MER118031313/ SMRT Auiomotve Sandcas Pie Lid Waadlards

ENTRY DATE & TIME: D803/2018 11:11
SUBMITTED BY: 8. Traiysl Nayag

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fiease report comecily the details of the accident o speed up the claims process,
2. This Form masst be completed by the Palicyholder and/or the Authorised Driver.

A. Wnformation provided must be as truthful and accurate as possibla. Any wilful misrepresantation or witholding of material facts ray allow INsurance companes o
—_ e

repudiate policy ability

4, The issue and acceplance of this Form by Insurance COMBanss = nof an admission of poficy liability on the part of the insurances companias,
5. Any false reporting may be refarred to the Police for Investigation.

&, This repart will be forwardad by tha insuraers of the GIA Records Managarem Centre established by the Ganaral Insurance Assaciation of Singapore (GLA) for
archiving and that copées of this report will, for @ foe, be made available upon Bpplication by interested paries,

7. By Iha lodgement of this repor 10 the insurers you haraby consent to the archiving of this repor at the centre and to copes of the repart being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phong Na

Alternative Phone No
Vehicla Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
06/03/2018 11:11
06/03/2018 09:50
DELTA RD TWD ORCHARD RD (JUNC OF PRINCE PHILIP
SINGAPORE
DETAILS OF OWN VEHICLE
SHF177Y

SMRT TAXIS PTE LTD
188905369K
NOEMAIL

OFFICE-BODOOD00

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-17087562MFSH

VASLU THEVAN S/0 PAKIRISAMY
§51231135D

26/01/1957

CUTDOOR

11/01/2008

10 YEARS AND 1 MONTH

MALE

MOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If M, Relationship of the Driver with the Insured

Vehicla Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fersign vehicle involved in this accident?
Number of vehicles involvad in the accidant

Was any boady injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by urknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?

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

Circumstances of Accident

| WAS TRAVELLING ALONG DELTA ROAD TOWARDS ORCHARD ROAD
INFRONT OF MY TAXI WHICH WAS TURNING LEFT TOWARDS PRINCE
APPLIED MY BRAKE TO STOP AS WELL. AFTER WHICH | FELT AN

228

MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

(18]

NO
NO
YES

WO

NO

NO

JUNCTION OF PRINCE PHILIP AVE) A VEHICLE
PHILIP AVE CAME TO A HALT. AS SUCH |
IMPACT A THE REAR OF MY TAXI. A VEHICLE

GZ8181G HAD COLLIDED ONTO THE REAR PORTION OF MY TAX].

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

Remarks! Reasons:

YES
YES
FILE TOO LARGE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROFPERTY 1
W GZ9181G

ehicle Registration Mumber
Vehicie Make/Model/Colour
Details Of Praperties
Vehicle Category
Mame of Driver
MNRIC/Paszport Mumber
Contact Number
Addrezs
Fostcode
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
CHONG SANNE @2ZHONG SHANER
503841460
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

A- sHF 117Y
B- 6z 21516

e ’Pn-:wd Yowords Orcharel Road. -

DEtLAR.ﬁT\tQﬂS :
e deﬂi’f 1|'1§"anl'§§qing particutars -j-], ue i Bvery respect,
i ﬁ'-l' fou Jq\ I'ﬂ. h | IJ f'_
L9 q Nl _|||' v B
\ h A ™" (.28

.
o

v N

Pelicyholder's Signature
Date & Thine:

75 Slgnature
fiver is not the palicyhalder
ate & Time:

Reporting Centre Persannel's Signature
Mame:
MRIC/FIN Mo, :
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the accident to spoed up the claims Process.

- This Form must be ompleted by the Policyhelder andfar the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misropresentation ar withhalding of material
lzcts may allaw insurance companies to repudiate policy Hahilipy,

[ PR )

4. The issue and acceptance of this Form by insurante companies is not an sdmission of policy liability on the part of the insurance
COMmpanies,

5. finy falee reporting may be raferred to the Police for investigation,

6. The report will be forwardad by the insurers of the GIA Records Management Centre estabilished by the General Insuranee
Association of Singapose [GIA) for archiving and that cophees of this report will for a lee be made available upon application by
Inttarasted parties

7. By the ladgment of this FEpart 1o the aurers, you herelyy cansent to the archiving of this report a1 the centre 2nd 1o copies of
the report being made available aforesaid

& Consent under tha Personel Data Protectjon Act [PDPA)
lundersiand, acknowledge, agree and consent that:

fa] My Insurer, my workshop and the General Insursnea Association of Singapore {“GIA") may/are permitted to collect, use,
diselose and/far process my personal data/persanal information set out in this [form| and any other persanal infosmation
pravided by me ar possessed by my insurer leallectively the “Personal Information™) and distiose and transter such
Fersonal informatian ta all insurer(s) wha have insured wehicle(s) involved in this accident fall insurer(s) wha have inswred
vehicle(s) lnvalved in this accident shall be cofectively referred tooas the “Insurers”], the Insurers’ laweyersflaw firms, the

Monetary Autherity of Singapere and any relevant government sgency/authority (such as the police), for the purpese(s)
af :

il processing, handling and/or dealing with my claims including the settlemant of the ciaims end any Necessary
investigations relating to the claims;

(i} investigaling the accident andfor my elaimes;
(it} carrying out andfor dealing with my instructlans ar respending to any enquiries by me:

[iv) administering my elaims (inehsding the maifing of correspondence, statements, invoices, reports or natices to me.
which coulel invaive diselosure of certain personal data about me 1o bring about defivery of the same as well 3% an the
external cover of envelopesfmail packagesk znd/or

vl complying with applizable law ia administering, processing, handling and/or dealing with my claims, [collectively the
"Purposes”}

il 2l msurens) who have insured vehicle(s) involved in this accident and the Insurers' lavayersfaw firms, may/are permitted
to callect, use, diselose andfor process my Pecsonal Information for one or mare of the above Purposes; and

le) iy Personal Information may/can be disciosed by any of the insurers and/or Gia Lo their third Party service providers or
agenislinthuding thelr lawyers/law firms), which may be sited sutside of Singapore, for one or more of the ebove Purposes.

[d}  my Perscmal Intormation will alss he collected and used to commpile claims history for the purpase of fraud detection,
investigation and maragemant |n present and all future claims,

te]  the inlormation so collected ynder [d] sbove miay be shared | disclosed:

(] to all insurers and/or any other third parlies that assist inevatuating, imsastigating, contrafling or managing frawd,
regulators, law enforcement and government agencies as reasanaliy required for the purposes stated, or

(1] for complying with requirements under any regulations, laws or court erders,

i Q {5

Pu:ic-,-hn'i'd"ér‘;rsunature i sSignature Reparting Centre Personnel’s Signature
Date & Time: yriver is not the policyholder) MNarme;
Date & Time; NRICZiM Mo
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