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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

ed e

2. This Form must be i r ]
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 nat an admisslon of policy liahility 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) for archiving

and that copies of this repart 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.

AGCIDENT: STATEMENT: 5555

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Infarmation

Country/State of Loss

11/07/2023 14:46 (SGT)
Actual Driver
11/07/2023 07:45 (SGT)

Seletar North Link, Singapore
SELETAR NORTH LINK TOWARDS ST AEROSPACE

ENGINEERING
Singapore

Vehicle Registration Number
INSURED/PQLICYHOLDER

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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

T 4

'~ Accident report SS2Y237B0002

SHB1233H

Yes

Strides Taxi Pte Ltd

THXRAXKIGIK
AUTO-SVCS-TARC@SMRT.COM.SG
{Phone) +65-6866267

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
D-23100854MFSH

TEO SENG YEONG
SXXXX490C
07/09/1963
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8
Occupation Outdoor S ‘ ";»;'x"l‘.
Date Of Driving Pass 26/07/1994 k i
Driving experience 29 YEARS ,Ew-
Gender Male ;
Mobile Number (Phone) +65-68662672 E
Alt. Phone Number - i
Email Address AUTO—SVCS-TARC@SMRT.COM.SG ¢
Address 11 "
Address complement - il
Postcode -
Is the driver the policyholder? No W
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 Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear 32
Road Surface Dry A3
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 1 ?
Was any injured conveyed to hospital by ambulance? = i n“.
Was any other vehicle or property damaged? Yes i r
Number of Passengers (Including Driver) 2 ;*
Has the driver been approached by unknown person(s) w_
soliciting/offering accident claims assistance? No §3
Translator's name - 3
Translator's ID - i
Translator's phone number : = :
Translator's email : - 7
Qriginal language used in the statement - i
i
PASSENGER 1 E;
Name UNKNOWN B
Gender Male ‘1
DETAILS OF POLICE ACTION k-
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

o e TS,

CIRCUMSTANCES OF ACCIDENT !

| WAS TRAVELLING ALONG SELETAR NORTH LINK TOWARDS SELETAR WEST CAMP WITH ONE PASSENGER (MALE
CHINESE) ON BOARD. FRONT VEHICLES STOPPED, AND | FOLLOWED SUIT. AFTER WHICH | FELT AN IMPACT AT THE REAR
PORTION OF MY TAXI. AMOTORCYCLE FBS1390T FAILED TO STOP AND COLLIDED ONTO THE REAR RIGHT PORTION OF
MY TAXI.

ATTACHMENT(S) 3
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

S OF OTHER VEHICLE PROPER]
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Vehuc‘g Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

o
T/ Accident report SS2Y237B0002

FBS1390T

Motorcycle
NUR HIDAYAT BIN MARSIDI
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease report gerrgstly the detkils of the acoident lo spead ug the claurs process.

2. Thas Form must ue camigliand Dy (v Polficyralde: ambion the Actyal Dover.

3, lafareraton proviced must beas ouhlul e acoursete s possiple. Any wiful misrepresentation or withhoidng of matecal facts may allaw
SHUAGey sOmpaniey to repusgdiale ootlicy “agiity.

A4, Tre ssue and aoceptance f I0s Farm Dy (Asurarce companies s cat anadmis

Any false reporting may be referred to the Traffic Police Dapartment for investigation.

Tis seporl will b forwarded by the insurers fo the GlA Records Managemenl Center eslabiistied by the Gengral Insurance As3oc:alion of

ze) LAarties,

iz @f poliwy lisbility on the pan of the Insurance companias.

Sir jupare .G‘l\:' for archivisig and that capies of this report will for a fes He made ava Ata uf0r a g 22l nn Dy 1oleres
L4 l 24
o GCoNsS of 1N

By tie fodgament of this repart 1o tha insurers, you hareby cansert (o the archyenn el 1ns repart at 1ne conlee anud 1

~t

repuit being made ava lakcie afaresaid.
8 Consent under the Personal Data Protection Act (POPA]

| uncerstand. ackmawiedge, aarae and consenl that
=] s

(@) Sy inswerer, my warkshop and the General Insuranes Assositivn of Singapare (G maylare germilted o oo lect, use, 25close
a8 inlenmation sl eul 1n os [formt] and any ofber pereeeat information prosrdzd by me or

ANWSE prow my Dol data'peesa

DOSSESSaS by Py avsurar foal aclively e “Personal Information  and disclose asd [-ans'er

such Parsonal inlormaltan o ali ins.

A4 engll ¢

who bave msered vericlels) avoived In this accident Jall i5sureds) wac have insures vemicla(s) mvaved in this actuds
callent vely reforred to as e “Insurers”), the fasurers’ laveyersiaw fiems, (he Monstary fuilionty of Soganere ond any telenl

UGVRINTIENS Gyency /auhoniy {shch as the polce), for Ibe purpess(g) af;

lij prozessirg. handhng ardior dealing with o1y dlaims inchutling e setliomaent 6f (e Saimg and any necessary nui

18 Cliems!

{1 nveskGaRurg e accident andiar my gams:

fd catyei Oul andffor dealing with miy whslricions o respading o any enguings Sy me;

 sETstenng my Suims (ncluding the mailing of corresnondence. stslements, invoicas, raports ar nolices 1o me, wrich could avoive

Aissicsure of cenar srrsonas eata stoul me to bring about delivery of Ine same 25 wedl a8 on tha etemal coves of areioasaTrall

Dackagrsl ancior
) comrpiyirg with apglicatle law @ adanistenng, grecessing, handing andfor deziry) with oo Cams,
(eC BClvealy T "Purpases’)

{5 all irsurer(s) who bava inseron vemcps) insdves :n fng acadent ary e Ingurrs’ weyersifaw o, maylare permillesd 1o coce, '
HOSC andicy oresess riy Persarg’ [nformation Iar soe oF o of the above Pussoses, and

y iy Persoral information maycan be d slosed by any of the Insurers asiar SIA o Ineir s
Actuding eI Iaan-yessf!:a"\;.f fomg) which may be sined outsde ol Singanese. (07 000 6 M0 M 10

@ily SEIOL2 DIe et OF asirts
ey Purgases

7
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B 0fer/22 M~ 1003

. PR . O A SRS S
Polzyroiders Signawre ! Date & Tims Aatuai Deprs Sgnalyre §f doves 3 oot the vitnessed oy Ropiawng Canpe Posoemy
peticyhoidury ! Date & Tene iMarme as in NRIZID sara)

Sxetoh Plan

| Selotan North, LinK

.

A= <HBIRIIH
B-F351390T

AN T e

7 P
> Accident report SS2Y237B0002 age4of 13



SKETCH PLAN #2

Describe Circunsiance of the Accident

Ceclaration

Ui declara the “arage ng pariculars are ud in Gyety resuedt

)

7’/&\ ///&7/2 =

~

CEa i AT

Policyhciders Sonataee Date & Timie Atual De var's 8 groture O
£ & Tne

w2127
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Srvst s Nl the pokcyha'ldent Witressed by R
(Mame g (y NRICAD ¢a
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