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Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims pracess.

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 issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance companies.

Al RIS6 reponing may be refarrad to the Police

nve
6. This report will be forwarded by the insurers of the GIA Rec

0 gstigation

us Management Centre established b

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

y the General Insurance Association of Singapore {GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

22/09/2022 08:50 (SGT)
Driver

20/09/2022 14:55 (SGT)
Mount Sinai Ln, Singapore
MOUNT SINAI LANE
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

@, .

Tt mm e VOYAVAAAL AARD

SHD6021J

Yes

Strides Taxi Pte Ltd

TXXAXXI69K
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

SHAHRUDIN BIN MOHD SAID
SXXXX799F

12/10/1962

Qutdoor
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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

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

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
REEER TO POLICE REPORT - T/20220920/2118
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

5
. _ ..
S i RS S R s s e e

15/05/1985

37 YEARS AND 4 MONTHS
Male

(Phone) +65-68662672

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

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

Yes

Serangoon North Neighbourhood Police Post

Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108

No

Yes
No

SGK8604P

Private car
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4 of Driver

act Number
dress
ddress 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?

PAUL WU

SHAHRUDIN BIN MOHD SAID
Male

SHD6021J

No




SKETCH PLAN
IMPORTANT NOTICE

1
2 This Form must be completad by 1ne Boioyhals erana'or the Actuai Drivar

3 Inlermaton provided must be as tlniul and nesurale as pass ble. Any wolul nusresresentalinn or wil"holding of realena’ facts may alow
INSLIANEE COMPANIES o Fenumale potey lngilily

aase recon correcty the details of the seodent to speed up the clams protess

The wsue and acceptance of this Farm Oy IMSUrANce cormoan as S nal an admission of
5. Any false report
6. Thsrevor w.ibe's

palicy hatnhty on the part ef the nsurance cempanies
ing may be referred to the Traffic Police Department for investigation.
“warded by |ne insurers to the SIA Recards Managemen: Centre eslatlished vy Ihe General Insurance Assomation of

Singapore (GIA} for arcniv g end 1nal zopes of 1M s report wl for 3 fee be made avaiable upon appication by inleresled paries
7 Bylre lcdgament of

this rernf 1o Ine insLrers. you nereby conser| 1o e archiving of I™i5 repert at the centre and to copias ¢ the
repar being made avalabla a'oresaid

8 Consent unger the Parsonal Data Protection Act (PDPA)

| undergtand, acknewlonge, ag-ee and consent 'tu

{a) Niy irsurer, my worsstop 2nd the General Inseranee Asseontion of 5 rgapors [ GIN ) mayiare permited 1o coles!, use, gisclose
andlor orecess wy persenal aalwpetsara in‘ormalion sel st nihis (ferm} ana ary ciher gersonal information provices by ma o
Dossessed by my insurer {collachvely the Personal Infarmatlon ) anc disciose and franser such Personal Inferma’ on to a1l I"SUrerns)
wha have nsured vehclals) imveiad a this acoident (A linsurer(s) who hava insured veh<lels) nvelved in this accident shall be
collechvely referred 1o as the “Insurers ), the Irsurers' bywyersilaw firms, Ine Monetasy Authenty of Singapore and any relevart
govemmen! agency'auingnly (Such as the palce), (or tho vuraosels) of

{t} processng, handling anclor dealing with my claims including e solilement of the ciams and any neSessany Investigatons relaing 1o
the claims

{ii} mveslgating the acc:dent andior my caims:

(1) careying oul andior deal =g wih My INSINIETONS o” nespond ng (e any enguines by me,

{)administenng my elams { nzluding the maiing of corraspandence. stalements, voices, regers o nol€es 10 me, whieh could invoive

distiosune of certain perseea’ dara aboul me 1o Lring about delvery of Ihe 5ame as weil as on the exiermal cover of envelopesima
packages) and'or

(v} comglying with apg!icatle law in administering, processing tardiing andler dealirg with my claims
{enliectvely tne "Purposes |

(bl @ insurer{s) who have nsured vehicle(s) invaived in thvs acc:dent and ire [rsusmrs’ awyers/law firms, may.a%e permitted lo collect,
use, disciose andior grocess my Persenal informal an lor one ¢r mare of the above Pursages, and

(&) my Persengl Infgrmabon magitan be diszosed by any of 16 Inserens ancfor GIA 1o laes thurd-pany serice prov4ars of agents
(including their lawyers/iaw firms}), which may be sted oulside of Singarore, for cre or more of 1#¢ above Purposes

S Q
i 2 \C\\'}DM’ MM 2T g

Dever's Saraiuee i grver 18 rol I polcy wolges) ¢ Date Werapsse oy Repotag Cortng Zersonre!
& Timo

IName as in NR SO0 st
Skelch Plan

Palyhelac’s Signatue / Data & Tiva

-
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(B
escribe Circumstan:e of the Accidem o -

Zcclaration
Necldare 1me lereng g pant Su'ars ane i every respoct
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