Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/12/2017 08:20

SINGAPORE ACCIDENT STATEMENT

MERTIT101384 | SMRT Automotive Sirvicss Pia Lid - Woodlangs
ENTRY DATE & TIME: 0722017 16:12

IMPORTANT NOTICE

1. Please report carrectly the details of the acciden i speed up the claims process,
2. This Form mus! be compleled by the Policyholder andior the Authorsed Driver

3. Information provided musl be as truthiul and accurate as possible. Any wilful msrepresen

repudiate palicy ability,

4 The issua and acceplance of this Form By inswanca Companss is nod an admission of policy liability an the part of the insurance companias

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

&, This repart wil be forwarded by the insurers of the insurers of the GIA Rec
Singapore(GlA) for archiving and thal coplas of this report will for a fes ba m
T, By the lodgament of this repart 1o the insurers. you haraby consent o the archiving of s repor at the centra and 1o

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Cwner
Co Rag No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of aceidant

Ara you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Campany
Type Of Coverage

Flaet Policy

Policy Numbar

Cover Nota Number
Driver

Mame of Drver

NEIC Na

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
07/2/2017 16:12
D6/12/2017 22:50

CTE TOWARDS SLE BEFORE MOULMEIN RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SHB5949.

SMRT TAXIS PTE LTD
188905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

D-17087562MFSH

BEM XL

51366876J

08/07/1958

OUTDOOR

25M10/1876

41 YEARS AND 1 MONTH
MALE

NOEMAIL

taton or witholding of matenal facts may allow insurence companies io

ords Managament Cantre astablished by the Ganeral Insurance Association of
ade avallabde upon applcaton by interesied parties
copies af the raport being made availablo
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weathar Condlitions

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber 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 ¥es_ against whom?

Circumstances of Accident

NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
ORY

NO
YES
YES

WO

NO

NO

I WAS TRAVELLING ALONG CTE AT THE RIGHT MOST LANE WITH A PASSENGER ON BOARD AND HAD STOPPED DUE
TO THE FRONT VEHICLE STOPPING AS TRAFFIC WAS HEAVY AHEAD. AFTERWHICH, | FELT AN IMPACT FROM BEHIND,
THE WEHICLE SLE7854M FROM BEHIND HAD COLLIDED ONTO THE REAR PORTION OF MY TAXL WHEN | ALIGHTED

AND CHECKED, | THEN REALISED THAT THERE WAS ANOTHER VEHICLE SHD1561A WHICH WAS BEHIND THE

VEHICLE SLE7854M ALSO INVOLVED IN THIS CHAIMN ACCIDENT,

Attachment(s)
Are aceident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar
Vehicle Make/Medel/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)
Details of Witness

Mame
Phone Mumber
Email Address

SLETa54M
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHO1561A
Vehicle Make/Madel/Colour SILVER CAB
Details Of Properties
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
FPaostcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenager (Including Driver)
Details of Witness
Mame
Phone Mumber
Email Address
DETAILS OF INJURED PERSON 1
Mame BEN XU
Approximate Age
Imjuries Sustain
Injured person in which vehicle? SHD1561A
Were seal belts worn? YES
Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyhalder and/or the Autherised Dri

2. |nfermation provided must be as truthful and accurate a5 potsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy fiability.

4. The kssue and acceprance of this Form by insurence companies is nat an admission of policy lability on the part of he insurance
companies

5. Any false reportin be referred to t i n.

. The repart will be forwardad by tha insurers of the GIA Recards Management Cantre astablished by the General Insurance

Association of Singapare |GIA) for archiving and that copies of this repart will for a fee be made available upon application oy
Interested partied,

. By the lodgment of this repart ta the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of

the report being made available aforesaid.

. Comsent under tha Personal Data Protection Act [POFA)

| ynderstand, acknowladge, agree and consent that:

{a) My Insurer, my workshop and the General Insuranes Associstion of Singapore {"GIA") mayfare permitted to colloct, use,
disclose and/or process my personal data/personal information set out in this [form] and amy other persenal information
provided by me ar pedsessad by my insurer [callactively the “Personal infarmation”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehiciels) Involved in this accident (all insurar(s) who have insured
wahichals) invelved in this acsident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/Taw firms, the
Manetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of :

1i} processing, handling and/or deakng with my claims including the settiement of the claims and any necessary
investigations relating to the cloims;

1il} Investigating the accident and/or my claims;
(i} carrying out and/or deafing with my instructions or respanding to any enguirics by me;

(I} administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes,/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/for dealing with my clalms {callectively the
“Purposes”)

(b1 - all Inserer{s} who have insured vehicle{s] invohed in this accident and the Insurers’ liwyers/law firms, may/are permitted
t colleet, wen, disclose andfor process my Persanal [nfarmation for one or more of the above Purposes; and

(] py Mresovi i infa et anay aache diselnssd B aey of s Insarees anchfor GEA L9 th e thivd party sadea movdddais g

agents{including their lawyers/law Tirms), which may be sited outside of Singapore, for ong ar more of the above Purposes.

{d) my Personal Information will also be collected and wused to compdle claims history fer the purpose of fraud detection,
Investigation and management in present and all future claims.

e} the information so collected under (¢} above may be shared / disclosed:

[i] 1o all insurers andfor any aLher thirg parties that assist in evaluating, investigating. controling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, of

i} for complying with requirements under any regulations, laws or court orders,

S Lo,

‘@) el o>

£ i
N T

Policyholder's Signature Driver's Sagnature fieporting Centre Personnel’s Signature
Data & Time: {1 driver Is not the policyholder) Name.

Date B Teme: NRIC/FIN No.:
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SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCLUMSTANCES OF THE ACCIDENT
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\/'We deciare the Parehoing particulars are true in svary respact.
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Folicyhalder's Signature

Crote. & Timmve:

PR g PO T L

Difwer's Sa';nature
{if driver 1s not the pobcyholder)
Date & Tirme:

Reparting Centre Persannel’s Signatune
Hame!
HRICFIN Mo.:
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