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IMPORTANT NOTICE

te: Lid - HO

SINGAPORE ACCIDENT STATEMENT

1. Please repor C:'lr"F:C':Ix this clatanls of the accedent 1o spead up the claims procass
2. Thig Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possibla. Any willul misrepresentabon of witholdeng of matenal facts may allow insurance companies o

repudiate palicy ability

4. The issue and aceaptance of this Form by ingurance companies 15 not an admission of policy i&bility on the par of the inswrance companies
3. Any false reporting may be referred to the Police for investigation.

cgemeant of this repon @ the Insurers, you hargby consant 1o

6. This repor willl ba forwarded by the insurars of tha G4 Records Mar ageman Centre estabhshed byt |
d that copies of this repo

will for a fee. be made available upon apg W imilE parti

g archiving of this reporn al tne Comr

rengral Insurance Association of er.j.-ir\-n'-:: (GIA) for

r and 0. copias of the report being made availabie

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

27/06/2018 14:24

27/106/2018 09:05

MARIMNA BAY SANDS DROP OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration NMumbear

Insured/Policyholder

MWame Of Registered Owner

Co Reg No

Email Address
Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

SKRB06EH

BEST MOTOR LEASING & LIMOUSINE SERVICES PTELTD
201512366W
MNOEMAIL

532623330

OFFICE-GBG28878

TOYOTA
PRIUS ALPHA HYBRID-1.8 5 CVT (A)

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?

MO

If No, Please slate action (o be taken THIRD PARTY

Yehicle Category
Insurance Company

Name of Insurance Company

Type OF Coverage
Flaet Policy

Poficy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

fdobile Number

Fax Number
Contact Numiber
EMail Address

PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

YES

17-MGOO0658-RO2

TAN SENG SAN
S6815301H

30/0311968

QUTDOOR

01/04/1991

27 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94 245368

MOEMAIL
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Address

Posicode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Yas any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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?

ELK 2878 BUANGKOK GREEN #08-25 SINGAPORE

532087
MO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DORY

MNAME: . PASSENGER
GEMDER: : FEMALE

NO

MO

YES
YES
FILE TOO BIG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle MakeMadel/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport MNumber
Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

SHCT27B

TAXI

MS FIRST CAPITAL INSURANCE LTD

Page 2 of 12



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

SKETCH PLAN

IMPO T NOTICE

Phease report correctly the details of the accident 1o speed up the Claims process

This Form must be eted by the Pol Authorzed Dri

Infermation provided must ba as truthful and accurate as possible. Any wilful misrepresentation o withnolding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and scceptance of this Form by insurance companies s not an admission of policy lability on the part of the insurance
CoHmpaniag

fal i be referred to the i igatian.

The regart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Associntion of Singapare (GIA) for archiving and that copies of this report will for a fee be made avadable upen application by
interested partles

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copses of
the repon being made avallable aforesaid.

. Consent under the Personal Data Pratection Act [POPA)

| understand, acknowledge, agree and consent that:

ja} My inswrer, my warkshop and the Ganeral Insurance Asgociation of Singapore ("GIAT) may/are permitted 1o colkect, use,
disclose and/or process my personal data/personal infarmatson st out in this [ferm| and any other personal information
provided by me ar passessed by my insurer [collectively the “Perzonal Information”| and disciose and transfer such
persona Information to all msurer(s] who have insured vehicie|s) imobved in thes acodent [all insurer]s) who have mswred
vehiclels) involved in this accident shall be collectively referred 1o @5 the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gevernment agency/authority (such as the police}, for the purpase(s]
af

(I processing, handling andfor dealing with my claims induding the settlement of the ciaims and any necessary
investigations relating ta the claims.

[ii} inmvestigating the accident and/ar my chaims;
[iii] carrying out and/or dealing with my instructions of responding to any enquiries by me,

{iv) admeristering my claims [including the mailing of carrespondence, stalements. iNvoices, repors or NOTCEs 10 me,
which could involve disclosure of certain persanal data about me to bring about delvery of the same a5 well as on the
axternal cover of envelopes/mail packages); and/or

{v) comphying with agplicable iaw in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes’|

(b allinsurer(s] who have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persanal Information for one af more of the above Purposes; and

(e my Personal Information may/can be disclosed by any of the insurers and/or GUA to thear third party senvice providers or
agentslingiuding thelr lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

(d]  my Personal infarmation will also be coliected and used to compile claims history for the purpese of fraud detection,
inwestigatron and managemant in present and all future claims

(&) the information so collected under [d] above may be shared [ disclosed

{i] 1o all insiErers and/or anmy other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enfarcement and governmaent agencies as reasonably required for the purposes stated, or

(ii} for comphying with requirements under any regulations, laws or court orders.

aq.bh-éﬂla

Driver's Signatufe Repormng Centre F‘tr:nrnnrl". SaEnature
(i driver s not the paligyholder) Name

Date & Time: {3 ;ﬁ?\-f\, MRIC/FIN Mo
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Individual Statement Pg. 1

SK_ETEHFI.AN (/
1 AN
Al SKR Bob6H
_ MARINA "
i '%::FSS;DS S e | SHC TATR

IPAN : POINT

: H Sl 63498

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 27.06.2018 @ 0905 hrs, | was driving my car SKR8066H with one female

passenger along Marina Bay Sands Drop Off Point to drop my passenger ahead.
My car was following behind SLG63498 and keeping in a safe distance. At the
material time, there was a City Cab SHC727B stopped along right lane, The
security guard gestured SLG6349B drove to left lane due to SHC727B stopped on
the right lane blocking the way. My car also followed behind 5LG6349B. When my
car passing by SHC727B, without any sign the passenger from SHC7278 failing to
keep proper lookout, opened left rear door and hit against my car right rear

fender.

After the accident, we alighted from our vehicles to check for the damages. We

did not exchange particulars. No one was injured in the accident,

DECLARATION
Ifwe declare the forego

FTLIELAs are true in respect.
'-:.:": - AN ; ""E
2l e \2) »Ab
4 il e R N -
Fuli:-.rhmdrrsslgnazu:e{q?}.:- -"'.'.f";"f Driver's sghature Reparting Centre Persdnnel’s Signature

Date & Time: —® =" {(if driver is not the pollcyholder| Mamu:
Date & Time: }_:i' i ﬂ':i, P‘Tﬂ. RRICFIN Mo
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