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MEDA1 8154585 | ComisnDalGra Enginoaring P Lid « Layang
ENTRY BATE & TIME: 260472016 15:84
SUBMITTED 8Y; Huang Xlea¥or
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Plaase repod corraclly (he detalla of the accident to spacd Up the clalma proceas,
2, ‘Thia Fom must be complotod by the Pellsyholder andlor the Authorised Driver,

3, Infasmaten previded must be os tuthful ond nocurate as posslble. Any wilful misepresantatlon or witholding of matarial facts may eliow Insurence companlas to

repudiatn palicy ability,

4. The Istus and acceptance of this Form by insurance comgpanles |3 rot an admission of pakicy [iatelity an the part of tha nsurance companies,

5

Ay talge reporting may be referred to the Palles for inveatigation.

6, Thia report will be ferwarded oy the insurers of the Gla Records Management Centre establlaned by the Goneral Insurance Assoclatlon of Singapore (S1a) fer
archiving and thal coplos of thlg repon wil, for & fea, be made avalkible upon applleation by Interested paries.

7. By tha ledgemant of this report Lo the insurers, you herely conssnt 1o the archiving ef this recon at the cenire and 10 coples f tha rapart baing made avaliable

aforasakd,

Date Of Report

Date Of Accldent

Exact Location Of Accidant
Country/Sate of Loss

ACCIDENT STATEMENT
25/04/2018 15:44
25/04/2018 12:45

BLK 441 PASIR RIS DR -MSCP
SINGAFORE

DETAILS OF OWN VEHICLE

Vehlcle Reglstration Number
Insured/Policyholdar
Mame Of Registered Qwner
Co Reg No

Email Address

Mobils Phone Nao
Alternative Phona No
Vehlcle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repalr to your vehicle?

If Mo, Please state action o be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name ef Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experlence

Gender

Maoblle Number

Fax Number

Caontact Number

EMail Address

SHAZSEZ

CITYCAB FTELTD
199502839G
FLEETSAFETY@RCDGTAXIL.COM.SG

OFFICE-85508768

HYLINDAI
10

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1808853TMFSH

LIV KEAT LUN

S0208698F

06/08/1953

OUTDOOR

05/01/18T1

47 YEARS AND 3 MONTHS
MALE

KEATLUNLIM@YAHOO.COM
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Address BLK 232 CHOA CHU KANG CENTRAL #03-123

Fostcode o023z
Was driver an employee of the Insured's Company NOQ

If Mo, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehlcle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Viahicla -

Ganeral Information of the Accldent

Type Of Accidant COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Othar Information
Was any lorelgn vehicle Invalved in this accldemt? NO
Number of vehicles invalvad in the accidant

Was any body injured In the Accident? NO
Was any injured conveyed lo hosplital by NG
ambulanca’?

Was any olhar material or property damaged? YES
| hava been approached by unknown person(s) NO
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was tha accident reporied 1o the police? NO
If Yes,Flease state which Police Statlon

Was notice of Inlended Prosecution given? NO

If Yas,agalnst whom?
Circumstances of Accident
PLS REFER TO ATTACHED / Typa Of Accident : HEAD TQ HEAD

Attachmant(s)
Are accident photoes avallable for attachmant? YES
Was lhere any video caplured by Car Camera? MO
Was thera any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number SHCT642R
Vehicle Make/ModallColour
Detalls Of Proparties
Vehicle Category TAXI
Mame of Driver ONG GUAN POH
NRIC/Passport Number 51407317F
Contact Mumber 94878262

Addrass

Posteoda

Insurance Company Namaea

Mature Of Damage

No, Of Passenger (Including Driver)

Vehicle Registration Numbar
Vehicle Make/Model/Calour

MS FIRST CAPITAL INSURANCE LTD

FRT

DETAILS OF OTHER VEHICLE PROPERTY 2

H
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Details Of Properties

Vahicle Category

Mame of Driver

NR|C/Paasport Number

Contact Mumber

Address

Poslcods

Insurance Company MName

Nature Of Damage

Me, Of Passenger (Including Driver)

WaLL
NAJUNKNOWN

DAMAGED

He
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be co he Poll r andfor the Authorised Driver,

3. Infermatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companles 1o repudiate policy llability.

4, The issue and acceptance of this Form by insurance companies is not an admlssion of policy liabllity on the part of the insurance
companies.

5. Ise r rti a he Police far i |

6. The report will be forwarded by the insurers of the GlA Recerds Managemant Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested partles.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal Information
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) involved in this accldent (all insurer(s) who have insured
vihlcle(s) Invalved In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary 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
Investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{iil} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Invalces, reports or notlces 1o me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mall packages); and/far

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

(k) all insurer(s} who have insured vehicle(s) invalved in this accldent and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mere of the above Purposes; and

[¢] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
' Investigation and management in present and all future claims. '

{e] theinfermation so collected under (d) above may be shared [ disclased:

(i} toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requiréements under any regulations, laws or court orders,

CITYCAB PTE LTD

CO. REG. NO. 199502839G §i r s
Policyhaolder's Signature Driver s-Sgnature Reporting Centre Etrspnnel-'s Signature
Date & Time: (If driver is not the polieyhalder) MName: /&.‘é LAt

Date & Time: 25,04.2018 @ 15:20 Hrs NRIC/FIN Mo.:

EIARAAC SI-':,l.rr'r|.'Ir-r_:'l'll_'|"| 1
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SKETCH PLAN,

._—Nﬁ A - SHA 356Z.
} g l B - SHC 7642R. (Citycab)

Along Blk 441 Pasir Ris Dr - MSCP.

Describe Circumstances of the Accident
On 25.04.2018 @ 12:45 Hrs, | parked my taxi (A) SHA 356Z at the multi storey

car park of Blk 441 Pasir Ris Dr.

After | came back to drive back my taxi (A), | found that my taxi (A) sustained

damages on rear and front portions.

The driver of veh (B) (SHC 7642R) which parked his vehicle in front of me

informed me that he hit my taxi (A) front portion twice. Due to the impact from

front,my taxi (A) also sustained damages on rear portion as hit the wall behind.

Both of us then exchanged particulars. My taxi camera unable to capture

this accident as engine was off at that point of time. However, | took the

photos at scene to support my claim. No injury in this accident.

Veh (B) - SHC 7642R (Citycab) : Mr. Ong Guan Poh. NRIC : S 1407311F.

Hp : 9487 8262.
I/We declare the foregoing particulars are true in every respect.

CITYCAB PTE LTD
CO., REG, NO. 1995028393
\ Rubbini

\.....--“'r 4
pelicyholder’s Signature Driver's Signature(lf driver is not the policyholder]  Reporting Centre Personnel’s Signature
Date & Time Date & Time 25.04.2018 @ 15:20 Hrs Name : Rubbini

NRIC/FIN No : =




