MSMR16028022 / SMRT Automotive Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 05/03/2016 10:21

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Authorised 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 ability

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.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving 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 this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/03/2016 10:21
05/03/2016 02:55

SERANGOON RD TOWARDS PUNGGOL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SHF 182G

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

Office-80000000

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

No

Third Party
Taxi

First Capital Insurance Ltd
Third Party Fire and/or Theft
Yes

D-11027591MFSH

TAY KIAU YING
S$1290413D
10/08/1958

Outdoor

10/05/1978

37 Years And 9 Months
Male

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

No
Other - HIRER

Side Swipe- Same Direction
Clear

Dry

No
No
Yes
No
2

No

No

I HAD ONE PAX ON BOARD TRAVELLING STRAIGHT ALONG THE 2ND LANE. TRAFFIC LIGHT AHEAD HAD CHANGED

TO RED AND | WAS SLOWING DOWN PREPARING TO STOP. SUDDENLY SHD4135C TRAVELLING ON MY LEFT,

WITHOUT SIGNALLING, MADE AN ABRUPT LANE CHANGE INTO MY LANE. | IMMEDIATELY BRAKED BUT COULD NOT

AVOID THE COLLISION.

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHD4135C
COMFORT TAXI
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Sketch Plan

IMPORTANT NOTICE .

1. Pizase report correcily the detais of the accident 1o speed up the claims process.

2 This Form must be gompbeted by the Policyholder andlor the Authorised Driver

4. Intormeton provided must be as truthiul ano accurate 35 POESIDWG. Any witul msrepresentaton of w thholding of material facts may
alow ingurance companes to pepudiate policy Rability.

4, The ssue and acceptance of this Form by ingurance companies & not an admission of palicy liabiity on the part of the insurance
companies,

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

&. The réport w ill be forw ardad by the insurers of the GlA Records Managerment Centra establshed by the General Insurance Associztian
of Singapare (GlA| for archiving and that copies of this report w il for & fee be made avadable wpon application by interesied parties.

. By the lodgement of this report 1o the insurers, you hereby consent ko the archiving of this report at the centre and to copies of the
report being rmade available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(@) My ingurer , my workshop and the General hswrance Association of Singapore (“GIA®) may/‘are permitted to collect, use, disclose
and/or process my personal datapersonal information set out in this [farm] and any other persanal infarmation provded by me o
possessed by my insurer (colectively the “Personal Information”) and dsclose and transfer such Persanal nfarmration 1o all nsurars)
who have inswed vehicle(s) involved in the accdent (all nsurer(s) w ho have nswred vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the insurers’ law yersdaw foms, the Monetary Authority of Singapore and any reksvant
govesnment agancy/authorty (such es the pelice), for the purpose(s) of :

{1} processing. handing andice dgabng w ith my claims inchuding the setlerment of the claims and any necessary investgations relatng io
the claims; By

{#) investigating the accident andior my clasms;

{4y carrying oud andior dealing w ith my instructons or responding to any enquiries by me;

(] adrminstering my clarrs {inchading the mailng of correspondence, statements, invoices, repors of nolices 19 me, w hich could involve
disclosure of certan personal data aboyt me fo bring about dalivery of the same as well as on the external cover of envelopesimal
packages ) andior

{ v} cormplying w £h appécable law in adminisiering, processing, handlng andior daaling with my claims,

icolectvely the “Purposes”)

(&b all insurer(s) w ho have insured vehicles) involeed in this accident and the hsurers' law yersfaw firme. may/are permitled 1o coliect,
use, disclose and/or process my Persanal inforrmation for one ar more of the above Purposes: and

(<} my Personal informetion may/can be disclosed by any of the Insurers andior G#A to their thard party service providers or agents
{including ther law yersiaw firms), w hich may be sited outsise of Singapore, for ane or more of tha above Purposes,

7

Polcyholder's Signature)/ Date & Drwvar's Signature (f driver is nol the polcyholder) / Date  Winessed by Reporting Gantre
Time & Time Personnel
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Sketch Plan #2

Describe Circumstances of the Accident

Declaration
k!

Ve declare ihe foregoing particulars are true in every respect -

2

Poicyholder's Sgnature | Date & Driver's Signature (F driver is not the policyholder) | Cate Winessed by Reporting Centre
Time & Temer Parsonnad
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Accident Photo

GM KOREA COMPANY ~ 01/12
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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