")

¢

ot

ety

$53023460007 / Stndes Automotive Services

ENTRY DATE & TIME: 06/04/2023 16 53 (SG o ]
SUBMITTED BY: ONG HUA YEN (SMRT06)

VERSION' 1 (0670472023 16:53 (SGM))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the i

2. This Form must be comple od b

3. Information provided must be as

policy liability.

4. The issue and acceptance of this Form
- I 12150 IS .' NG ma 0 IRI0me S Q [1YQS

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

and that copies of this report will, for a fee, be made available

7. By the lodgement of this report to the insurers, you hereby

1
y wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
by insurance companies is not an admission of policy liability on the part of the insurance companies.
d 1o the Po 3) g8 0

rds Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
upon application by interested parties.
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

06/04/2023 16:53 (SGT)
Actual Driver
05/04/2023 15:40 (SGT)
Outram Rd, Singapore

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

@ .
< Accident report $S3023460007

SHD6211C

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-23100854MFSH

ZULKIFILI BIN MAHUAN
SXXXX882G

01/09/1963

Outdoor
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e Registration Number
e Manufacturer FBP1442T
e Model -
e Vanant -
je Colour -
ie Category i
» of Driver
act Number
ess
ess complement
code
rance Company Name
ure Of Damage ]
ails of property damaged in accident
' Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

JURED 1

Motorcycle

ame of injured person 5

sender

>hone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained
Injured person inw
Were seat belts worn?
Was this injured conveyed to hospital by ambulance? -

hich vehicle? FBP1442T



SKETCH PLAN
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Insurance comparies to Epudialg acicy liability. R gably 00
4 Thessue and accoplance of Ims £orm by insurarce companies is nal !’" o ent for investi tion. —
5. Wmmﬂl‘w%mwmo Assaciat
6 Thin raporl wil be lowarded by o insurors o the GIA Records Managemant Cantre xtie upon agpication by inerested partes.
Singapore (GIA) for archiseg and that copies of this repart wil for a fae be mad.e ava ; ¢ i tha cantre and 10 copes nf 1hn
7. By the lodgement of s repart to the insurers, you hertby cansent ta the archiving of this ropo
reparl being made avallaie aforesald.
5. Consent under the Parsonal Data Protection Act (FDPA)
1 understand, azhngwiedoe, agmes and consent Lhat

o) My msurer, my workshop andg the Ganeral Irsutante
! ]
andior provess My personal dataoersonal nlormation sat cut in ths fform] and dty other parsonal nfcrmat

‘ . manon
cossess by my nsurer (collectvaly the “Personal Information”) anc disclose and transfer suen Parsonal m'w-a t shall be
i 4 ‘o ar 5
wehos hies insured vehiclais) svalved in this accidant {all insurrls) who have insured votiiclels) invaived n (S accidan
colectvely referred ta 2 the Tnsurers®), the insunsrs' Lawyursfiay firms, the Monetary Autharity of Singapore and aimy (elevant

a, dsscluse
Assocition of Singapote ([GIA) may/are parmitiad to collect. u3
provided by me of
to all insurer(s)

GIVEINTen: 3gency/authonly (surh a5 the pohing), far the purpasels) of,

) processing. handiag andior cealing wilh my ciaims Including e setiement of Ine cla ms and any necessary Kvestigalions R
tre cigms,

1 investiating the aceident anc/ar my dams;

(i} zammying cut andlor deafing wAth my instruclons or rasponding 1o any enfuites Sy me;

[+ ominsterag my claims {aduding the maimg of comespandence., stwtarnents, iNvoices, rRECHS & NoULeS to me. which coufd involue
@ sciosurs of seriam personal dala avoul me te bring about delivery of the same as well as on thi extemal cover of envelopesimail
packages), andlor

(v) complyng with applcante lawin admunslenng, processing, hardisg andfor dualing with nvy ciaims.

lectective’y the "Purposes’)

() 3% wsuresis; who nave msured versde(s) involved in this accdent and e (nsurers’ lawyersiaw frns, mayiare permied 1o colingt
use, disclose andlor orocess my Personal Infeimation for one e more of Wie alicve Pumoses: and

(c} my Personal Informaton mayican b discinsed by any of the Insurars andior GIA o Pyoie third-pasty service praviders or agents
fincluoing meir tawyeriaw fars), which may be sted outakie of Singapose. 1o nne ur more of the abave Purposes.
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