WERTIT162812 { SMAT Automotive Berdces Pe Lid - Woodlands

ENTHY DATE & TIME: 11122017 18:43

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comacthy the details of he accident lo speed up the claims process
2. This Farm must be complated by the Policyhalder andior the Authorisad Driver,

3. ormation provided must be as truthful and accurate as possible, Any willul misreprasentation ar witholding of material facts may allow insurance companies o

repudiate podicy ability.

4. The issue and acceplance of thes Form by insurance companias i$ nat an admission of palicy hiability on the pant of the insurance companies

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

B. Thig raport wil be forwarsdoed by tha insurars of thi insuress of the Gl& Racords Managarment Centre pstablishad by the Ganaral Insurance Association of

Singapore(GIa) for archiving and that copies of this repor will Jor 3 Taa be made available upon application by interested parfiss.
T. By the lodgermend of this report 10 the insurers, you heraby consant to the archiving of this repan al thie centre and 1o coples of ¢

aforasaid.

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 Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was baeing used at

time of accidant

Are you claiming under your own insurance palicy

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

Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
TNEE20TT 16:43
TIMZI2017 14:45
KEPPEL ROAD TOWARDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE
SHC4500L

SMRT TAXIS PTE LTD
198905369k
MOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NG

THIRD PARTY
PRIVATE HIRE

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

D-17087562MFSH

TING TIN CHUN
516028154

24/05/1963

QUTDOOR

311011986

31 YEARS AMD 1 MONTH
MALE

MOEMAIL

Né reporl beang made avadable
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Address

Postcode

Was driver an employea of the Insured’s Company MO

If Mo, Relationship of the Drivar with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Chan -
Vehicla -
Insurance Company of Driver's Own Vehicla -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accldent? NO
Was any body injured in the Accident? MO
Was any other material or property damaged? YES

| hgvg been appmacr_'.ed by uz_'lkncuwn _parsnm:s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? i [e]

If ¥es, against whom?
Circumstances of Accident

WAS TRAVELLING ALONG KEPPEL ROAD TOWARDS AYE WITH OME PASSENGER (MALE CHINESE) ON BOARD.
SUDDEMLY | FELT AN IMPACT AT LEFT PCRTION OF MY TAXI. A LORRY YP5943R WHICH WAS TRAVELLING ON MY
LEFT HAD COLLIDED ONTC THE LEFT REAR PORTION OF MY TAXI,

Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP5943R
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver THIRUMEN| THIRUKUMARAMN
MRIC/Passport Number FE483883K

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
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Folicyholder's Slgl:uature “Briver's Signature Aaparting Centre Personnel’s Signature
Date & Tima: {If drivar is not the policyholer) Barre:
Date & Tme:  [[ Iru_:?,uﬂr MRIC/FIN Mo.:
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Sketch Plan Pg. 2
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IMPORTANT NOTICE

1, Please report correctly the detalls of the accidant to speed up the clalms process.

2. This Form must be completed by the Policyholder andfor the Authorlsed Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1 repudiate policy liability.

4. The iszue and acceptance of this Form by inturance companies is not an admission al policy lakbility on the part of the insurance
companies.

5  Any false ¢ ng m referred iz Police for i tigation,

6. The report wil be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GLA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
thie report being made available afaresaid,

8. Consent under the Parsonal Data Protection Act (PDPA)
| undarstand, acknowledpe, agrae and consent that:

ta] My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/for process my personal data/personal information set aut bn this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehiclels) invohed in this accldent (all insurers) who have insured
weehichels) involved in this accident shall be collectivaly referred to as the “Insurers™), the Insurers’ lawyers/Taw firms, the

Manetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
Imyestigations relating to the claims,

(1) wwestigating the accident and/or my claims;
(1) carrying out andfior dealing with my instructions or responding 1o any enguinies by me;

(v} administering my claims {(including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

i8] allinsurer(s) who have insured vehicle(s) invehved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose andfor pracess my Personal information for one or mare of the above Purposes; and

fed iy Persanal laferanating vk an S JE b Boaey of tha s s andfor Gl La thair thicd asrby sendes prossicees ar

agents{including their lawyarsflaw firms), which may be sited outside of Singapaore, for one or mare of the abeve Purpeses,

td)  my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all futura claims

(&) the infarmation so collected under (d} above may be shared / disclosed:

{1l o all ingurers and/or amy other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} For complying with requirements under any regulations, lavs or court orders.
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Policiyhalder's Signature Driver's Signatuse Reparting Centre Personncl's Signatura
Date & Time: {if driver is not the policyholder) Mamea:

Date & Timea: MRICFIN Mo
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