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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgoss rapon comectly the Jeiails of the sccident 1o spaod up the cleims precogs

2, "ma Farm mus! be gomelatod By iha Policyhaldar sndiar the Authgrsed Drlve,

1. Indgrmation gravdoed mus! ke os ruthhul Bnd accurale os paasigie, Any willul misrepreseriolon @r witholning of matesial fMels may alow INBLFARcS eSmpanies 1o
repudialo policy abiliy,

4. Thi 149Un prd accapiones af this Famm by insuranas eampnning Is not on somiasiss af palley Labity on tha par of the insurance companlea,
3. Any falge mporing may ba rofarred to the Palice for investigation,

8. Thia report will Be feswanded by the insurers o the GIA Records Managemant Cenire estoblahad by (he General Insurance Azsaclotion of Singapore (GIA) far
arzhiving 0nd thal cogbes af Inis repan will, for a lee, be made ovadoble upon application By Interested partien

T.By o Iudl;e‘rh:" o1 ihis report o tho insurgrs, you horaby consenl ta $ha orchiving of this report at (ke eanira and o coplas of the reper being made avallakie
alargamd

ACCIDENT STATEMENT

Date Of Report 26/05/2018 10:23

Date Of Accident 25/05/2018 18:00

Exact Location Of Accident TANAH MERAH BESAR ROAD
Couniry/Siale of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Veniclke Registration Mumber SGTOT23A
Insured/Palicyholder

Marme OF Registered Owner SECTION LIMOUSINE SERVICES PTE LTD
Co Reqg No 201620064M

Email Address NOEMAIL

Mobile Phone Mo

Altermative Phone Ne OFFICE-BBB2BA7H
Vehicle Particulars

Manufaciurer TOYOTA

fade| COROCLLA ALTIS-1.6 (&)
Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your ewn insurance policy ND

far repair to your vehicle?

If Mo, Fleaze state aclion 1o ba taken THIRD FARTY

Venicle Categary PRIVATE HIRE
Insurance Company

MWame of Insurance Company TOKIO MARINE INSURANCE SINGAFORE LTD

Type OF Coverage
Fleet Polity

Palicy Number
Covor Mote Mumber

THIRD PARTY
YES
17=MHO01 122-R0O1

Driver

Mame of Driver LIM BEE KWAN

NRIC Mo S85THTE4)

Date Of Birth 06/10/1985

Occupalisn QUTDOOR

Date Of Driving Pass 21/01/2013

Driving Experience 5 YEARS AND 3 MONTHS
Gendar FEMALE

Maobile Number
Fax Number
Caontact Mymbar
EMail Address

[LOCAL) +65-8383739¢

MOEMAIL
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Address

Pestcode

Was driver an employee of the Insured's Company
If No, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company af Driver's Dwn Vehicle

General Infunmtlnn of the Accident

Type Of Accidem

Waalther Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this acsident?
Number of vehieles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistanca,

Number of Passengers (Inciuding Driver)
Detalls of Pollce Action

Was the accident reparied to the police?

If Yes Please state which Pallce Station

Was nolice of intenged Prosecution given?

if ¥es, against whom?

Circumstances of Accident

REFER ATTACHED STATEMENT
Attachment({s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
_ Remarks! Reasons:
Was there any audio recorded?

To: 62659941 : #

BLK 473 PASIR RIS DRIVE 4 #11-421
510478

WD
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CGLEAR
DRY

NO
NO
YES

NG

NG

NO

YES
YES
FILE TOO BIG
T

DETAILS OF QTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties

Yanicle Calegory

Name of Driver
NRIC/Passport Number
Contact Number

Agdrass

Fostcode

Insurance Company Name
Nature Of Damage

MNeo. OF Passenger (Including Driver)

SHAT208Y

TAX]
ZAKARIA BIN MOHAMED

S1TE7362A
g00s52248

MS FIRST CAPITAL INSURANCE LTD
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Accident Sketeh Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repest commeetly the dethsli af the scsont 10 5peed up the claima process,

2, This Form mums be the Pl andjor the Qb

3, Information provided must be 36 frythiul and accurate a3 possible. Any wilf!l misrepresentation of withhelding of materal
{8cts miny allow insurence companics vo repudiste policy Jiabiny.

4, The lssue und aceeptance of Thid Farm By injuraace éamphales 3 Aot an admissian of poliey liabllity on the part of the Insursnce
COm@anies.

