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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 accident to speed up the claims process.

2. This Form must be

3. Information provided must be a

policy liability.

4. The issue an
[BIS6 el

d acceptance of this Form by insurance com

poring may bea refeme

7. By the lodgement of this report to th

s truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

panies is not an admission of policy liability on the part of the insurance companies.

B i ce yestigation
6. This report will be forwarded by the insurers of the GIA Records Management Ce

nire 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 i

nterested parties.
e 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

L covonewmen - OSSESEseR G

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/09/2022 12:33 (SGT)

Driver

20/09/2022 17:30 (SGT)

Portsdown Ave, Singapore

SLIP ROAD TOWARDS PORTSDOWN AVENUE
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 SS3D229M0001

SHD6228E

Yes

Strides Taxi Pte Ltd

TXXXXX369K
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

TANI TAN TECK THYE
SXXXX090C
22/07/1966

Qutdoor
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pate Of Driving Pess
Driving exPerienc®
Gender

Mobile Number

¢, Phone Number
Email Address

Address

Address complement

Postcode :

|s 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

WHILE | WAS STATIONARY AT THE SLIP RD OF PORTSDOWN AVE SUDDENLY THE VEHICLE SDG9298P C

01/12/1987

34 YEARS AND 9 MONTHS
Male

(Phone) +65-68662672

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

No
Hirer
No

Collision - Head to Rear
Clear

Dry

UNKNOWN
Male

No
No

THE REAR PORTION OF MY VEHICLE. 1 PAX INSIDE THE 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

OLLIDED ONTO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

P
= Accident report S$3D229M0001

SDG9298P
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/

/*Vehicle Model -
/" Vehicle Variant -
/ Vehicle Colour -
Vehicle Category Private car
Name of Driver

AUTO-SVCS-TARC@SMRT.COM.SG
Contact Number . -
Address

Address complement
Posicode

Insurance Company Name
Nature Of Damage

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

; a0 ,230f
Accident repart 553022540701



SKETCH PLAN
IMPORTANT NOTICE

2 Tnis Form must be comaleted by the Dalcyheldor andier Ine Aciyal Crver

3 Infermaton 2oy ded must be s iralhl and acourale s goss e Ay will misrepresertation o7 withtodiog of el fcls may allcw
PSUTANG COMBANIES 1 rputaie ol b iy

4 Trne ssue and acceplatca of This Torm by nurance ConDET 65 18 1ot &0 adAssion of oaloy babdity on tha part 6 the ngearse sompanias

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& This repen wil o forwarded by tre msarers 1o the GIA Records Manaoement Centrg estabistes by (e General IPSurance ASsooalions of
Swgagon: {SIA) ‘or aschivng ana iral 2ez s of this meoed vl 1o1 a Tee be made avaiasie upo apg cal on by ‘niecesied pacies

1

Ay e ledgement ol s repertto the insurers. you hereby cosent 1 the archaing of this repent 31 Ihe centre and Lo conies of the
repor ey made avalable a'oresa o

& Consant under the Personal Data Protection Act (POPA)}
ungderstard, acknowleage agree ard consent that

lai My ‘nsurer, my worshan and e Genea?

MEURANCE ASSONFN0N Of Srgapate (GIA L mayae germilis 1o coliecl, use ¢ scose
andion trecess ary persory dalxpersanal information s21 oul s farm] ard any olber pesena nfarmation provided oy me o
possessed by my nswier (6ot tetively the “Personal Information | and ¢ sclase and liansles suek Personal Infarmation to all insurer(s)
whe have nguseds venclels) involved in this ace dent (37 nsurnes) who have s pred vehslels) invelved in this acs dent shal Be
colleclvely referen o as =g Insurers | the Insune s rayersiaw itms, tse Monetary Authonty of §ingapore ana any reicvan:
GUVETTENt 35ency/authanty (Suehas the polce), fer the surpase| s of

(1} processing. hana ing andior dealing with mry chums including the setiement o the clams gnd Ary recessay invesigalions relalng 1o
the cla ms,

(0} investgal ng Ihe actdent andlar my clamrs.
il grnnng eul ardir ces g wih my NSIrUCicTs oF eS2CTIING 10 Aty G 08 by i
) adminisies g My ciams (inclugding Ine mailing of corfespondencr. SlMEEn S Fve oS, reports or netoes 1o me. w7 oou'd ol

cripsure of cerlan persondl 0ata abeul me Lo oneg abau! detvary of 1he samre as we'l a5 or the extemat cover af envelogos’al
packaqes), andler

(v cemolyng wih apgeeable lae n asrnrseng. procassny, rars ng andicr deaing with My laims.

(eallectvily 1 PUrposcs’

(2} 2 insureis) whe have ‘ngered venicleis) involved in s accdent ard the Insutors’ Awyersiaw irms, maylare perndied 1o 767 est,
use, gisslest ano/o” process my Garsenal infermaton 1o ane Gr me-e of the anove Purposes, ard

c) my Porsgna. Infarmatica mayican be Sigclored sy any of 1ne (nsurers prdio’ GiA lo Lheir thirg-oasty senv ce aroviaes or agents
Unciuding ther iawyersiaw lirms ) which may be s led culside of Sirgagora forone or mase of the abave Hoamoses

Drwsts Sera@ieos Dl daeve s ro! e odboytokier | Dt W mensed oy Repanmng Oeetie Sorssare
& Tire INiera an 1 NRICED cara)
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|
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|Flr-1r.r|"_‘r Circumstance ol the Accident

Declzratien
1 waetdne be fonege ~3 partituans e trug 1 euany respac
LRt o
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o
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