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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 i

completed by the Policyholder and/or the Actual Driver )
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.

Any false reporting may be referred to the

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.

olice for Investigation B
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

27/09/2022 08:48 (SGT)

Driver

25/09/2022 09:17 (SGT)

62 New Upper Changi Rd, Singapore

OPEN SPACE CAR PARK IN FRONT OF BLK 62 NEW UPPER
CHANGI 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

@Accident report SS3D229Q000E

SHB103G

Yes

STRIDES TAXI PTE LTD
TXXXXXX69K
Auto-Svcs-TARC@smrt.com.sg
(Phone) +65-68662671

The London Taxi Company
TX4

No - Claiming third party
Commercial vehicle
Auto

2000

MS First Capital Insurance Ltd
D-22099115MFSH

CHIN YOKE HANG
SXXXX071B
11/04/1970
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Occupation Outdoor

Date Of Driving Pass 29/01/2006
Driving experignce 16 YEARS AND 8 MONTHS
ender Female

Slobile Number (Phone) +65-68662672

Alt. Phone Number -

Email Address Auto_SVCS-TARC@smrt.com.Sg
Address 1

Address complement o

Postcode -

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? . No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID . -
Translator's phone number o
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No . (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? : 5

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.T/20220925/7031

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL173Y

Vehicle Manufacturer
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly Ina details of the accident to speed up the Cams process.

2 This Form must te comgleled by tha Paigyheiter angfor (e Aclydt Driver

3 Information provided must be &S Lruthful @nd acturle as gossible, Any wifu! misrepresantat.on of withnelding of m
nNsurance campanies o repudiate polisy liability
The sssue ang acceplance of s Form by insurante companves is nol an acmission

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

& Tris rencn will be {onvardixd by the insurers 1o the GIA Records Management Centre eslanished by the Gengral Insurance Association of
Singapore (GIA) ‘ar archiving and that copies of this neport wiii for a lee be made available upon application by interesied parties

7. By Ine segement of ths report to the insurers, ycu hereby censent 1o the archving of Lnis report at the centre and lo copes ¢! the

atenal [pets may allow

of poticy hadiily cn (he part of the INSurance cormpanics

00t deing made available aforesaic
8 Consent undar the Personal Data Protection Act (PDPA)
| understand, ackncwledge, agree and consent that.
(a) My insurar, my workshop and the General Insurance Asscciation of Singapare (‘GIAT) may/are permilted ! cotiect, use, disciose
andicr process my persoral datalpersonal wlormalion set out in this (form) and any otrer personal infarmation orovxied by me or
possessed by my insurer {celiectvely the “Personal Information’) and disclose and transfer such Pessonal Informatian lo 3!l insurer(s)
viha have nsured vebcle(s) involved i this accident (@l insurer(s) who nave insured vehcle(s) involved in this aczigent shall be
callectively referred to as the “Insurers ), the Insurers” igwyersdiaw firms, 1he Monotory Autiordly of Sirgapore ard any reievant
gevemnien agensyfauthonty (such as the patice), for the gurpose(s) of.
(i1 processing, handting andier dealiag wiln my claims including the sctllement of the claims and any necessary mvesligalions realing 10
\te claims,
(il) investigatng the acc dent andioe my cia.ms,
{‘u) garryng oul and/'or deakrg with my inslrucLons or resgending 10 any enquines by me,
(v} 3gm.sislering ry lams (including the mailing of correspondence, statenients, invoices, eporls or notices lo me. whizh could involve
d:seipsure of certain personal dala about me o tving about delivery 0f Ihe Same as well as oa Ine exlernai cover of envelopes/mail
packages), and'or
() comphying with agpiicable law n adminislienny, proacess:ay, handkng and/or dealing wile my claims
(ccllectvely 1ne "Purposes”)
(b) ail insuren(s) who have insured verclels) involved In s accident and the Insurers’ lawyersiaw firms, may/are permated Lo collect
use, SiSCinse AnHCe process my Personal Information for one or mese of the above Purgases: and
{¢) my Personal Infarmatica may/fcar be disclesed by any of the [nsurgrs andfcs GIA to thair Ihird-party service providers or agents

(:nciuding U syersiiaw irms), which may e stea cutside of Singapore, for ore or more of the abeve furposes
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SKETCH PLAN #2

Describe Circumstance of the Accident

Declaration
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