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@ SINGAPORE ACCIDENT STATEMENT

I1MP0RTANTNOTICE
: report the
2.1,&“"“%"‘;? detalls of the accident to speed up the claima process.

3.Irﬂmwbnpmkmmmboutmhfulmdmnunpoubh.mmmmwmdnmhamnmwm-m

policy lbily,

tmluu-mmmamhmenmmhmmmmamwmumunmm
8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associstion of Singspors (GIA) for srchiving

and that coples of this report will for a fee, be made svaliable upon spplication by interested perties,
7.BymbdotmmdwnnponmhoInmnn.youMnbywmntbhucmdhhnpondhwwbmdummMMN

ACCIDENT STATEMENT

Date of SUDMISSION ......c..cccoriieieririeceerieeeeees e eeesessaee s cesnsenene
ROPONBADY,: cvoiviviirivimmmnsnsiasstiss G i
Date of Accident ...................
Exact Location of AcCident .............cccveeverrinsnnsiesssesersseesesenes
Additional Location Information .............c..cccuvuevrnrrresecessessiasnes
Country/State Of LOSS  ......c.coeurviiciiicesie s sescaesennes

30/03/2023 18:08 (SGT)

Actual Driver

29/03/2023 17:00 (SGT)

454 Fajar Rd, Singapore 670415
OSCP BUKIT PANJANG

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUMDer ..............cccc.ceeennemssserserensnsenenns SHD6180H

F NSUREDPOUCTHOLDER 22 RPN L R I A o L b e 100 R e o1 oy g g (0 B |
Is company? ....... SRR Yes

Name Of Registered OWNner ...............ccceincecnsisnniessaenes STRIDES TAXI PTELTD

Company RegNo . ensapsspsasssarinasasssasasansuensnysnos hesASiBROAE 1X000K369K

EMBIAGAIOSS ..........ccccicisiiinsamsinisssssiivsssssnsionsonssassssasasissonss AUTO-SVCS-TARC@SMRT.COM.SG

Mobile Phone No (Phone) +65-6866267

Altemnative Phone NO ... s -

YOUF VBHICIE? .covocvrirssessssnsssesssssssssssssssasssssasssisss s ones

Vehicle Category
TransSmISSION ........ccccimmemrinnssssssunsnans
cC ...

o ——— —

IR e A M R L e

s B KA, LT
INSURANCECOMPANY

Name of Insurance Company ...............
Policy Number / Cover Note Number

MS First Capltal Insurance Ltd
D-22099115MFSH

—
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Date Of DIVING PaSS ..o 01/01/2000

Driving experience ....... 23 YEARS AND 2 MONTHS
Gender Male

Moblle Number o (Phone) 4656866267

AL Phone NUMDEE ......uvueeievcccsinnrversmmnnanessnsens w8 ) :
EMAITAGAESS .......o.ooosocvereer e s o AUTO-SVCS-TARC@
Address ... 2 oot Gl e
Address complement F

el O SR (I | . .

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 Compan;&"dlher Vehicle Owned by Driver .......... .

R B o T Ty

paEEn «l'i_»-é"g.%!%‘ﬁ‘i

Type of Accident ... Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear

Road Surface ..... Dry

Number of vehicles Involved In the accident .. —
Was anybody injured in the Accident? .................... w. No
Was any injured conveyed to hospital by ambulance? o
Was any other vehicle or property damaged? ........ e Yes
Number of Passengers (Including Driver) ..............cocomne 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ....................... No
Translator's name 2
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement ...............cccoc.cveemrvuenee -

Was the accident reported to the police? ........

Was notice of intended Prosecution given?

| PARKED MY VEHICLE AROUND §PM AT THE OPEN CAR PARK AT BLK 454 FAJAR ROAD AND THE NEXT DAY WHEN |
WANTED TO GET THE TAXI | SAW THAT MY LEFT FRONT DOOR WAS DAMAGED . THERE WAS A PAPER WITH NAME AND
CONTACT NUMBER LEFT AT MY WINDSCREEN .| TRIED TO CONTACT THE NUMBER AND THE PERSON ADMITTED THAT HIS

VEHICLE COLLIDED ONTO MY TAXI.

e MR SR T R A
CATTACHMENT(S) =

Are accldent photos avallable for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMDET ... YP1844E
Vehlcle Manufacturer ... s
VEhICIe MOGEI .....ooeviceeaecasiesecicsseenineensimies s ssssssssnssis s st sans @
Vehicle Varant ... .
Vehicle Colour ..........ccoiiniinnins -
Vehicle Category ............. R T Commerclal vehicle
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2. s Fotm munst be compleled by ihe Poticyholer andior the Achial Divis.

3. Information provided mus{ be s \ruthful ¥ Bccurala 09 posubig Ay wika misreprasentation or withhoking of matedal fucts way slow
Insurance companies lo repudiale oolicy liaofity.
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% Byuhdwnmav-mpwonnm you heroby convant 16 the archiving of this mpon l the centre and 1o capies of he
roport being made available aforesaid.

8. Consent undar the Personsl Data Protection A<t (POPA]
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V) complying with sppiicable law in admicistoring. prmbn.m-mm-mwm
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