiurers' lav')'ersJlaw firms the Monetary Au1h>!Jrity of Singapore and any rele·.iant 

go•1emment agency!authcnty (such as the pcl-lce}, f~ the purpo!;e{S~ of: 

(I) processing, han<Slin9 30(1/or deaJJng w1lh my claims ~1clu~n9 the ~t!lemenl of th.e cla ims and any necessary in'le-s1fga!lans rela1ing to 
the C!at<1\S: 

(.i,) lnw>,..sllgating tho acciderit andlor my daims: 

(:Ii} c,mying o-.it andlor deal111g •1with my lns1ruciions Of rospondlng to an, onqwlos by mo: 

(iv) ad~lll'lisleri1)9 my claims (in.c!od,ng the maili~ or correspuril.le~. stW1<i1en1s. invooi::es. repo:ts or notices to me. whfch coidcJ 1,wol·,e 
Clistfosuro of c~rtain ~r-son.al data about me to bn,}Q about do&vcry or the san,c as wcH as on lhQ, mctcmal ct>ver of erwelopes/mail 
pack.ages); -ancfor 

('1) complying with appficable law in administering, processing, handling andfo< dealing with my ~l,J1Jns. 

(CQltectlvel~• the ·purpos~s1 
(b) all insure~ s) who have im;ured veh:'de(s} involved in this ac:dden1 and lhe Insurers' lawyers.•law firms. rr,.,ay/are p~rm1.l!ea lo collec:l, 

use. dl&do~ aodlor process my Personal lnforma,ion for one or mi;ire of lhe a_bove Purposes; and 

(c} my Personal ln.torr:n3tion m::iylcan -bc disclosed by My cl I.he Insure.i s andi'or GIA to thOlr lhird·p,,..ty !lef'l fco pi oviaers or 390-~ts 
(including :heir lawy'31'S/la-w firms). wh;ch m.i:,, be sited ootsid8 of Singapo(e, fot OM or more or lhe above P.utposc.s.. 

P91icyholder's Sigr-aturc I Oa:c & T ,me 

Sketch Plan 

•, J ,m2tJ:i'2 

(I] Accident report SS3D229J000D 

Actual D"l">lcr's S1gnalvre (i( ori ... c1 is not tl'lc 
pol~holdcr)/ Date & Tifnc 

Wtlnossed by R.eport<ng Centre Personnel 
(Name , IS in NRICilD caro; 
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