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<IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed hy tbe Po)jcyho)der end/or lba Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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. 
s Any telu reporting may be lffll!H'J"lKI ta lht Police for love11Jg11Joo 
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 

05/11/2022 10:37 (SGT) 
Driver 
04/11/2022 14:33 (SGT) 
Geylang Bahru, Singapore 
GEYLANG BAHRU BLK 66 TO 71 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls 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 

tlJ Accident report SS3O22B50001 

SHB551X 

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 

ABDUL SAMAD BIN MOHD ALI 
SXXXX369J 
26/05/1971 
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 

18/11/2009 

13 YEARS 

Male 
(Phone) +65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 

11 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS TRAVELLING ALONG THE CAR PARK OF GEYLANG BAHRU, BLK 66 -71 WITH 3 PASSENGERS (WIFE/2 SONS) ON 
BOARD. SUDDENLY A VEHICLE A VEHICLE SKW3220K IN FRONT OF MY TAXI WAS REVERSING. AS SUCH I STOPPED, BUT 
THE VEHICLE CONTINUED TO REVERSE AND HIT ONTO THE FRONT PORTION OF MY TAXI. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

Vehicle Colour 
Vehicle Category 

SKW3220K 

Private car 
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1e 

it 

al Driver 
~ Number 

~ complement 

~e 
,,,surance Company Name 
~ture Of Damage 
oetails of property damaged in accident 
NO, Of Passenger (Including Driver) 

LIM BUAY CHENG 

D-:,no 1 ("If H ) 



IMPORT ANT NOTICE SKETCH PLi N 

Pl!!,,~ rcpc~ ~<:cl(¥ :hO CCl,lt S of (he ;.ICO.<Jl'11l lo :;.peed IIP lt':e clalm,~ pror,ess 2. Tl:.s f(Y.m mus: t:e 0<]1pJc1,<::Q b)· :,~~ l:!}hr.yhr,;Wc• and ,'.9r 111c f.&jj.,c1l ll11•1vr 3 rntorina:,c .... prov.:le:l rnu~l ~ 8$ Jni.\!lf_l;l_;IJ.l<l •• ~,~S:•Jrai ,) {15 fl.OSS•.!>l_o 1\r.y wilful 1m,;•011rr.•w11l,l: on c,r w,111t-llld 1ng o! rnat<:nal lar;.t,; ma'/ ;iilcw ,nsura~cc ccrnp3nlf!!> to %~il-l.!JU.<U~~ )~l\c1b1ht): 
The IS-SIi•~ and accep?;w,:c o1 lh'5 F():·n by lrl ~ l,lll llCI/ l;()llll)i lrl•t'.S •u ,101 /lrl ;lth 11 '$$1~JII of llO IIGy 11:illll il'( or, tr,f:l r,a1I of ,,~ 111svan::.c compar\€:. 5. Any false reporting may be reforrod to tho Tr<1ftlc Po li ce 011partmenl fqr invos tic,ation. 6 . Th,s r'(};>:}:~ ,•,\'! l>l! ' o,wm,~(,iJ l)}' ltl(J 111:;111\ % lo lh:i G h\ Reo:.,rds M,111;1 \j l~ltl()11I Cc:-l rc {,'~(:;tt)il!;111J'J :ry IM; Gnncr;;I lfl?A,rMr.t: /•.3r.co.at::)!l c1 S•rlSt\p:)rc (G IA) !(;( ,la~•~ \'111(1 ,mil that OOPIC'i o( lh•s (€00tl \\ \ 'ro1 0 foe 110 rnt,'tdlJ n,,w'.ibh) IJ(;(il1 ,,p(t ,CUI 1)11 t;·( 111:1.: rur.!1.:(I p;,tlo(I~ ~)' l hc l:;,dgu~c-r.: ()[ n,;s O)!X)rl to Ille ·l\sumrs, ~'OU hereby cO'lsont to :he a.rchn, ing QI th,~ rutnrt ,::1 tho centre aM lo oop.es r,( the rep...--:1 oc·'l(:i m,iac .. w,1°4.tl>'e aforesa,c 

