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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 completed by the Policyholder and/or the Act sal 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.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)

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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Moabile 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
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22/06/2023 11:07 (SGT)

Actual Driver

21/06/2023 15:15 (SGT)

Yio Chu Kang Rd, Singapore

Y10 CHU KANG ROAD TOWARDS SERANGOON CENTRAL
Singapore

SHB1872M

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

CHIA YEW MENG
SXXXX643H
30/06/1963
Qutdoor
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for archiving

this report at the centre and to copies of the report being made available aforesaid.



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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS STATIONARY ALONG YIO CHU KANG TOWARDS SERANGOON CENTRAL WITH
BOARD AS IT WAS THE RED TRAFFIC LIGHT. SUDDENLY | FELT AN IMPACT AT THE R
VEHICLE SNB6149P COLLIDED ONTO THE REAR RIGHT PORTION OF MY TAXI. THE IMPACT PUSHED MY TAXI FORWARD
AND MY TAXI COLLIDED ONTO THE REAR OF GBB5637X.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SS3D236M0001

05/11/1981

41 YEARS AND 7 MONTHS

Male

(Phone) +65-68662672

AUTO-SVCS-TARC@SMRT.COM.SG

11

No
Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

SNB6149P

ONE PASSENGER (MALE CHINESE) ON
EAR RIGHT PORTION OF MY TAXI. A
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name B
Nature Of Damage =
Details of property damaged in accident

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBB5637X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour 5

Vehicle Category Commercial vehicle
Name of Driver

Contact Number

Address

Address complement

Postcode -
Insurance Company Name -

Nature Of Damage 3

Details of property damaged in accident -

No. Of Passenger (Including Driver) .

WITNESS 1

Name UNKNOWN
Phone
Email -

-k
w
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please rapart corractly the datails of (he acodent 1o speed up the claims process

2. Tmis Form must be completed by the Poileyholder andior tha Actual Drivey

3 Information provided must be as Irudhiul @and aceurate as possible. Ary wilfil misreprosestation or withnald ng of material facts may allow

Asurance companies {0 [gpucate policy tability

4 The msue and ascaplance of tis Sorm Dy iInsurance companies is not an agmission of policy iability on the part of the insurance companies,

5. Any false

6. This regort will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singanore (GIA]) for archiving and that copies of this repont will for a fee he made available upon applieation oy inferestad partes,

T. By lheicdgement of this report 1o tha ingurers, you hereby congent lo tho archiving of this repor at the centre and to copies of Ine
reporl being made availatie aforesaid

# Consent under the Parsonal Data Protection Act {PDPA;

| undersiand, acknowledge, agree and consent that

(3} My insurer. my warkshop and tihe Seheral Insurance Association of Singapore ("GIA") may/am perritted 10 colles], use, discioge
andfor process my personal data/persenal Infarmation sezout in trus [farm| and any cther personal information praviged by mos or
possessed by oy (nsurer (collectively the “Personal Information | and disclose and Iransier such Personal Informaton 1o 2t insuren(s)
wha have insured vehicle(s) invalved in ths accident (all nsurer(s) who have insued vemcle(s) involved in this accident sha! be
colieclively referred ta as 1he “Insurers”) the fnsurers’ lawyersilaw firms, the Monetary Authonty of Singapore and any relevant
government agency/authonty {such as the palice), for the gurposel(s) of

(it processing, handing andior dealing with my caims inclpding the setifement of the claims and any necessary investigations miahing 1o
the clams;

(i} investigating the aceident andlor my dams

() carnung out andlor dealing with my instructions or responding to any enguiries by me;

(v} administening my clasns {invcludieng the maiing of correspondence. statements, invones, renons ef notices 1o me, which could nveive
disclosure of sentan personal data sbout me to bang about delivery of the same as well ag on the exiema: sover of envelopes/mai
packaqesh andior

{¢) complying wih applicable taw in administerning, processing, handling andfor dealing with my claims.

icolectively the Purpases )

(&) all insurer{s) who have insured vehice(s) involved in this accident and the Insurers lawversiaw fitms, may/are permitted 1 colect
use, disclose andior process My Personal Information for ane or mase af e above Purposes. and

(¢} my Persenal Information may/can be disziosed by any of tha Insurers andior GIA 1o tngir third-party service providers or agenis
(inciuding their lawyersfiaw firms). which may be sited culsice of Singapere, for one o more of the above Purposes.

22)6 623 22-6- 625 .

e ool AR SRR :: ;

Palicyhalder's Signature / Date & Time Actual Brivers Bignature (f drver is not the Witnessed by Reporting Cantre Persorne!
palicyhoider}/ Dale & Time [Name as in NRICAO card)

Sketch Plan

Yio chu kamg Road
i< i R

Sevang son
Nortls Ae &

A- SHBISTIM
E~SNBEi49P
C-GBB563Fx

wlun2d2 1

4
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SKETCH PLAN #2

Describe Circumstance of the Accident

i - |
Declaratior

1f'Wa deciare e foregoing pamicala’s are tue it evary resgec!

22t [9633

:'-s’i‘-lv;v giure Of Qrver & pot the poligytioiter) (VW

VAuanARz
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