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SUBMITTED BY: B. Thayal Néyagi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecdly the details of the accident 1o spaed up Ine riaims process,
2. Tris Form must be completed by the Policyholdar andlor the Authorised Driver.

3. Infarmation providad must e as truthiul and accurate as possioke. Any wiul misrepresentation or witholding of material facts may allow insutance companies 1o

rapudiate palicy ahility,

4. Tha isswe and acceplance of this Farm by insurance cormganis & nol an admission f policy liability on the par of the iNSurence companies.
5, Any false reporting may be referred to the Police for investigation.

B, This rapant will be lorwarded by the insurers of the G4 Records Managemant Centra established by the Ganaral Insurance Assoclation of Singapore (GIA) for
archiving and that eoplas of this repor will, for a fes, be made available upon application by interested partias.
7. By tha lodgemant of his repon 1o the insurers. you hereby consant bo the archiving of this repart at the centre and 10 copies of the report being made available

afaresaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/Statle of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reqg No

Email Address

Mabile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

ACCIDENT STATEMENT
12/02/2018 10:54
12/02/2018 08:45

MANDAI ROAD
SINGAFORE

DETAILS OF OWN VEHICLE
SHB118F

SMRT TAXIS FTE LTD
19B905369K
NOEMAIL

QFFICE-80000000

TOVOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-17087562MFSH

SiM KWANG LONG
S51472745)

19121961

QUTDOOR

127121879

38 YEARS AND 2 MONTHS
MALE

NOEMAIL
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rderacs 187A RIVERVALE DRIVE
re 13-B54

Fostcode 541187
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle ¥

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surfaca DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? i [o]
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or properly damaged? ¥ES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N
Mumber of Fassengars (Including Drivar) 2
P [
assenger | NAME: . UNKNOWN
GENDER: : MALE
Details of Police Action
Was the accident reportad to the police? NO
If ¥Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG MANDAI ROAD AT THE LEFT MOST LANE WITH A PASSENGER ON BOARD AND HAD
STOPPED DUE TO THE FRONT VEHICLE STOPPING AS TRAFFIC WAS CONGESTED AHEAD, OUT OF A SUDDEN, THE
VEHICLE SLM2166G FROM BEHIND COLLIDED ONTO THE REAR PORITON OF MY TAXL

Attachment(s)
Are accident photos available for attachment? YES
Was thare any video captured by Car Camara? YES

Remarks/ Reasons: FILE TOO LARGE
Was there any audio recorded? MO
Wahicle Reaistration Number SLM2166G

‘ehicle MakeModel/Colour

Details Of Praperies

Vehicle Calegaory PRIVATE CAR
Mame of Driver TEQ LAl CHOON
MNRIC/Passport Mumber S1697T121E
Contact Mumber

Address

Postcode
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Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

L. Please report correcthy the detaily of the accident to speed up the claims process.

Bt

This Farem must be completed by the Palicyholder and/or the Authorised Driver.

3. Information pravided mw be s trothful and aecurate se possible. Amy walful misrepresentation er weibhsldng of materal
TEcis may slfow inwrance companies to repudiate policy liability.

4. Thedssue and aceeptance of this Farm by insurance campanies is not an admission of policy iability an the part of the insurance
compznies.

5. Any false reparting may be raferred to the Polies far mvestination.

G. The repart will e forwirded By the insurers of the GIA Records Managament Centre established by the General Insurance
£ssoriation of Singapore (GIA) for archiving and that copies af this report will for 2 fee he made avadable upor appkcation by
nlgrasted parties

7. By the ladpment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
1ra repon being made available aforesaid.

=3

Consant under the Personal Data Protection Act (PDPA)

lunderttand, schnowledge, agree and consent that:

fal My insurer, my woilishop and the General Insurance Associailon of Sngagpase {“GIA") may/are permitted to collecy, wse,
disclose and/or pracess my personal data/personal informazion set out In this [farm)] and any other perconal infarmation
provided by me or possessed by iy insurer {collectively the "Personal Informatian”] and disclose and fransfer surh
Pervonal information 1@ all insurers) whe hove insured vehicla(s) invobeed in this accident [all insurers} whe bava insured
wehicle(s] mvalved i this accident shall be coliectively referred to as the “Insurers™), the Insurers’ lawyers/law Tinms, the

tianetary Authority of SIngapore and any relevant government agentyfauthoniy [such as the police), for Ihe purpose(s)
of

1] processing, handling andfor deafing with my clavms sncluding the setilement of 1he claims and any necessary
investigations relating to the claims;

(i} Ivestigating the accident andfor my chams;
(i) eairyeng out and/or dealing with my instructions ar responding Lo any enguiries by me;

(ivd administering my elaims {ingluding the mailing of correspondence, statements, invilces, 1epos o ratices te ms,
which could invalue ditclasure of certain persansl data about me te bring ahout dolivery of the same as wall as an the
axternal cover of envelopesfmail paclkages); and/or

[v) comptying with applica hle taw in administesng, procesung, handling andfor dealing with my clams.icallectively the
“Purposes”)

(b} all nsurerish who bave insured vetucle(s) invalved in this accident and the Insuress’ lawyers/law hirms, may/are permutied
to collect, use, disciose andfor process my Parsonal Information for ane or more of the sbove Purposes; and

{c}  my Personal infarmation may/can be distlosed by any of the Insurers andfor GIA to their third party service providers or
agentsjinclugding thair lawyersflaw firms), which may e sited outside of Singapare, for one or more of the abave Purposes

[d)  my Personal Information will alzo be collected and wsed to compile elaims histary for the purpase of fraud detsction,
investigation and management in present and all future claimg

le)  the information so collecled under (d) sbove may be shaied [/ dicclosed:

[i} toallinsurers and/for any other third pariles that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and gavernment agencies as reasonably recuired for the purposes stated, or

[iiy fer complying with requitements under any regulatiang, laws or court orders,

s sl oot

Pulkl.nholderrs Signature Dirbver's Signature Beporting Centre Persannal’s Signature
Date B Time; Y dnver is not the pobicyholder) + Mame:
Date & Time: NEREC/FIN M,
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Sketch Plan Pg. 2

SKETCH PLAN

A S F
E-temsi4eg @

DESCRIZE CIRCUMSTANCES OF THE ACCIDENT

DECLARHTW’L
1 fiite d 'rl &L%re;:',{:lng partpeulses are [rue in euery respact.

G it

\J'L)*f_r. "*/ S

&L ”fi»/{th

P:H|:l(hu|dur i fghdlum
Date & Time:

Driver’s Signatuie
{IF drver is nat the poligyhalder
DCaie & Time:

Reparting Centre Persoanel's Signature
Mama:
HRIC/FIN Mo,
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