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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIC
1. Please report comectly the detalis of the ace to speed up the claims process.
2. This Form must be completed by the Poli i Driver,

1ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
e policy ahility

der andior The Aulhorise

4, The issue and acceptance of this Form by insurance companias is not an admission of policy Eakility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.
. This report will be forwarded by the insurers of the GUA Records Management ©

archiving and that copies of this report will, for a fee, be made available upon ag

vire established by the General Insurance Assaciation of Singapore (G1A) for
on by interested parfies

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23M06/2018 10:27

22/06/2018 16:45

ALONG NGEE ANN CITY MAIN ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Altermative 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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbaer

Driver

MWame of Driver

MNRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHCB545

CITYCAB PTELTD
1995028390
NOEMAIL

OFFICE-65508768

HYLINDAI
[40-1.7 D CRDI {A)

MO

THIRD PARTY
TAX]

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18088837TMFSH

ROY NG

517648724

261218966

OUTDOOR

23/05/1989

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91263318

NOEMAIL
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Addrass APT BLK 631 ANG MO KIO AVENUE 4 #05-832 SINGAPORE 560631
Postcode

YWWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own *
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance? ne
Was any other material or property damaged? YES
| have been appreached by unknown _Derson[sj NO
soliciting/offering accident claims assistance.

NMumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NG
If ¥es,agalnst whom?

Circumstances of Accident

REFER TO ATTACH STATEMENT .

Attachment(s)

Are accident photos available for attachment? YES

LA

VWas there any video captured by Car Camera? YES

Remarks/ Reasons: FILE NOT SUITABLE

Was there any audio recorded? MO

Details of Witness 1

Name HUANG SHOU JUN SHAWN
Phone Number 00185726

Email Address

Vehicle Registration Number SHATBZTK
Vehicle MakefModel/Colour BLUE
Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame
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Na{url;_.l Of Da ﬁage
Mo. Of Passanger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process
2. This Farm must be completed by the Palicyhalder and/ar the Authorised Driver,

3. Informatien provided must he as truthful and accurate as passibla. Any wilful misrepresentation or withnalding of material
facts may allow insurance campanies to repudiate policy liability.

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

5. Any false reporting may be roferred to the Police for investigatian,

&, The repart will be forwardad by the insurers of the GLA Records Managemeant Centre established by the General Insurance
Assoclation of Singapore (GIA} for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties,

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

8. Consent under the Personal Data Protection Act {POPA]
lunderstand, acknowledge, agrea and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapora ("GIA"| may/are permitted to collect, use,
disclose andfor process my perscnal datafpersenal Information se1 out in this [form] and any other perscnal Infarmation
providad by me or possessad by my Insurer {collectively the “Personal Information®) and disclese and transfer such
Parsenal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) wha have Insured
wahicle(s] invahed in this accident shail ba collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
honatary Authority of Singapore and any relevant government agency/authority {such as the polica), for the purpose(s)
af

(i} processing, handling andfor dealing with my clalms Including the settlement of the claims and any necessary
Investigations relating ta the claims;

(i} inwestigating the accident and/far my claims;
(ili} carrying cut and/or dealing with my instructions or responding to any enquirios by me:

(iv) administaring my claims (including the mailing of correspandence, statements, invoices, reperts or notices to me,
which could invalve disclosure of certain persenal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

fb}  all insurer{s] wha have insured vehicle(s) invatved in this accident and the Insurers’ lawyers/law lirms, may/are permitted
to coflect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapora, for one or mere of the above Purpases,

id}  my Persanal Inforration will alse be collected and used to campile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(8] the infarmation o eollected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
ragulators, law enforcemant and government agencies as reasonably reguired for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or.court arders.

.-/"
N, Sl
L ) — :
Policyhalder’s Signature Oriver's Slgnatura Reporting Centre Parsannel’s Signature
Date & Time: {IF diriver b not th!pa[lqu'mldﬂ.r:l Name;
Date & Time: NRICSFIN No.:

CAASIBAL ket yFlankorm W )
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SKETCH PLAN

Accident Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fwe declare the foregoing particular,

5 are Lrue in every respect.

"

v

o

L

Palicyhalder's Signature
Date & Time:

GLARKSE SketehPlantaras vl

Driver's Signature e

[IF driver isnot e_pn]lélu!der]
Date & Time:

Fepering Centre Persannel"s Signature
Meamie:
MRIC/FIN No,:
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