S Co"SOl"tl under \l'lC f>Cr'!h)nilf t>.\I;\ P1otect1011 Acl (l'Ol'AI 
1 :;noers!3r-l il~ncw,co-:;e. agree :l ''tl1 co11se11 tllllr 
1s.) \.ly ,n:s.urc: my \ \ \~ J\(S-''O;> ,1n,1 Pt,~ Gener:il 1t1s,.,•an{:c /\!1-!JOC-<ll!UJl\ 01 :;i;ng,ipo,e ( (;!11 1 moylarc perm,lted !O o:"11~1 . :isr:. t l•!X!lr.>!J(J :i~I◊' pl'C,:.'.C,~$ 1'1)• ;)Of~¢{}.1 Cl,1:;'t!'~',;) r,S{l!'l,ll 11,r,.:·"ll;:l\ t:) II ~,: l , ~,,: "I 1111$ lfo rn·.1 Jl'l(l ;Jlll' ,)lr•et pu:t.0n:i1 ,11 fcm 1[1\1.,)0 ;;-17,m)t)(l fJ '/ n;t O< :.~SSCS:;<X! t))' my . 11$~1◄~1 (,:L,lll' •::i1•,~ ,y lh<, Port!,011;\l Information ·i .ind d,:;clo,;u .ir:d l!.):>.[:fcr S\ICh P4~50<1<1I lflf(!lm:)!101) I.O " " ,ns,,r,:,ff:; ) who t,;,vt -.su,e!l v<.~·cle(s) ,,·volve,:: •n th s act,ce11t (all 111s.Jre•(s.fwhc ha•1e insured vet1 ,cl13(Si 11wolve<l " ' 111:s .t~c.cient :;r,:.11 t:'! ve11e-~: ,,€:;· ' l!lcrr>c->c lo as 11,c tnsurors' : 1he ln5urer,;· lawyersiJ;n•,· fim·,s. the Mcnc'.ar1 /\uih!Jrity of S11Y,jclpore ard any rf.''eva<:t ;ovem.n1e~: ~er>::.)• .'a:,1he<ily lS,s:h ;;s :1,e pclice), fo• l tte p.J•~•::ise1.s) o l 
t,) p-·~ess -~ . ~3ndtn~s o)fa1i'O: <tc-a· ~ !1 ",, :h ,ny cln1ms 1nc:ll;C,1ng the se1Hen-a1:11 ,o! the c1:1im'!'1 and l,O'.f nece5SBf'/ !n•14-::~z~!i<;~~ rc:1~1 "9 ~o !h(, c i'li,1'.$. 

,.-ij !t~'l,·cs1is<1~u1~ ti~) ~:c :~:dc;1 1 an::iio.· rt~~r .;;t.:l ~ --r,~. 
, ) G?.rry ·1g 0:)1 a:-,;:!101 dealing w .:h m~· ,r.stn.>::t10 ,1s or res,;o·•.o ing 10 ar;y l! l1QU1ri es by me: .; ~v ~ aor.--,1w~.:: e:1r.g my c1a1r.ls 1;mci~ ,ng \he m ... =1t: ttg o~ ccrresp-.')r.dence , s:a~eme::ts. nwo~s. re,::crts oc r10~.c es lo !71.!" wtucri co:..:lc •rrvotve c sc!osi;'.e o.1 C(;'la,r, ;:,erso11a :lam :;1bcu: me !o IJqr.g s1>0:.,I c,~,scr-,· ar tre s:;ime as well :is on !he exiern.11 c~vr:r of ~:i•tero:,~.tmail ;..'-~.k.3ge~). ;:?:itt,' :)t 

{"'}Cc;<npt,· l!':.3 •4\f\l', a ;.";>t.!IC:tblc la~"' in u..Jm,,•1,s:.e:nnf3 . pr<:c·O:J.Sing. tqmdlll);') <lf:i:.!l Or de,·,11r1~1 wd h ~'r1'l c1~1in:.:, 
i c;ollec:1,•, ctv tr.e · Purposes· ) 

;o :, au 1n:;.;;rcr[s) w,>::, ha·:c msured vch,c!c(:;) 1n-.o'led 1n :hrs accv:fanl and !h8 lnsurc:rs· lawyersi!aw firms , ma,ia:e pcrrn lted to w ilec::. o:..:-se cn;c'::lf..e anc.' :>1 i~"OCf!:,~. f;:y !>e•f!c-n-a1 tfifc.,~nat~::.irr ~oror:e r....- n' ore ct lhe al~ow~ P,Jtpese~: anct (~} my ;:;.r:rnc ·~~. a1c:-•n31cn n1r,yJc;:1.~ t:edio/.:lcsc::i ht a1,~r or u~.-: ins--,,..-!:.!!• ;:uid?or Gl,\ to lhcir thm1-p?.rt·.•· ::,erv~::<! p1r,v:C1et~~ or :?~!')L~ ~- -:k;':; •~~)r\cl~~:f~;;,r~1131-\ ' f rnS). \•.+:;ch r.l.i'.l')' t.e si:,:?c· outsid::." of S1(1ga;;¢:e, rc-i enc -or cn.ore of rr~~ <1c<:·~·e Purposes /.{'' -- . 
I 

:,,' 
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~ Accident report SS3D22B50001 

!)<w Of'~ s ·"i:"\:61•/8 ~1! dr1 •,uY iS l"(t~ th.i:_1 :!O -Gyh:-;~d"Bt~; !)or,o 
·'- i ff'~ 

1,\'i:r.e.ss~~~j t,~1 RtJ :-,crli·'-) ::;~1':tf6 7"1:fs.~ru"'t;;I 
: :• ! err. ►:: :i:; , r..!rt.~;Jt) -~1c , 
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