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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the &
2. This Form must be
3. Information provided must be as
liability.
g?' 1"?9 lzsult:y and acceptance of this Form by Insurance compa
0 g g P 2 pstigation

orting m e reiemad

{0 L) o) Q )
Insurers of the GIA Reco

and that copies of this report will, for
7. By the lodgement of this reportto t

ccident to speed up the claims process.

truthul and accurate as possible. Any wiful misrepresentation or witholding of material facts may sllow insurance compa

nies is not an admission of policy liability on the part of the Insurance companies.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

06/01/2023 15:39 (SGT)
Driver

06/01/2023 11:30 (SGT)
Orchard Turn, Singapore

nies to repudiate

rds Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

Any false rep -
1t will be forwarded by th
6. This repo a fee, be made available upon application by Interested parties.

he insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesaid.

ORCHARD TURN TOWARDS NGEE ANN CITY TOWER 2

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

{ﬂ A ccildens mmim ek ONONARNAALAAANAAN

SHB412P

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

NG BENG GUAN JOHN
SXXXX379C
12/09/1966

Outdoor
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Date Of Driving Pass

Driving experience Ooie/1800
Gender 36 YEARS AND 11 MONTHS
i Male
mbl')':o":\:“"qben:b (Phone) +65-68662672
; umber s
Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 1
Address complement s
Postcode -
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured zlfef
0

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

Collision - Head to Rear

Type of Accident

Weather Conditions Clear

Road Surface Dry
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? 2

Was any other vehicle or property damaged? No

Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name . . s

Translator's ID -

Translator's phone number &

Translator's email =

Original language used in the statement &

PASSENGER 1

Name UNKNOWN

Gender Female

PASSENGER 2

Name UNKNOWN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? s
CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG ORCHARD TURN TURNING RIGHT TOWARDS TOWER 2 NGEE ANN CITY WITH 2 PASSENGERS
(FEMALE CHINESE) ON BOARD. | SLOWED DOWN AS | WAS GOING TO TURN RIGHT TOWARDS NGEE ANN CITY TOWER 2.
SUDDENLY | FELT AN IMPACT AT THE REAR LEFT PORTION OF MY TAXI. A VEHICLE SML6920M HAD COLLIDED ONTO THE
REAR LEFT PORTION OF MY TAXI.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE '
1 Piease report correctly the details of Ihe iccidént 1o spe0d up the Cams process
2 This Form must be ;qvm'smﬂlm_mtgyho‘d-,mrw_m,écmaywez
3 Information peovded must be a8 tryhfl and accurale ag possde Any witl msrepvesenation o7 wihnolding of materal (acts may aliow

insurance compan ¢s 1o repud ale polcy had 1ty
vance of thig Form by insurance companes is Aot an admission of potcy hablty on the pant of the nsurance companes

The mssee and acces
MMQMMMQL———'WW@MM-
Ths report wil be fowarded by the insurers 1o the GIA Records Managentent Contro estab! shed by 1ne General Insurance Association of
singapcre (GIA) fot archiving and ihat copes of ths report wil for a fee bo made ava’able upon applcation by interested pa e
7 By ne loggement of 1his repert 10 Ihe Insurers, you hereby corsent to the archiving of Ihis report at the centre and 1o copies of the

report boing Made available atoresaid
8 Consent under tho Parsonal Data Protection Act (PDPA)
| urderstand, acknow'edge agree and consent that
(a) My insurer, my worksnop and the General Insurance Association of Smpapore ("GIA ) mitylae peem tted 10 coliect, use, aisclose

andlor process my personal datalpersondl informatien set out in this [ferm] and any other personal information provided by me of
10se and |ransfer such Personal Infermation 1o alt insurer(s)

2

oo

possessea by My insurer (collectvely the °F 1 Inf Jand
aho have insu#ec vehile(s) invoived in s accident (al Insuser(s) who have insured venICie(s) invoived in IF$ 2<C dent shall ne

cotectively referred to as the Insurers '), the Irsurers’ lawyessiaw irms. the Menetary Authority of Sirgapore and any reieva!
government agencylauthenly (such as the police), for the purpese(s) o

|) processng handing anc/or Ceakng w 17 my dams including the sellement of the claims and any pecessary Investgations relatng to
0} " ny 44 ]

the clams

(1) mvestigating (he accdent and’er my cfams,

(i) carryng oul angior deaiing with my instructons or responding to any enqueres by me,

(v) admnstering my claims (Inciueng the maing of correspondence, statlements, INverces, reports of potices 10 me, which cou'd imvele
& scosure of certan personal data abou! me [0 bring 2000l delvery of Ihe same a5 we' 24 on the external cover of envelopesimal
packages) and/or

(v) complyng wilh app! cable law in agm ristenng. processing, handing andior dea’ng with my clams

(cotectively Ime ‘Purposes’)

(5) 0l insurer(s) who have insured vehicle(s) invoived in this accident ang the Insurers' layersiaw firms, may/are permitted 10 o7ec
use_disciose andlor process my Personal Infermaton for one or more: of he abave Purposes, and

nal Informaticn mayfcan be disciosed by any of the Insurers ang/er GIA to therr third-paniy service providers o agen's

z_b_m « Bl S

Wiressed oy Report ng Centre Persarae!
(NaTe as o NRICIO carg)

oWl 2 Ayu Awn Cn‘al, J

6/)'/23,

Peicyroders Sgrotun: / Date & Tune Drwer's Sigmdture (£ dooer 1s not e polcyhelder) / Date
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i L,

A= SHs > P
8 — Sl {Go0m]

Paae 3 of 9

N Acclde s e mwd NOANAAALANNANN

Powered by CamScanner



SKETCH PLAN #2
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Doscribo Circumstance of the Accidamt .

Declaration
edeciand the forego na particulars are frue in every respect
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w inussed by Repotng Centre Parsonnel

- S Sigratues {d drves 1§ 001 the poicyhalde?) / Date

Pelicyhorier's Sgrstue / Dats & Time v
8 Tima

m Accldact e e AOARNANIANNANN

(Npme as in NRICAD caro)

Paae 4 of 9

Powered by CamScanner



