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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report comectly the details of the accident fo speed up Ihe claims process
2. This Form must be completed by the Policyholder andiar the Authorised Driver

3. Infaernation provided must be as fruthful and accurate as posaible. Any wilful misreprasentation ar withalding of material facts may aflow insurance companies to

repudiate palicy abiliby.

4. The issue and acceptance of this Form by insurance companies & nol an agnmission of podicy liability on the part of the insurance companies.
5, Any false reporting may be referred Lo the Police for investigation,

. This report will ba forwarded by e insurers of the insurers of the Gl& Records Managemant Cantra established by tha Ganeral 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 insurars, you hereby consent to the archiving of ths report at the centre and 10 copies of the report being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

05/12/2017 09:07

0a/12/2017 18:05

ALONG BLK216 JURDMNG EAST STa2

CountryiState of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SHA3TOG

Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Modeal

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

CITYCAB PTE LTD
18950283506
NOEMAIL

CFFICE-6550B87T68

TOYOTA
PRIUS-1.8 HYBRID CVT (A)

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURAMNCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-15072702MFSH

ANG SENMG LOCK ANDREW
S0598012G

07/03/1954

OUTDOOR

12/08/1977

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +B5-97616284

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invelved in this accident?
Was any body injured In the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/affering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice of intended Prosacution given?

f %as,against whom?

Circumstances of Accident

REFER TO ATTACH STATMENT
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Rermarks/ Reasons:

VWas there any audio recorded?

NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

ND
NO
YES

NO

YES
YES
FILE NOT SUITABLE
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Centact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Narme

Phone Mumber

Email Address

SHATE00X
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Sketch Plan Pg. 1

SKETCH P

IMPORTANT NOTICE

1. Please report gorrectly the datalls of the accident to speed up the tlals process.

2. This Form must be ted by the Policyholder and/or the Authorised Driver,

3, Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withhoiding of material
facts may allow insurance companles to repudiate poticy labiilty,

4, The lssue and acceptance of this Form by insurance compandes is not an edmisslon of policy llability on the part of the Insurance
compsinles,

5. Any false reporting may be referred to the Pelice for Investigation,

6. The report will be forwarded by the [nsurers of the GIA Records Manegement Centre astablished by the General insuranca
hsspciation of Singapore (G14) for archiving and that coplas of this report will for a fee be made available upan appllication by
interested parties. ;

7. By tha lodgment af this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid, “

B, Consent under the Parsenal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) Wiy Insurer, tmy werkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disciose and/for process my personal data/personal information setout in this [farm] and any other personsl Information
provided by me or possessed by my insurer [collacthvely the “Persanal Infermation”) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehlcla(s) involved in this accident (all insuraris) who have Insured
vehlele{s) Involved in this accident shall be collectively referred to as the “Insurers™), the insurers' lavevers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such os the pelica), for the purpose(s)
of :

i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necossary
Investigations relating to the clalms;

{1} Irvvestigating the accident and/ar my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enquirles by me;

[iv) administaring my claims {incleding the mailing of correspondence, statements, involces, reports or notices to me,

which could Invalve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
exrarnal cover of envelopes/mail packages); andfor

(v) eemplying with applicable law in administering, processing, handling and/or dealing with ry clalms.(collectivaly the
"Purposes”|

(b} allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

(€] my Personal Information may,/can be disclosed by any of the Irsurers andfor GIA to thelr third party service providers or
agentsincluding thelr lawyers/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes,

[d} my Personal Information will also be colected and used to compile clatms histary for the purpose of fraud detection,
nwestigaticn and management in present and all future claims,

{e)  the information so collected under (d} above may be shared [ disclosed:

(I} toall Insurers and/or any cther third partles that assist In evaluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i1} for complying with requirements under any reguiations, lawrs or court orders.

AN Y.

Policyholder's Signature Deriver's Slgnature Ao Reporting Cantre Personnel’s Signature
Date & Time; |If driver Is not the poloyholder) Mame:
Date & Time: MNRICFIN No.:

GIARKME Shpachd lanFaren W3

Page 3ol 12



Sketch Plan Pg. 2

SKETCH PLAN _ -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4 Dec 30iF &t agbout 1905 Hig T wag trvefling on my
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DECLARATION

["We declare the foregelng particulars are trug in every raspect,

#
£

Pollcyhokder's Signaturs Driver's Sighature feporting Centé Parsonned's Signature
Date & Time: (I driver Is nobehi policyholder) Names
Date & Time: NRIC/FIN No.:

ERRBAL shelchFlanFarm _V3
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