
z_29UJ001 / Strides Automotive Services Pte Ltd (757705) 

.P DATE & TIME: 21/09/2022 12:58 (SGT) 

,fl<iTTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 

/R~ot-1: 1 (21/09/2022 12:58 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. P1ease report~ the details of the accident to speed up the claims process. 

2. This Fa~ must be completed by the Policyholder and/or the Actual Driver 

3. lnfo~a~i_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 habIhty. 

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. 

5 Any false reporting may be remrred to the Ponce for lovesUgaUon 
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 

21/09/2022 12:58 (SGT) 

Driver 
20/09/2022 17:44 (SGT) 
Serangoon Rd, Singapore 
SERANGOON ROAD TOWARDS ST GEORGE ROAD 

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 

SHC4470P 

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 

ONG ENG JOO 
SXXXX.119I 
31/12/1966 
Outdoor 

D,::,n,:, 1 nf 10 

13£1,· 

= 



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

CIRCUMSTANCES OF ACCIDENT 

02/05/1991 
31 YEARS AND 4 MONTHS 
Male 

(Phone) +65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
3 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

I WAS TRAVELLING ALONG SERANGOON ROAD TOWARDS ST GEORGE ROAD WITH ONE PASSENGER (MALE MALAY) ON 
BOARD. SUDDENLY A VEHICLE SLR5106J CUT TOWARDS MY LANE ABRUPTLY AND COLLIDED ONTO THE LEFT FRONT 
PORTION OF MY TAXI. AFTER WHICH THIRD PARTY ALSO HIT ONTO A LORRY GBC1708X. 

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 
SI Rt; 1 ()f> I 



-

. le Manufacturer ~,c 
"1;cle Model 

n;cle Variant 
1e 

vehicle Colour 
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) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
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 
NANTHASIRI SAE- LIM 

DETAILS OF OTHER VEHICLE PROPERTY 2 

GBC1708X 

Commercial vehicle 

~ 
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. 
IMPORTANT NOTICE SKETCHJ?LAN 

1 Please re-;io:1 f~.!!\r 11e details. cl the • 1 ... 
a,c ui:mt to speeo up Iha ci:a · 

7. fhis Form 11H;S( oo ""!'11"'' , .... b •ms piocc5s, · · ""'- "'--'-<i ,p,, Y. Ille Pol,c'(h~ r a •1-'.1.lo~ /I 1 , 1v 
3 1,11(;-!mat,.·on provided must be as 1!'1,111' I ~ ~ u,1 , .-.d!Y.W: 

· . U alY,l -'JCC,\J fi'll,C...<'l~llQ.$.~, lo A Ill ·I ·,. · msvra....._--e companies 10 rePUdia'" POii 1. ...., • · - "'I w '' m,.roproscntat1on or w1!hh()l(Jing c1 mate<lltl facls may allow -'""- - cy_ ,a.,,, !iY-
4. The 1$~,C and 31;:tCpl-al'l-;C or t'· $ - b 

" ' ,-om, -~ "!.S"r-an.:o conipanir;s Is t · n · · 5 A fal . • ' ' rlO on 3 m,ss..«> 11 01 oolicy li3b~ity or, the p/1!1 of 1ne lnsurar,i:e compame-s . 
. n se re ort1n ma be referred to th T tt· . , 

6 n i,s report w,11 be fo,wardcd bv lh . e ra •c Police De artment for investi alion. 
< ,ll insurers 10 th . GIA R !i . . 

Sln1:iapcre [CIA.) f ~, e eccrd8 · i.ir1c11J(.'ll1en1 Contra establls!)ed trj tho Guncr::il tn~uttt~ A~soc,al.K>a 01 
, . o r arc: •l\lt,:,g and t11a1 cop-es of t~.s report II f t ,.__ B 

1 
, · ' ·' Wl or a ee '-"" ml!.de avmlable upon appl,cal1or> by 1nl1:1ros1ed p.;rUcs 

I . Y Ille odge:nant c; th is repc(t 10 the lns.,"ers h 
. · " • • you ereb~• COhser,t lo Lr:e archl.,..,ng cl this !er,ort al I.Ile cent re and to cop:es of ti1c 

report bemg mace ava1labta al oreS:11.,<l 

8. Conscn\ under tho Pcrson,1.I Oata Protor;lion Ar;I (PD.PA) 

t tJIY.1e~,,nd. <'!Ck'10wtcdge. ;igrce and con:sent tt,;,it 

(.l1 My lf'IS\l(O!' tny wor~:shop a-nu lh() G ·• . 11 ... A . . ' · u r,era n_,ur.inoo .sso:la:1011 c I Si11_i.1p1,rc ("GI.I\ ') m.iyf3re pcn'lli lle<l io collect. use, disclose 
and.'or pr~s my personal data/perscn.a1 iri lo!Tl'aticn. set out in th is !form] a110 arrt olhc, pcrwMI inlCH"rNilfor. p.-ovitled by r-r,.-; or 
possessed by my insurer {c,)llect,vely trie "Personal tnrormatlon' ) and d1sck>se and trar~rcr sur:;h PetSOnal Information to all inr;vrc1(5) 

who 11.ave mwreo ... eh)CI~:s) ,r.v~ed ,n th,s: (lCC1de,,1-1 (ail 11\Surer(s) who nave lns,Jred •,ehlcle(s) 1rwo1•.-eo 1n tn1s acc1t1e111 sha;I be 

conectr.·ety rele.rred to as ihe ·insurers ') , t1:e 11 ,s., •N!i' la.--yers•law r,rm11 . the Monetary Aull.)Onty of Smgapor.e and any refe-~ant 

govemmr.nl agcn<;·y/aulll,Qfil'f (sueh ns the P<X>::e') . lnr tnc purPQf.e(!\) cl , 

(i ) procc~.,_;ing, f1ai!<fr1Y,J aoe•or Uotlii"'!_J wilh rn•t c;1.:,11n!'.; '";;Jvj u~9 eht• sctt1emcn1 or n,i~ c,(l1rns :ind a r,y nci:~wry lnves11g.alions rc1a1,n9 to 
lhe claim::;: 

(ii) in•,esl.igalirig tho a<:r:;idenl and/or my cta ints: 

(iii} carrying out and/or deai,.,"19 w,th my ·nS(ruclion.s or respona,119 to any enQuiries by me: 

(i•1) admmisle.wg rnyctacros (1·ncludlng the mailing of corres?ondence, s:ate-menis, !nvoces, repCl!s er r>"Jliccs lo me. which could 11vci\le 

diS<:10.su1e al cef'1(lln peroo:i..-tl (ta11;1 aoo-... 1 me to M :.i;i atl<'.-, 1 delivery of the !wlme as well as on lhe external cover of envelopes/mall 

p:ick.~s): 3,11.(1J°Or 

(•1) complying \viih applicatl~ 1,1w 1n adm1n1:i:1crir1-i_t. proccss,n£,, h;:lndr.n9 and/or dealing wi1h my claims 

{ccl.!ectlvel')• !he ·Pur~O!IC!I.) 

(b) all msurar(s) who ha've ,nsured vehi::le{s) ,mictved t,'1 lhis a::.c1dent ar.d tile lns-.,rcrs· I.Jwycrs/law firms, mt1yh1ro petm,UCd to COIIC<;I, 
uw. di:,~l(',se a~.tJ!or process my Personal 1nforma1ioo ror one or mere of the aoove Purposes, and 

(C) m·,• Pcr:soi,,11 ln(orm.i.:ion mayrcan l>e chst\oseCJ b'I (ln:,· of the Insurers ar:sd/or GfA to ,heir th•«1-party se:vice providers or agents 

(including tr:Ci• lawy<:rsllaw 1irms}. which may be sited Ol.i!$i:.JC_ot Si"9.lPOl'C. tor one or ,nor,;, 01 !he aoove fJ <1rl)<)S<..S 

Sketch Plan 
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