MSR1TT164240 / SMRT Aulomotive Servees Phe Lid - Woodlands
ENTRY DATE & TIME; 14122017 08:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cortectly the detads of fhe accident to specd up the claims process.,
2, This Form must ba completad by the Policyholder andlor the Authorised Drivar.

3. Infermation provided must ke as truthful and accurate as passible Any wilful rmisreprasentation

repudiade palicy ability,

ar witholding of matersal facts may a8ow insurance companies to

4. The issua and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the Insurance companes,
3. Any false reporting may be referred to the Police for Investigation.

. Thes roport will be farwarded by the Insurers of the msurers of the GlA Records Managemant Centra establshed by the General Insurance Asgociatien of
Singapora(GIA] for archiving and that coptes of this raport will for a fee ba made available upon application by interestad parties,

7. By the ladgament of this repart 1 the insurers, you nérsty congent 10 the arch

glorasaid,

Date Of Report

Date Of Accident
Exact Location Of Accldent

¥ing of this report al the centre and to coples of tha repon baing made availabla

ACCIDENT STATEMENT

141122017 09:05

13122017 17:50
SIME| AVE EAST TOWARDS KEMBANGAN MRT

Country/State of Laoss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHC4919M

Insured/Policyholder
Name Of Registered Ouwner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phaone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accldent

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Nole Number

Driver

Mame of Oriver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

QFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRER AND REWARD

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSLURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-17087562MFSH

YOGENDRAN S/0 SINGARAVELL
S17974834

29/12/1967

OUTDOOR

06/08/M1993

24 YEARS AND 4 MONTHS

MALE

MNOEMAIL
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Address
Postcode
Was driver an employee of the Insured's Company

It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accidant?
Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG SIME| AVE EA
HAVE A PROPER LOOK OUT FOR THE ONCOMIN

Taxl,

Attachment(s)

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

Was there any audio recorded?

NO
QTHER - HIRER

THEFT
RAINING
WET

NO
NG
YES

WO

9

MO

MO

YES

YES

FILE TOO BIG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registration Number
Vehicle Make/MadeliCalour
Details Of Properties

Mame of Driver
MRIC/Paszporl Mumber
Contact Number

Address

Fostcoda

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phona Mumbar

Email Address

SJL1324C

CHOO CHEE MING
S0056725F

ST, SUDDENLY A VEHICLE CAME OUT OF LOR MARZUKI, DID NOT
G VEHICLE, AS SUCH COLLIDED ONTO THE RIGHT PORTION OF MY
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Sketch Plan Pg, 1

DECLAR Erﬁﬁh
1/\We durh &the regoing particulars are true in every respect. A
oJ ) N
Fa's
(o iy ™
o P X
Policyholder's Signature Driver's 5Ign.]t f':q’j | Reporting Centre Personnel's Signature
Date & Time: {IF driver is not the gelicyhplder} Mamae:
Dat rj b | { MNRIC/FIN Mo,z

g & Tame: FH' I-'}

g4 9 01am
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORT, MNOTICE

Flease report correctly the details of the accldent ta speed up the diaims process.

This Form must e completed by the Policyhaldar and/or the Authorised Driver.
Information provided must be as truthful and sceurata as possible, Any wiltful misrepresentation or withhalding of matarial
facts may allow insurance companies to repudiate policy liability.

The issue and scieptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

false raporting m £ the Paoli i igation.

. The report will be forwarded by the insurers of the G148 Recards Management Centre established by the General Insurancs
Association of Singapare {G14) for archiving and that copies of this report will for 8 fee be made available upen application by
Interested parties,

By the ladgment of this report 1o the insurers, ¥ou hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aferesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that:

o} My insurer, my werkshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set cut in this Iform] and any other persanal informatien
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Personal Information to all Insurers) who have insured werhicle|s) involved in this accident {all Insurer|s) who have insured
vehiclais] involvied in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

) processing, handling and/or dealing with my ctalme ingluding the settizment of the claims and A1y NEcessary
Imvestigations relating ta the claims:

[ii] investigating the accident andfor my claims;
(it} carrying out and/or dealing with my instruztians or respanding ta any snquiries by me;

[iv] agministering my ciaims lincluding the mailing of correspondence, statements, invoicas, faports or notices to me,
which could involve disciosure of certain personal data about me @ bring abaut delivery of the same 2= well 25 on the
external cover of envelopes/mail packoges); and/or

(] complying with apglicable law in administering, processing, hendiing and/or dealing with my claims.(collectively the
"Purposes”]

b} #ll insurer(s] whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyars/law firms, may/are parmitted
to callect, use, disclose and{or process my Persenal Information for one or more of the above Purposes; and

{c]  my Personal Infarmation may/can be disclased by any of the Insurars and/or GIA ta their third party service providers or
agenis|inchuding their lawyers/law firms), which may be sited outside of Singapare, for one or mere of the zhove Purpases

(d}  my Personal infarmation will also be collected and used te compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

[} the infarmation sn coltected under (¢} above may be shared / disclosed:

I te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

[liy for gcomplying with requirements under any regulations; laws or court orders.

‘@

/% -\xﬁ{\

STy b
L 9.00 g.m . e
Polieyhoider's Signature Driver's Sfdna:una heportiag Centre Personnel’s Signature
Date & Tima: {If driver i not the palicyholder) Name:

Dt & Time: MRIC/FIN No.
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