
I , fl SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the PaUcyhQlder and/or the Actual Paver 
3. Information provided must be as truthful and accurate as possible. Any wflful 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 policy liability on the part of the Insurance companies. 
5 An~ false [QpoJtlng may be [QfelJid to the Police for lovesttgatJon . . 
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 archrv,ng 
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 

23/09/2022 09:58 (SGT) 
Driver 
22/09/2022 17:40 (SGT) 
Near 34 Upper Cross St, Block 34, Singapore 050034 
UPPER CROSS STREET 
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 

SHC4926S 

Yes 
STRIDES TAXI PTE LTD 
1XXXXXX.69K 
Auto-Svcs-TARC@smrt.com.sg 
(Phone)+65-68662671 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1798 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

TAN TECK AUN 
SXXXX318H 
29/04/1956 
Outdoor 
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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? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

12/10/1983 
38 YEARS AND 11 MONTHS 
Male 
(Phone)+65-68662672 

Auto-Svcs-TARC@smrt.com.sg 
1 

No 
Relief 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS TRAVELLING ALONG UPPER CROSS STREET AT THE LEFT MOST LANE AND HAD STOPPED DUE TO THERE WAS 
VEHICLE STOPPING AHEAD WHEN SUDDENLY THE LORRY GBE2306E CAME OUT FROM PARK CRESCENT AND HIT ONTO 
THE REAR RIGHT PORTION 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 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

GBE2306E 
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~.,.. ,... Numb@, ._. 
~11 

,Addrt?ss co mot ernenl 
PIMIC.Odo 

11'1, ur-tnce Company Name 
"-l0UJ1?. Of Damage 

J ~ta,ls of pro~rty <lamaged In accident 
i -lO . Of Passenger (lnduding Onver) 

Commercial vehicle 



SKETCH PLAN 
IMPORTANT NOTICE 

P!c:iw ,cptirl r ie.!~';.\.''1: tho <l-l:taIls of lho acc1dcnl to speed up tn-e claims precess. 

7 Thi$ Form m ust be ~ll.~11£..9llt~holaer ~nd,'or lhe r .C\L<al Dn•,er 

J Inro11)Hll ,m oro•,loud mus.I be as trulllful end a-ccuratc D~ /\r,y wilful m,~rc:1-wc:sencarIM or w,1hhorct ,~n ur mnteri,1I r,~o(s may altcw 

,nsurnr..cc oompanies lo !£~pot•cy Ii<3::,311 . 

.! f he ,ss1JC ,mo a,o .. 'l)lanoo cf th is Form oy Ir,surari::e compa,, les ,snot an adm i!!.!110,1 or pol·cy liatJil1ly on 11'0 pi'1!1 ur 1;,e ins,; rani;o cO'rlp-anics . 

5. Any false reporting may be referred to the Traffic Police Department for investigation. 
6 "Tn:s rop,;;,1 w ill oe ror\varded lly I1'.e insurers co lhc Csl A R1~C<¥OS Mn1~0l)'Oin<;nl Centro csla ()hs hcd by tho G-,me·ra l Jnw rar'Ce Assooalior d. 

Smgaporo (G fA) tor arctliv,ng nnd 1h31 cn~ es or thir, r~'(),11 will for a ice be made a..,a ,Iaole ~::,c,n appilc.a l1cn by interested parties 

By H10 toogeme-'l\ o1 lh•S rcl)()ct to the 11,sur~rs. you hercb-y consi:,:1I lo the arch,\1Ing or llus report a1 l he cetwe and :o COP es of t~e 

r,~-1 oo::g m:i,~ _i,,3,lablc aforosa1<:' 

8,, Consent unc!cr tho Personal Data ProtocUon Act (POPA) 