5 B n| ba ed 1o for invest ;

fi. The report will be forwarded by the insurers of the GIA Recurds Managoment Centre establlshed by the General Insurance
Astoclation of Singapare [GIA) for Srchiving Snd Tthat copies of thit repart will for  fee be made available upon apglication by
Interested partles,

7. By the lodgment of this repart o the Insurers, you hercby cansent ta the archiving of this report at the céntre and to caples ol
the report belng made avallable aforesaid,
E. Consent under the Personal Data Protection Act [PDPA]

| uneerstand, acknowledge, agree and conaent that:

{al My Insurer, my workshop and the General Insurance Assoclation of Singapere ["GIA”) may/are permitied 1o callect, use,
disclose and/for process my personal daa/oersonal [nformation set out in this [form] and any other parsenal infasmation
provided by me o pascessed by my Insurer jcodlectively the *Parsonal information”] and disclase and tranyter such
Bersanal information to all Insurer(s| who have insured vehidels) inveheed in this accident [all insurers) whe have Insured
vehilele[s) Invelved In this accldent shall bo cotlectively referred (o 38 the Slrsupen), the tnsurers Iawyery/iaw firms, the
Monetary Authoriry of Singapore and any relevant government ageneyautherity (4veh 03 the police}, for the purpote|s|
of;

(] @rocessing handling and/ar dealing with my caims including the samiement of the elalms and any necessary
irvestigations relating to the clalms;

(i} imiestigating the becident andfor my claims;
{idl} carrying out and/or dealing with my Instructions ar responding b any enduiries by me;

(] nminigtering my elalms [including the malling of comespandence, tatemants, invoidat, FEPOS OF Natces o me,
which could invelve disdosure of certain personal data about me 1o bring Sbawt delvery of the Lame at well 35 an (he
emerndl cover of envelopeifmall packages); and/or

[v] eamalying with 2pplicable faw i adminictering, pracesting, hanallng and/or deallng with my clalms. [collectively the
“Purposes”]

(b} all Insurer(s] who have msured vehicie(s] invabved In this accident and the Insurers’ lwyers/law flrms, may/fare prrmined
1o collect, use, disclase andfor process my Pertanal infarmaten for one or more of the above Furposes; and

fc}  my Personal Infermation may/can be disclased by ary of the Insurers and/or Gia to thelr third party service providers ar
agentsiineiuding their wpees/law fieres], which may b sited sutsise of Singapare. for ona or more of the above Purpases,

i [d) my Personal Information will alzo be collected and used 1o compile daims history for the purpose of fraud detecton,
Investigation and management in present and ail future clalms.

(&) ene infarmation to coliected under [d) dbave may be shared J giscinzed:

(i ta all ingurers dnd/or any other third parmes that e in evaluating, investigating. contraling ar mianaging fraud,
regulannes, lyw enfarcement and gavernment ageneies 23 feasanably required for the putposes stated, or

plying with requirements under any regulations, laws or court anders.

Palacyholder's Sgnaturn Drrve='s Signature ' Neparing centre Porzonnels Sgnature
Date & Time: [if drlver is Aot the policghdider] Namae:

Date & Tirme: HRICIFIN N,
LA Uy S T W
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Individual Statement Pa. 1

SKETCH PLAN

1] e

1A | SaT97a3A

" SHAT208Y.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 25.05.2018 @ 1800 hrs, | was driving my car 5GT9723A along Tanah Merah
Besar Road headiag to pick up a passenger at Tanah Merah Prison. It was a single
lane dual carriageway. After | checked for traffic cieared, | on my right sigrial to
make 2 right turn into Tanah Merah Prison entrance. While negotiating the right
turn, 8 Comfort taxi SHA7208Y tried to overtake my car. As a result, SHA7208Y left

front portion collided anto my car right front door, right front fender & ete,

After the accident, we alighted from our vehicles to check for the damages. We
exchanged particulars. At the material time of the accident, no one was injured.

My car in-car camera captured the happening of the accident.

DECLARATION
/W declare the foregoing particulars are true in every respect.

| 1'-‘_1"' I.I £
Lﬁm PO Q«l
Detver's Sgnature I Regorting Conire Perloanels Slgaature
[iF driver is nat the potlcyhotder) Narme:
Gate & Time NRIC/FIN N,
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