MSMRTEOS 52 SMAT Asamilive SETACRE Pla | id Winadiandy
ENTRY DATE & TIME 2BIZNE 1558

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report Loxrpclly the detans of ihg Fident i Spaad up the claims Brocess.

2. This Form maset be A | ngio

3 Informetian providad musi be s Iruithited B Accuraia B3 possible Ay willd Mirepraseniation or Wi

rEputiate poliey abifity

4 The ssue ang BECEpiance of fhis Fam by Insurance Chmpanias is not an Bdmission of palicy liakifity oo the pard of thg IN3Urance companies,

alaresgid.

Date Of Repart
Date OF Accident
Exact Location of Accidant
Country/State of Loss

Vehicla Reglstration Number
I'naured.anﬂcyhuldur
Name Of Registered Ownar
Co Reg No

Email Address

Mobile Phone Mo
Altemative Phone No
Vehicle Particulars
Manufacturar

Modeal

Exac! Puroose for which vehicle wag being used
at time of aceident

Are you claiming under YOUr 0Wn Insurance Bolicy
for repair tg Your vehicle?

If No, Please state action to be takan
Vehicle Category

Insurance Com pany

MName of Insurance Company
Type OF chsrage

Fleet Palicy

Palicy Number

Cover Nete MNurmber

Driver

Name of Driver

NRIC Mo

Date Of Birty

Oecupation

Date O Driving Pass

Drving Experisnca

Gender

Meobife Numbar

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS oF OWN VEHICLE

Brded By the insurers of the insurars of he G4 Records Managemeant Cantra estahlishag by the Gengrg; gy
5 NEaporeiIA ) for Arohiving and hat SRS of this repor wil for & fee be made availabie ugan application fy interasled partiay,

T By the ledgement of this TBpet o the insiiners. oy Neraby consent 1o e archiving of thiz repar Atihe centre ang 1o Copies of

25/04/2018 15:58
28/04/2018 18:30
EAST COAST paRk SERVICE Rp
Singapars

SHDE2474

SMRT TAXIS PTE LTD
198805369k
NOEMAIL

Office-80000000

CHEVROLET
EPICA-2.0¢a)

HIRE AND REWARD

Yes

Tax

First Capital Insurance L1g
Third Party Fire andfor Theft
¥Yes

D-N027581MFsH

TAN LIP SENG @ MUHAMMAD RAMZI TAN
80144926

08/01/15583

Quitdaagr

Ozrosie77

38 Years And 11 Manths

Male

NOEMAIL

NCB Association of

1@ repart bising mads avaiable

tholding of matenal facls may ailow MBurance companias o

Page | gf g



Address

Postcode

VWas driver an employes 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

Read Surface

Other Information

Was any fareian vehicla involved in this accident?
Was any body injured in the Accident?

Was any other matarial or property damaged?
Was there any video captured by Car Camara?
Number of Passengers iIncluding Driver)
Details of Police Action

Was the accident reponed to the polige"?

If Yes.Please state which Police Station

Was notice of intended Prasecution given?

If Yes, against wham?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG EAST COA
STATIONARY ON THE LEFT IN THE PARKING LOT,

PORTION QF MY Tax|
Arg accident photos available for attachment?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MadelCalour
Cetalls Of Prapertias

MName of Driver
NRIC/Passport Number
Contact Number

Address

Paosteode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Inciuding Driver)
Details of Witness

Namea

Phone Number

Ermail Address

Yes

Collision- Head to Sige
Clear

Dry
M
MNo

Yes
Mo

MNa

Yes

SKF3988T

GOHLAM KWEE
51401735F

ST PARK SERVICE ROAD. A VEHICLE SKFI9828T WHICH WAS
SUDDENLY MOVED QUT AND COLLIDED DONTO THE LEFT
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Sketch Plan Pg.1

SHETCH PLAN
IMPORTANT NOTICE

1 Please report carrectly the detads of the sceident tn speed up the clains orocess,

2 This Farmmust be completed by the Pelicvha derandlar the Authorised Driver.

3 Information oravidad must ba as truthful and accurate as possible. Any wiful mgrepresentation or w Nnholdang of raterial faois ey
allow Insuranee Sompanies o reoydiate policy Hability

&, The ssue and sccepance of this Form by insurance companies is not an sdmissian of podicy lisbilty an tha pari of the kewrance
COMpEnies,

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

€. The report will be forw arded by the insursrs of the GI& Records Managament Cenlre estabished by the General Insurance Associatlon
of Singapore (GlA) for archiving and that copies of this report w il for & fes be made availblz upon apalication by interesied parties,

7. By the ladgement of this repan to the insurers, yau hereby conzentio the archivisg of this repart al the centre and to coples of the
fepart being made &vailable aforesaid,

£ Consent under the Personal Data Protection Act {PDPA)

lungerstand, acknow ledgs, agres and consent that |

() My insurer | my werkshap and the General lsurance Associatian of Smgapore {"GIA"| may/iare permitied to colect, use, disclose
anclior process 1y prrsenal data/personal infermation set out in this [form] and any olher parsonal information provided by ma or
pasgessed by my insurer (colleciively the “Parsonal Informatian”) and disclose 2nd transfer such Personal information to all insurer(s)
Whio have Insured vehicle(s) involved in this accidant {all Insursris) who kave insured wehicle(s) involved in this accident shall be
collzctivaly referred ta as the "Ins urers "), the Insurers’ taw yersflaw firme, the Monetary Autharity of Singapere and any relevant
Fuvernment agencylauthordy (such as the poloe), lor the purpose(s) of ;

(Il processmg, handing andlor dealing wth my clairs nchuding the setimant of the claims and any neces sary investigalions relafing 1o
the chairs;

(1) investigaling the accdant andfar iy claims:

(i} casrying out andior dealing with my nstrucions or respandng fo any enquring by me;

(e} adrministerng my slaivs (including the mading of corfespondence, slalements, inveices, reports or noloes 1o me, w hich could invaive
gisciosura of certpin personal dals about e o bring sbout defvery of fhe same as wall as an the exiernal cover of egnvelopes/mall
packenes); andior

] complying w ith appleable law in adminisiering, processing, handling andfar dealing w itk my clams.

jcollectivaly the "Furposes”)

ik} all ingurer{s) whio have insured vihicle(s) bvalved in this accident and the nsurers’ lew yersfiaw firms, may /e permilted to cobect,
use, disclose andlor pracess my Persenal nformation for one or more of tha above Purposes; and

(£} my Peraonal Warmation may/can be disclsed by sny af the nsurers endfar GIA to thel thid party Service providers of agants
(incheding their law yerstaw firme). which may he sited aautside of Srgapare, for ane or mare of the sbave Purposes,

B //} | 21 |1t " g&\wﬂo

Policyholders Sigkalure | Dale &8 Driver's Signature (f drver i net (e policyholder) / Date  ‘Winessed by Reperting Centre
Time & Time Farsonna|

Sketch Plan
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Sketch Plan Pg.2

Describe Circumstances of the Accidant

Declaration

v declare the foregaing parliculars are true in every respect.

f’m ﬂmqﬁﬁm

Vo

HWMM /Date & Driver's Signalure (I driver 1§ not the polcyholder) | Date
::
ime & Tive | L},{-[cf_ ?:w'r’ =

Witniass ed by Reporting Gantre
Perzsanng
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