1 1,:·~rsl,1M . <1cknowledge. agree and consent ~ al 

(,lf My ,nsurcr. 111y worl(sl,op and Inc Gcmera.l Insurance A.ss.oc1stK>I1 of S>r9apurc: ('Gti\l mn;//aie pormrllcd to eollcct. use. d1W O'so 

and /o r process my persorni3 dataiper ;.onal inro11111illc~, ~I out in lt1is [form ] ,Jl\d on y ol r,cr ix:rson;,i f inrorma1iorr providl?d by rne or 

oossossM by riw insurer (collec.!ivelr 1r,,1 Personal lnlorm:ition·) 3t!d d1sc.bse and i,ar.sfer such Pe_rsonal Inramia tion to all ir,surer(s) 

wM h11ve 1nsl11ed ve?:it:le(s) in,·olvect In lhiS accidcr1I (,Il l insurer(:;) \\'!Kl have insured \leh·~le(s) i"1·,olveo ,n !h is acclder l sha.! be 

cci'ecll~·ety relerreo lo<!$ t! •.e ' Insurers") . 1110 ln,;urc:s' !a,~)·crs.~aw fl·•ms 11",e Monetary Autnor,ty o1 Singapore al\O any rerev:mt 

~:iv,~mmcn! ~;,cnc-;,:i ;,:horily (such <1s l hc polico), for :ho purpose{sl of: 

(,) proc.<r::sing, handhnr1 <1rdJ'Cf' oealing with rr-y Claims inclua.-n-g tr:e se1t!emen1 c1 tne cIaIms :md ar,y nccess,1ry in•.-c~Iig,11ions rcI31i~9 i o 

~ho cl<1im5, 

(it) ,nV'(fst,.,oatlng tin: ax1den1 and.'or my cllllms, 

(Iii) t .arr;!ng O'J ! and/or c"eaJ,n-,i w,111 my i,,s.1ni,;:l:<N'-S "" rc~pondino 10 M y unquirit'S b,' me: . 

(1'1) admlnister\ng my c' irnns (rfclueling IhI, rna,1in9 ()J corrosP<)1dcnco. sl.i:omcnls. 11wO:ces. reports or 'Y.ll ces :o me. ,•,tt:ch ::01.>'d ,n•,o?ve 
dis-cros.i,re or cen ain pcrs,:);~ l.1.t:,r \;1 ot;c,.,,I me to l)nng about cefr,•cr( or ll'le sarne as we:I as 01: the ei(ternal cover or en,·e1opes/ma,I 

pac,a9C$): .ind/or 

(•,;, c,'<!,plyin!J w,:t, acoli:;able law in adm,nistering precessing , ~.3 r.<::,19 ~n<l.'nr dn,!llin,; w,th my Cli!7ll$, 

(colleci,vely chO ·Purposas ') 

(b) <,11 • .;,suror(s ) whQ have l!lsured vet11cle(s) :rwols·i?d In m,s ae!:iOMI o,xJ :he l11surcr;; ' la,.•,yer:;1,aw r.,ms m.:,ylcrrc porm,tiod :o CO<'ecl 

•Jse dlsdose annlor ~-'<',~ess n:-y Pc,,.mn,H l nformai,on for o<"<? or mOll? or lhe abo•1e P urpo=: as;:i 

(c) n1y Pers('...-,._'l.l ln lc<m[lt,on maylC"c.11t tJo disclostd b,• any of l.t.1? IM urers ar.di'o• GIA to the:r thlrcj.j::arly SCNIce ptov,e1.ers er "gents 

Sketch Plan 

ef 
'1\' :r.c~ .. );.,.'(:! ::.·1 Hc;;-~r.:r g :::cn!!('t P~c-,"'lnc-1 

iNart"'C ,:,'- :1,NRlc: ·D car.:l 

PA!!k, (ltf) _ _ 

' _j-

A- !Hr v;>i, f 

S- (; /?(- >]o ( E 
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1' 
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SKETCH PLAN #2 

b cscribc Circumst.incc of the Ace.Iden\ 

Oeclnrntiori 

ru 

. ) 

L--: ovcr·, ;, ,( , .. , .-:. :,•~ o c•, . o:,u·; Ir, .,: -, 
'.'.' ~,. •t..~ • r:,d -:, ~ 1{U V",-: r. 11--:} C .: , 1:ro F'.-•r- cw ,cl 
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