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ENTiIY DATE & TIME:28/04/2018 14138

SUBMITTED BY: WONG s Ew KEONG

SINGAPORE ACCIDENT STATEMENT

I]VPORTANT NOTICE
1ft"i!E;d@ ihe deta ls of the accidenl ro speed up the cla ms process.

2.This Form mustbe@
3. lnformation provded must be as truthful and accurate as posslble. Any wilful misrepresenlation or witholding of materialfacls rnay allow nsurance companles to
repudlate policy ability.
4. The ssue and acceptance ofthjs Form by insurance companies is not an adm ssion of polcy liab lily on the part ofthe insurance companies.

5. Anyfalse reporting may be referred to the Police for investigation,
6. Thls repori will be foMarded byihe insurers ofthe GIA Records lManagemeni Cenire estab ished by lhe General lnsurance Associaton of Singapore (GlA)for
archlving and lhat copies of this report wlll, for a fee, be rlrade availab e upon application by inierested parties.

7. By the lodgement of thls repod io the insurers, you hereby consent io the archivins ofth s report at the centre and lo coples ofthe report belng made available
aforesaid.

Date Of Repo

Date Of Accldent

Exact Location Of Accident

Country/State of Loss

2810412018 14138

281041201813:O5

ALONG BUKIT TII\,4AH ROAD TOWARDS WOODLAND

SINGAPORE

Vehicle Registration Number

lnsured/Policylrolder

Name Of Registered Owner

Co Reg No

Email Address

Moblle Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

Are you claim ng under your own insurance pol cy
for repair to your vehicle?

lf No, Please slate action to be taken

Vehicle Category

lnsurance Company

Narne of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of DriveI

NRIC No

Date Of Bidh

Occupatlon

Date Of Driving Pass

Drlving Experience

Ge nder

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

TAXI

]\,1S FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-180889371\i1FSH

SHB3215Y

CITYCAB PTE LTD

199502839G

NOEMAIL

OFFICE-65508768

HYUNDAI

r40-1 .7 D CRDI (A)

ANG KIM GUAN

s1630746G

2811011964

OUTDOOR

1010911987

30 YEARS AND 7 I\,4ONTHS

N/ALE

(LbCnr; +65-97247665

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformalion of the Accident

Type Of Accident

Weather Conditions

Road Sudace

Other lnformation

Was any foreign vehicle involved in thjs accident?

Number of vehlcles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or ploperty damaged?

I have been approached by unknown person(s)
solicting/offering accident clalms assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported io the police?

lf Yes,Please state which Pollce Statlon

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACH STATEMENT ,

Attachment(s)

Are accident photos available for attachment?

Was there any vldeo captured by Car Camera?

Remarks/ Reasons;

Was ihere any audio recorded?

APT BLK 426 CHOA CHU KANG AVENUE 4 #06-176 SINGAPORE 2368

NO

OTHER - HIRER

-

CHAIN COLLISION

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

YES

FILE NOT SUITABLE

NO

Vehlcle Registration Nurrber

Veh cle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpod Number

Contact Number

Address

Postcode

tnsurance Company Name

Nature Of Darnage

SHC491E

TAXI

No. Of Passenger (lncluding Driver)

Vehicle Registratlon Number SLE25O4G
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Vehicle [.4ake/N/odel/Colour

Details Of Propedies

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passpod Number

Contact Nurnber

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Accident Sketch Plan Pg. 1

s_GreH!!aN

IMPORTANT NOTICE

1. p ease re port.correctlv th e details ofthe accldentto specC ua the c aims Drocess'

2. This Form must be completed bv the Policvho Id e r and/or the Alrthorised Dliver.

3, hformatlon providcd mustbe as tullltUhnlk! lq!g3g!A$j!lq- Any wilful mis.epresentation or v/iihhoid ihg of material

facts may allow insurance companies to lgQudlqurqllplLll4hilily.

