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ENTRY DATE & TIME: 141122047 10:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesase report cc:rren:tlr the delads of the accident to speed up the claims process

2. This Form must be campletad by the Policyholdar andlor the Authorised Drives.

3. Information provided must bea a8 truthful and accurate as possible, Any willul misrepreseniation o wilkinlding of matenal facts may allow insurance companies i}
repudiate pobcy ability,

4 The igsue and acceptance of this Form by insurance companias is not an admission of palicy liability on the pant of the insurance companies,

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

&. This report will be forwarded by the insurers of fhe msurars of the GlA Records Management Centre established by ine General Insurance Association of
Singapore(Gla) for archiving and that copies of this report will for @ fee be made available upon application by interasted partias

7. By thir lodgement of this report 1o the msurers, you mereby consent 1o the archiving of this reporl at the cenfre and to copies of the repart being made availabe

aforesaid.

Date Of Report 1412/2017 10:52
Dale Of Accident 13/12/2017 18:30
Exact Location Of Accident CENTRAL BLVD TWDS CROSS ST
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SHC138B
Insured/Policyholder
Name Of Registered Owner CITYCAB PTE LTD
Co Reg Mo 1995028396
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phana Na OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy .~
far repair lo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Calegory TAXI

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-15072702MFSH

Cover Mote Number

Driver

Mame of Driver TAN BOON CHEONG

NRIC Mo §1273852H

Date Of Birth 05/10/1957

Ccoupation OUTDOOR

Date Of Driving Pass 241081977

Driving Experience 40 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber

Fax Mumber

Contact NMumber
EMall Address BCTAN@LIVE.COM.SG
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Acdress BLK 155 AMG MO KIO AVENUE 4 #05-T368

Paostcode 560155

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
‘ehicle Registration Number of Driver's Own -

Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

\Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown persen(s} NO
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Numbear SLP4951C

Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver

MNRIC/Passport Mumber

Contact Mumber 83627186
Address

Postcode

Insurance Company Mame AIG ASIA PACIFIC INSURANCE PTE. LTD.
Mature Of Damage FRT

Ma. Of Passenger (Including Driver)

Details of Witness

MName

Phong Mumber

Email Address
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Form must be d 1 ra Authoris y

3. |rfaemation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matertal
facts may allow insurance companies to repudiate policy labllity.

4. The lssue and acceptance of 1his Farm by insurance companias s notan admission of palicy liability on the part of the insurance
companies,

5. false reparting may b erred to the Poli in

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |Gia) for archiving and that copies of this report will for 2 fee be made available upon application by
interasted parties.

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

5. Consent under the Personal Data Pratection Act {FDPA)

| understand, acknowledge, agrea and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapare |“GIA"} may/are permitted to collect, use,
disclose and/fer process my personal data/persanal Informatian set ewt In this {form] and any ether personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this gecident {all insurer(s) who have insured
vehiche{s) invalved In this accident shall be collectively referred to as the "Insurers”), the [nsurers’ lawye rsflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)

of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

{ii} investigating the accident andfar my claims;

{{il} carrying out and/far dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
whieh coutd involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

extarnal cover af envelopes/mail packages); and/for

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

{b)  all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law flrms, may/are perrmitted
to callect, use, disclose and/ar process my Persenal Information for one or more of the above Purposes; and

{c] my Persanal Information may/can be diselased by any of the Insurers and/or GIA ta thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapora, for one or more of the above Purposes,

[d)  my Personal Infarmation will also be collected and used to comptla claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{#) the information so collected under (d) above may be shared [ disclosed;

(i} teallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, of

(i} for complying with requirements under any regulations, kaws ar court arders.

~ 16[nfi T

CITYCAB PTE LTD

=3, NO- 1905028700
o RESG dackson Heng
- ) Cen
Policyholder's Signature Driver's Signature Apparting Centre Persannel’s Signature
Date & Time: (IF driver Is not the pelicyholder) Mame:
Date & Time: MRIC/FIN No.:

UARRAE SFetchPlenForm V3
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Sketch Plan Pg. 2

" SKETCH PLAN
W S i 0
i i_: |
“TTT 1T
-.-i—_:_. [
o O
i 5 |
15 S 5 O
I R D
5
| | | |
4| [ 1
!I_| i !_I_':__'-_
I Li-t.l,
| |
_.L"J SR i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION YL ﬂkﬁfﬁ _
Ifwe declare the foregoing particulars are true in every respect
CITYCAB PTE LTD pe Jackson Heng
0. REG. NO. 1895028396 c80
Palieyholder's Signature Diriver's Signaturs i Reporting l:enl.-r: Persannel's Signature
Date & Time: {if driver Is not the policyhalder) Name:
Cate & Time: MNRICSFIN Ne.:
AR et e i aeea_ S "o
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