
[rSRl18033545 / SMRiAulorctive Seryi@s prs Ltd -Woodt.nds
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SINGAPORE ACCIDENT STATEMENT

1. Please reporl eIEg[ lhe deraib oflhe accident lo speed up lhe ctairns process.
2. Th,s Form musl be gglplet€d by the pohcyhotder and/or the Aulhor,sed D,iver.
3'lnfoma1ionprovidedmu"lb"umpres€niallonorwitholdingofmatealfactsmayallowinsurancecornpaniesio
repudiate policy ability.
4 Th€ issue and acceplance of this Form bv insurance companies is not an admission of poticy tiabitity on ihe p6d of lhe insu.ance companies.
5. Any false .eponlnE ma tigation.
6 This reporl will be forwaded bv the insurers of the Gle aecoros vanagemenr centre esiablished by the cenerat tnsurance Associarion ot singapore {ctA) forarchiving and that copies ofthis reporl wi[, for a fee, be made avaitabte u:pon apptication by i;Gr;ed pa(io
7 Bvlhe lodgemeni of lh s repon lo lhe insure/s, you hereby consenl lo ihe archiving of lnis.eporl aithe centrc and io copies ofthe repoi( being made avaitabt6

II\,4PORTANT NOTICE

Date Of Report

Date OI Accideht

Exact Location Of Accident

Country/State of Loss

281061201815:40

28106/2018 08:55

WOODLANDS AVE 12 TOWARDS SLE (KK HSP)

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

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 poljcy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbgr

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Ol Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMailAddress

sHB14242

SMRT TAXIS PTE LTD

198905369K

NOEI\,,IAIL

oFFrcE-80000000

TOYOTA

PRTUS TAX|-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-18090213t\,1FSH

CHAR SEE KONG

s0812388H

271O3t1953

OUTDOOR

21t04t1978

40 YEARS AND 2 I\,1ONTHS

l\i1ALE

(LOCAL) +65-80000000

NOEIVIAIL



Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship ofthe Driver with the lnsured
Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnformation of the Accidenl
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 injJred conveyed lo hosoital ov
ambulance? ' NO

Was any other material or property damaged? yES

lhave been approached by unknown oerson{s)
soliciting/ofieringaccidenlclaimsassistance. NU

Number of Passengers (lncluding Driver) 2
PASSENqET 1 NAMEI : UNKNOWN

GENDER: : FEMALF

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
lf Yes,against whom?

Circumstances of Accident

I wAS STATIoNARY ALoNG wooDl ANDs AVE 12 ToWARDS sLE (KK HSp) wtrH oNE PASSENGER (FEI4ALE tND|AN)oN BOARD AS lr wAS HEAVY TRAFFIC. WHILST srATrolAniir-e'ii'n[rvpAcT AT THE REAR oF My rAxt. A vEHrcLEXB8O33H HAD COLLIDED ONTO THE REAR OF MY TAXI.

Attachment(s)

Are accident photos available for attachment? yES

Was there any video captured by Car Camera? yES

Remarks/ Reasons:

Was there any audio recorded?

11

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

FILE TOO BIG

NO

Details Of Properties

Vehicle Category

Name of Ddver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

COIVMERCIAL VEHICLE

LU OINSONG

Page 2 ol 10



Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Ptan pg. 2

SKETCH PLAN

IMPORTANT NOTICF

1. Please report.or.ecUvthedetailsofiheac.identtospeed up the ctaims process_

2. This Form musrbecompt€ted bvthe policvholde r an d/or the Authorised Driver.

3' lnformation provided must be astqlhfuland ?c..urate as-pllEiELq Any w tutmisrepresentation or wirhhotdins of materiatfacts may artow insurance companies to reoudiate nJirvi]iiiE]
4 The issue:nd acceptance ofthis Form bv insurance companies is not an admission of poticy liabitity on the part of the jnsu..nce

1

Anv false r€portinq mav be referred to the potice for investiEation.

The 
'eport 

will be forwarded by ihe insurers oflhe Gla Records Msnaeemenr cenrre esrabrished by the G€neral rnsurance

ffi::',",::"r:1il:"t"",G 
A) ror archrvinB and that copies ortrr;s rep;,t wirr", 

"-r"" 
L" -"a" *"ir.r,le upon appricarion by

8v the lodtment of thls report to the Insurers, vou herebyconsentto the archiving ofthis repo.t atthecenrre and io copies ofthe report being mEde avaitabte atores:id

8. Con5ent underthe personatData protection A6t (pDpA)

lunderstand, acknowtedge, agree and consent thrtl
(a) My insurer, mv workshop and the Generar lnsurdnce asso.ation of sirrSapore {,.GIA,) may/are permitted to corect, use,discrose andlor process mv personar datalpersonar.rnror,,ution tet outi, tr,,, iri,nr .no .nv o ]", p"rsonar informationprovided by me or posressed by my insu.er (co ec!vely the ,,personal 

toformation,,) and disciose and nansfer suchPerlonar rnformatron to aI insurer(, who have insurea verrraqs) mvorveJi" ,ni. r."o"n,1"rr ,*,*r(s)who have insuredvehicle(s) involved in this accident shellbe cottecrivery refered ro as rhe ;Insr..r";i, in" ,***y r.*yersltaw f,rms, theMonetary Autho,rv of 5ing'pore tsnd anv rerevanr S0vernment aeencv/auth;ritv tsucn as *re porice), ror the purposels)

{i) processing, handlingand/ordealing with nyclaims includin. the settlement of the claims and any necessaryinv.sliBarions rejatinB ro ihe ctaims,

(ii] investigatin8 ihe accident and/o. my ctaims;

(lii)cerrying out andlor deating with my insrructions or respondint to e.y enquirjes by me;
(iv)'dministering mv claims (in.l!dins the.mailint of.correspondence, statements, invorces, reports or notices to me,which could invorve dis.rosure ofcertain personardr," ruort -" io rring 

"iori 
jetivery oi ttre same as wettas on tt eexternalcover of en velopes/mail packages); and/o

(v) complying with appticabje lawin administering, proc€ssing, handting and/ordeatingwith myciainrs.(co ectivetythe"Purposes,,)

(b) all insure(s)who have insuled vehlcle(s) involved in this accidenr and rhe tnsurers, tav/yers/iaw firms, may/are permitredto collec!, use, disclose and/or process my personal tnformation for one or more ott.e aSove purposes; ana
(c) my Personallnformatlon mav/can be disclosed by any ol the tnsurers and/or GrA to rheirrhird party service providers oragents(including iheir lawvers/law f rms), which may be s;ted outside of iing*or", io, on. 

",. 
,"r" or the above purposes.

(d) my Personallnformation wil tslso be.ollected and used to compitectatms historyforthe purposeoffraud detec on,investigation and management in present and all future claims.

(e) the information so coltected under (d).bove may be sh.red / disctos€d:

(iJ ro arr insurers andlor anv other third parties that assist in evaruating, investiSatin8, conrro{rin8 0r m.naginS fraud,regutators, taw enforcement and sovernment agencies as reasonabiy requirid fo;ihe purposes stared, or
(ij) for complying with requkements under any regrjtations, laws or .ourt orders.
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