4, i he lssue ?nd acceptance cf thlg Form by insurance companles is not an adrnlssion of pollcV liablllbT on the part ofthe lnsurance

.onp:r ler,

G, The report wilbe forwaided lry the lnsurers cf th€ GIA Becords Managemenl Centrc establlshed bythe Generallnsulance

Associaucn of Singapore lGlA) for archivlng and tltat coples oi thls repoft wlllfor a fee be made avallable upon appllcallon by

'nterelled ndrties

7. By thc lodgment ofthls repoTt io the lnsurels, you hdeby consent to the archivlng of thls rcporl at the centre and to copies of
the repoai being mode available aforesald

8. Consent undqr tho Potsonal Data ProtectloD Act (PDPA)

: un.iersiand, acknowledge, agree 3nd consenl lhat:

(a) lvly insuror, my workshop ancithe ceneral lnsurance Assoclatlon oJSingapore {"GIA').rnay/are pemritted to collecL use,

disclose and/or proces$ my personal aiata/personal info.nratlon set olrt in thls lform] and any other personaJ information
provided by me or possessed by my insurer (collectivelythe "personal lnformation'r) ano' disdose and transfer ruch
personal lnformation to a11 insLrrer{s) who have insuied vehicle(s) involved ln this accident (all insurer(s) $/ho have lnsu.ed

vehicle(s)lnvolvedIhth)saacldehtshallbecollectlvelyreferredtoasth0"lnsurers"),thelnsurers'awvervlav/flrms,the
fulonetary Authority of singapore and any relevant jdverlm€hi agency/atfthorlty {such as the police), forthE purposeis)

of:

(i] processing, handling and/or dealing with my claims lncludlng the settlement of the clalms ard any necessary

invesilgatlons relatlngto the.lalmsi

lli) iivestigating tlre accident and/o i' my clalms;

(ili)carrying out and/or deaiingwith rny inshuctlons orlespondlnBto any enquirles lry me;

(lv) administeiing my claims (lncludingthe malling of correspondence, statements, invoices, repofts ornotices to lne,
which could lnvolve disclosure ofcenain persofal dala abo',rt me to brlng about delivery of the same as well as Dn the
external cover oF envelDpes/mall packaCes)i and/or

(v) complying wiih ap pljcab le law in a dm In Isterirrg, p rocessirlg, ha n dlln g and/or d aa ing with my clalms. (.o lectively th e

"Purposes')

{b) all insurer(s)who heve innn?d vehicle(s) involved in this accident anri the Insurers' Iav/yers/lawflrmsr may/are permltted
to collect, use, disclose and/or process my Personal lnformatioh for one or rnore oftho above Purpos€si ani

(c) my Personallhformation may/calr be dls.losed by any ofthe lnsurers and/ot GIA to thek third partyservl.e providers or
agentslincludlngtheir lalLVers/law flrms), which may besiied oLltslde ofshrgapora, for olre oi- more ofthB above Purposes,

id) ray PeEonallhformatlon wlll also be co lecled and used to comDlle clalms histoiy for the p!rpose off|aud detection,
investlgation and mahagementln present and allfutLrre clalms.

{e) the inlormation so collected under (d)above may be srared ldisclosedl

(l) to allinsurers and/or any otherthlrd partles that assist ln evaluatlnE lnvestlgating, contaoillng or mana8ing fmucl,
regu ators,law enforcemeit and government agcocies as reasonably requlaed for the purposes stated, or

' 
Ill} for complying with reqLiirements under ahy regL(lations,laurs or courtorders.

policyh o lder's slgnature Drlver's Sl8natore Reporiing Cent.e Pe.sonnel's S18n atu ro

Date &Ttme: (lfdrTveris notthe pollcvholderl Name:

Date &Timer NRIC/FIN No.:

cl RlrC 5 LreichP(an[om V3
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Accident Sketch Plan Pg. 2

. SKETCH PIAN

=ki=E-Yf 
r.fi1-il ,fJ Irl l-Htl i

DESCRI BE CIRCUMSTANCES OF IHE ACCIDENT

An 28 APY jals ,41 cuot,* lgsg hows, t w,t trotull,aa oh try

4rixi iSNg jzl.sY) a{,r', &,a(;t Ttk,b towntis t,te}lod, I wo,, koro dnuqq

tJh rnv lqaa,Srllnlv tw fna{ t{ ry{ vakt.lp (SLez<a|t,) ?t'qqlh.t bht",

t u^< 5 !ap?p,l th *ta onl otfey alew gstot] *he *&:il pqr*v vehteb

{ttit?ql €'i h'ot ort lo r*y -{syl fedr, {-a,age *u taxi Push Cl,aorls on} ba*c

+ho tyttkt vshtdp { <LE Tsorio], ,

DECLARATION

lAlc d"clare the foregoi_g oanicula's dre kue in evcry 'cspcLt
'{
\.lF\l\ @

policyholder's Signature Drivels signatu re R€poftlng Cehtre Personnel's Slgnalure

Date &Timel

GlARn4cskat.hFlarrFa m V3

(lf driveris hotthe poLicyholder) Namei

Paqe 5 of

Date &lllrlel NRIC/FIN No.:

1l


