
IMPORTANT NOTICE

MSR118067067 / SMRTAulomlive SeM@s Pl6 Ltd _Woodlands

ENIRY OATE & TIME: 23105/2018 l3 48
SUBMITTED BY: B. Thaiyal Nayagi

SINGAPORE ACCIDENT STATEMENT

1. Please repo'l@lhe details otthe accidentto speed up the claims process-

2. This Form must be completed by the Policyholder and/or the Authorised Driver'

3.tnro.mationp,o,iaeiieastrutlrfu|andaccurateaspossible,AnywilfUlmisreplesentationorwitholdingofmaterialfacismayallowinsUranc€compani6sto
repudiate policy ability.

+.ine issue ana acceptance ofthis Form by insurance companies is notan admissior of policy llabilityon the part ofthe insurance companles.

5. Any false reporting may be rerered to the Police for investigation.

6. fi;;"*-;;i[ b" fo*a.d"d bv rne'n"r,ers oijilGifF;iiilI"n-"sement centre established by the General lnsurance Association of Sinsapore (GlA)for

irctriving'anO rirar copies of lhls ieport will,lor a fee be made available upon application by interested paides'

7. Byth; bdgement ofthis reportto the insurers, you hereby consenl tolhe archiving ofthis report at the centre and 1o copies ofth€ report being made available

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policylrolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

vehicle Particulars

Manufacturer

Model

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

Are you claiming under your own insurance policy

for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance company

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drlving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SHB1142L

SMRT TMIS PTE LTD

198905369K

NOEMAIL

oFFtcE-80000000

TOYOTA

PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY

TAxI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-18090213MFSH

SOH CHIN WAN

s12933641

27 t0111958

OUTDOOR

0410711980

37 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-80000000

NOEMAIL

231051201813t48

2310512018 12130

KANG CHING ROAD

SINGAPORE
Exact Location Of Accident

Country/State of Loss
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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 oi Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

lhave been approached by unknown person(s) NO
solicitingioffering accidenl claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

980

NO

OTHER - HIRER

SIDE SWIPE

DRIZZLING

WET

lf Yes.against whom?

Circumstances of Accident

I WAS TMVELLING ALONG KANG CHING ROAD AND HAD ON MY RIGHT SIGNAL LIGHT WANTED TO TURN RIGHT INTO

iiir Cnn paEX. Wntre t WeS UnxtnC MY RIcHT TURN, SUDDENLY THE VEHICLE SFW2662J FROM BEHIND

ovEnioox nlte FRoM MY RTGHT SioinNo nno ENcRoAcHED lNTo THE oPPoSITE DlREcTloN LANE AS A RESULT'

S TNOIT I-ETT PORTION COLLIDED ONTO THE RIGHT PORTION OF MY TAXI.

Attachment(s)
YES

NO

NO

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of ProPerties

Vehicle Category

Name of Driver

NRIC/PassPort Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sFw2662J

PRIVATE CAR

XINDI TAY

s8330395F
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1.

2.

3.

5.

6.

Sketch Plan Pg. I

SKETCH PIAN

IMPORTANT NOTICE

Please report corectlv the detalls ofthe accidentto speed up the claims process.

This Form must be completed bvthe Poli.vholder and/ot the Authorised Driver'

tnformation provided mult be as !lU!blqljl!gjsg!lq!g.-e:!p!!q!9. Any wilfulmisrepresentation or withholding of material

facts may allow insurance companies to repudiate policv liebilitv.

The issue and acceptEnce ofthis Form by insurance companies is not an admission of policy liability on lhe partof the insurance

aompanie9,

Anv false reportinE mav be referred tothe Policefor invettlEation'

Th€ repo( will be forwarded bythe Insurers of the 6lA Records Manatement Centre established by the General lnsurance

Asrociation ofSingapore {6lA) for archiving and that copies ofthis reportwillfor a fee be made available upon epplication bv

interested parties.

By the lodEment ofthis repori to the insurErs. you he.eby consent to the archiving ofthis report at the cent.e and to copie! of

the report belng m:de available aforesaid,

Consent underthe Personel Datr Proiection Act (PDPA)

I understand, acknowledge, atree and aonsent that:

(al fly insurer, my workshop and the General lnsurance Association of singapore {'GlA") may/are pErmjtted to collect, use,

disclose and/or process lny personal data/personal information ret out ln this [form] and any other personal inlormrtlon
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and tlansfer such

personal lnformation to all insure(s) who heve insured vehiale(s) involved in this accident {all insure(s) who have lnsured

vehicle(s) involved In thle accident shall be collectively refe ed to a5 the "lnsurers"), the lnsurers' lawyers/aw fklns, the

Monetary Authority of Singapore and any relevant government aBency/authority (such asthe police),lorthe purposelsl

of:

{i) processing, handling and/or d€alingwith my claims lncludingthe settlement ofthe claims and any necessary

investiBat ons rel.ting to the claims;

{li) investl8ating the accldent and/or my clairns;

(iii)carrying out andlor dealing with my instructions or r€spondingto anY enquiries by m.:

(iv) ad ministering myclaims {includin8 the mailing of co rrespond ence, state r.enls, invoices, reports or notices to me,

which could involve disclosure ofcertain personal dat6 about rne to bring about delivery of the same as wella5 on the

external cover of envelopes/mail packages); and/or

(v) complylng with a pplicabte law ;n a dministerinE, p roces5ing. handling a nd/or dea ling with my cla ims (co llectively the

"Purposes'')

(b) all insure(s) who have insured vehicle(s) involved in this accident and lhe Insurers' lawyers/law firms, may/are permitted

to.ollect. use, disclose and/or paocers my Personallnformatlon for one or more ofthe above Purposesj and

(c) my personallnformation may/can be disclosed by any ofthe lffiurers and/or GIA to their thlrd partv se/vice providers or

aeents(inc,Llding their la\.^Jyers/law firms), which may be sited outside ofSingaporq tor one or more ofthe ahove Purposes.

(d) my personal hformation willalso be collected and used to compile claims history for the purpos€ offraud deteci;on.

investigation and management in present and allfuture claims.

(e) the information so collected under (d) above may be shared / disclosedr

(i) to all insurers and/or any other thkd paaties that essist in evaluatinS, investigating, controliing or managing fraud,

r€gulatoas,law enforcement andgovernmeul agencies as reasonably .equired forthe purposes stated. or

(li) for compVlng with requirement5 under anY regulations, lawg or aourt orders.

7.

ob " l4^'t
Reportlng Centre Personnelt SiBnature

Name;

NRIC/FIN No.:

0river'! SiSnatur€

Dale &Time:
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Sketch Plan Pg. 2

.- t'i5'z'aS lir('

il" ?"ftl%t(

Policyholder's SiSnature Driveis SiSnat!re
(lf driver is notihe policyholder)

DatE & Time:

ReEortlna Centre Personn!l's SISnature

NRIC/FlN No.:

W tol \ai/'S p*" c;, 
"

Stnlo'"r/


