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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report gllj]I:!ry the details of the accident to speed up the claims process.

2. This Form musl be completed by the Policyholder and/or the Authorised Driver.
3. lnformalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding Jf material facts may allow insurance compdnies tb
repudiate policy ability.

I

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. i,
5. Any false reporting may be referred to the Police for investigation,
6. This report will be fomarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurancs Association of ,

Singapore(GlA) for archiving and that copies of this repon will for a fee be made available upon application by intereited 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 ths report being made available
aforesaid.

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 beirlg used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

2111112017 16:31

2111112017 00:05

CAR PARK IN FRONT BLK 114 BEDOK RESERVOIR RD

SINGAPORE

SHB51 93M

SMRT TAXIS PTE LTD

1 98905369K

NOEMAIL

oFFtcE-80000000

TOYOTA

PRrUS TAX|-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

FIRST CAPITAL INSURANCE LTD

THIRD PARry FIRE AND/OR THEFT

YES

D-1 7087562MFSH

HAN HOW ENG

s01926732

31t0511954

OUTDOOR

17109t1976

41 YEARS AND 2 MONTHS

MALE

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

leave.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

NO

OTHER - RELIEF

SIDE SWIPE

CLEAR

DRY

YES

iHotttsott NErcHBouRHooD poLrcE posr
ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025, CoUNTRY:'
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740

NO

FILE TOO LARGE

NO

SFW 1 O6L

MOHAMMED SHEHZAD S/O MOHAMMED RAFFIK

s91 147281

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offeringaccidenttlair"l..i!t""""]-' No

Number of Passengers (lncluding Driver) 4

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident "

REFERTOPOLICEREPORT -Tl2O171121t2110On21111t2l17atabout 12.05am,| wasdrivingmytaxi insideth"c;r;"fil
vicinity of Blk 114 Bedok Res.ervoir Rd. I had 3 passengers with me. As I pass by Blk 114, there iJcai (SFW106L) nad ;ultiurin' As the car turn in, the said car hit onto the front right tyre of my car. The said vehicle then reverse and go forward ij"i". inir;
time round it hit onto the rear right door of my taxi. t t-tren atignt my taxi and r"f" a check and discovered that my front right tyrei
and my right door is damaged. I then exchange particulars with the other driver and took photo of the accident. ntter wnidn t c
on with my own journey. Later after the accident, I felt unwell. As such I went to Sin Ming blinic and was given S days medical



Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

HAN HOW ENG

SHB5193M

YES

NO



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Pleasereportcorr€ctlvthedetailsoftheaccidenttospeeduptheclaimsprocess.

2. ThisFormmustbecompletedbv,thePolicvholderand/ortheAuthorisedDriver.

3. lnformation provided must be as truthful and ?qcurate as.qossible. Any wilful misiepresentation or withholding of material
facts may allow insurance companies to reoudiate trolicv liabilitv,

4. TheissueandacceptanceofthisFormbyinsurancecompaniesisnotanadmissionofpolicyliabilityonthepartoftheinsurance
companies.

5. Anv false reoortins mav be referred to the Police for investieatio,!,

5. Thereportwill beforwardedbytheinsurersoftheGlARecordsManagementCentreestablishedbytheGeneral lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythelodgmentofthitreporttotheinsurers,youherebyconsenttothearchivingofthisreportatthecentreandtocopiesof
the report being made available aforesaid.

8. Consent under the Personal Oata t rotection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my rvorkshop and the 6eneral lnsurance Association ofsingapore {"61A"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and anyother personal information
provided by me or possessed by my insurer {collectively the "Personal lnformation'} and disclose and transfer such
Personal lnformation to all insure(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this acciCent shall be collectively referred to as the "lnrurers"), the lnsurers,lawyers/law firms, the
Monetary.Authority of Singapore and any relevant government a6ency/authority (such as the police), for the purpose(s)
of:

(i) processing,handlingand/ordealingwithmyclaimsinctudingthesetttementoftheclaimsandanynecessary
investigations relating to the claims;

(ii) investigating the accid;ni and/or my claims;

(iii) carrying out and/or deali6g with my instructions or responding to any enquiries by me;

(iv)administering my claims {including the mailing of correspo;}dence, statements, invoices, reports or notices to me.
which couid involve disclasure of certain p€rsonal data about me to bring about delivery of the safte as well as on the
external cover of envetopes/mail packages); and/or

(v) cornplying urith applicable law in administering, prcqs5sl6g, handling and/or dealing with my claims,{collectively the
"purposes,')

(b) all insurer(s) who have insurel vehicJe(s) involved in this accident and the tnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose anci/or process my Personal lnformation for one or more ofthe above purposes; and

my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which rnay be sited outside of Singapore, for one or more of the above purposes.

my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigatlon and management in pr€sent and all future claims.

the information so collected iinder (d) above may be shared / disclosed;

(i) toallinsurersand/oranyotherthirdpertiesthatassistinevaluating,investigating,controllingormanagingfraud,
regulators, law enforcement and Sovernment agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

(c)

td)

(e)

A/, "t Itt?'+

Policyholder's Signature

D;te & Time:
Driver's Signature

{lf driver is not the policyholder)

Date & Time:

Repo.ting Centre Personnel's signature
Name:

NRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

particulars are true in every respect.
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Policyholder's Signature

Date & Time:

Driver's Signature

ilf driver is not the policyholderl

Date & Timel

Reporting Centre ?ersonnel's Signature

Nanre:

NRIC/FlN No.:


