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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 eted e Poli t and/or orised Driver.

3, Information provided must be as Inuthful 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 f i I h 8. on
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 interasted parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this fepon at the centre and to capies of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

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

DETAILS OF OWN VEHICLE
SHB5266L

19/03/2016 10:56
18/03/2016 22:25

TELOK BLANGAH RD AND SEAH IM RD CROSS JUNC

Singapore

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

Office-80000000

HYUNDAI
AZERA-3.3 (A)

HIRE AND REWARD

No

Third Party
Taxi

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

D-11027591MFSH

CHIA THIAM CHYE
S1425967H
12/08/1960

Outdoor

08/10/1979

36 Years And 5 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

| WAS TRAVELLING ALONG TELOK BLANGAH RD TOWARDS KEPPEL RD. TRAFFIC WAS IN MY FAVOUR AND |

No
Other - RELIEF

Collision- Head to Side
Clear

Dry

No
No
Yes
No
1

No

No

PROCEEDED STRAIGHT. SUDDENLY A VEHICLE SGW5059U TURNED RIGHT TOWARDS MY DIRECTION FROM MY
RIGHT AND COLLIDED ONTO THE FRONT PORTION OF MY TAXI.

Are accident photos available for attachment?

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

Yes

SGW5058U

KOH GUAN CHYE
$1593921D
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Sketch Plan
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4. The issue and scoeptance of this Formby insurance companies i not sn samssion of palicy Nabilty on the part of the meurance
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of Singapore (GIA) for srchiving and that copies of this report w il for a fae be made avalable upon apphcation Dy Merssied paries.

7. By the lodgamant of this report 1o the insurers. you hereby consent 1o the archiving of this report &l the centre and to copies of the
repor beng made avadlabie aforessid.

& Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and the Genaeral Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal dativpersonal nformation set oul in this [fonT] and any other personal informaton providad by me or
possessed by iy naurer (collectvely the “Personal Information”) and disclose and rans'er such Personal Information 1o all insures(s)
w ho hava insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invaived in this accident shall be
collectively referred to as the ‘Insurers”’). the lnsurers’ law yersfaw firms. the Monstary Authority of Singapiore and sny talevant
government agency/authority (such as the police), for the purpose(s) of |

(i} processing. mmm-mwmmumanmwmmm investigations retating 10
the claims.

() nvestigabng the accident andior my clams,

(40} carrying out andior dealing w th my instruations of responding 1o 8Ny enGuires by me

(i) admnisterng my chams (including the mading of correspondence. stalements, NVOKeSs. repors of NoLces to me w hich could mvolve
disciosure of certain parsonal data about me 10 brng about delvery of the same as w el 25 on tne external cover of envelopesrmail
packages) sndior

(v} complying w ith appiicabie law n adminstenng, processing. handing andior deaing w th my clasms

(colecttvely the ‘Purposes’)

() s nsurer(s) who have msured vehicke(s) nvelved i this accident and the hswes law yersfaw frrs, may/are permitted to coflect
use dsciose and/or process my Personal Information for ana o more of the abowve Purposes and

() my Parsonsd iformation may/can be disciosed by any of the insurors andior GIA 10 thew thed party service providers of agents
(nchuding their law yersAaw fems ) w hich may be sited outsde of Singapore. for one of more of the above Purposes.
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Sketch Plan
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Sketch Plan #2

Describe Circumstances of the Accident

Declaration
P declare the foregoing particuliars are true n avery respect . ®
(; ;.v \q}‘b
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Tre Parsannal
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Sketch Plan #3
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