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your NCO will be affected due to late reporting
Actuat e_Fi ing Submission Date & Time: O2]]|Ot2OiA Ogt1,l

SINGAPORE ACCIDENT STATEMENT

1. !l:aT reeort correcltyihe details of rhe accidentrospeed up rho ctalms process.
2. Tr s To'r must be comotelFd bv ihe potituhnlqer aro/or the Authorised D.iver.

ilx,:il:|"ff;.:ff@presentationorwit\oldingofmatealfactsmayallownsUrancecomPanresto
4' The issLre and accoplance oi this Fom bv insuranc€,companies is not an admiss on of poticy tiabitity on the parl ofthe insuGnce compan es.5. 4ny lals6 repoffng may be referred iothe poticefor inv€stigarion.
6.r!s.eoo.lwrbe,oMaraeaovre.srr;ofrh;crAR;;;;;Gemenlcenr66siab,,sneobyrheGe^6,atInsu,anc6Asso.iario-orshoapore(GrA)ror
arch vhs and h6i cop,es ortttis reponwil. rora ree. o€ mad€ aE,rabre u;;;;;Di",,t" oriiil.'.i*,,nt"
7, By lhe lodgement ot ihjs repon lo ihe rnsurers vaforosaid. ' , ou herebv consent io lhe archlving of this reporl at lhe cenrre and lo cop es oI ihe reporr being made ava itabte

Date Of Report

Date Of Accident
01t10t201a fi51
30109/2018 2015

Exact Location Of Accident

Country/State oi Loss

AIRPORT BOULEVARO

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\,4odel

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

Are you claimjng unde. your own insurance policy
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 Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SHB531OS

SMRT IAXIS PTE LTD
'r98905369K

NOEIVAIL

oFFICE-80000000

TOYOIA

PRTUS TAXI-1.8 (A)

HIRE AND REWARD

NO

rHIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

D-18o9o213MFSH

LAI SWEE KOW

s0944823C

20101t1948

OUIDOOR

29t06t1972

46 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-sOOooOoo

NOEI\4AIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number oI Driver,s Own
Vehicle

lnsurance Company of 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?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please stale which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Witness I
Name

Phone Number

EmailAddress

Details Of Properties

Vehlcle Category

Narne of Driver

NRIC/Passport Number

Contact Number

4

NO

OTHER - HIRER

:

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

: RONG FANG

: MALE

I WAS TRAVELLING SIRAIGHT ALONG AIRPORT BOULEVARD AT THE RIGHT LANE WHEN THE VEHICLE PC6434L FROM
BEHIND ON THE LEFT LANE AT A GREAT SPEED ABRUPTLY CUT INTO I\,4Y LANE AND COLLIDED ONTO THE TC T
FRONT PORTION OF MY TAXI.

YES

NO

NO

RONG FANG

PC6434L

BUS

VISl\ilU CHERAN

s830'1129G

Vehlcle Registration Number

Vehicle [,4ake/Model/Colour
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Page 3 oi 10



Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporr corecltv the detaik of the accidenr to speed up the cjatms process.

2. This Form must be compteted bv the poticvhotder andlor the Authorired Driver.

3 lnformatlon provided must be as truthfuland accurEteas polsible. any u,ittul m isrep resen ration o. wfthholdin6 ot materiat
factt may allow insurance compantes ro repudiate oot;cv tiabllity.

4 The iss!eand acceptance of thk Form bvinsuranc€ comp6nies is nol ar adniission ofpoltcy t.bit'tyon the pErtoftheinsur:n.e

5. Anv lalse reportine mav be referred to the police for investieation,

6 The report wi I be forwarded bv the insurers oI the Gla Records Management centre estabtished by rhe Generat tnsurance
Aslociation of Singapore (GlA)for archiving and th.t copies oJ ihis repo( w I for a fee be made available upon applic;tion by
interesled parties,

7 Bv the lod8ment ot this report io the insurers, you hereby conrent to rhe ar.hivinE of this reporr .t the cenrre and to copies of
rhe reporr being made avaiabte nforesaid.

8. Consent under the Personat Data protection Acr (pDpA)

I understand, acknowl€dBe, agree and consent that:

(a) Mv insurer, mvlvorkshop and the 6ene.ar rnsurance association ofsingapore (,,GrA,,)may/are permitted to colect, use,
disclore and/or process my personal data/personat infornraiion set ouiirl this iforml aoO any otner personat informationprovided by me or possessed by my insurer (collectively the "Personal tnformation,,) a nd disclose and transler such
Personal lnformation to a I insurer(s)who have insured vehicle(i) invo ved in thir accident (a I insure(slwho have insu.ed
vehicle(s)involved in this accidenl shallbe collectively refe(ed to as the "tnsurers,,), the tns ure rs, tawyers/Jaw firms, the
Monetary Authorrtv or singapore and any rerevant government agency/euthority (su.h as the police), for the purpo;e(,

{i) process;ng, handling and/o. dealing with my ctaims including the settlement of ih€ claims and any neces$ry,-vest gat'ors retanrg ro,he ct: m\;

(ii) lnvestigating rhe accident and/or r,ry claimsj

(iii)carrying out and/or deating with nry instructions or respondin8 ro any enquiries bv me;

(iv) administering my cla rns (including the m6iilng of cor respof d ence, starements, invoices, reporr5 or noti.es io me,which.ould involvedisclosureof.eftain personaldar. abourme to bring about deliv€ry of rhe satne as we as on rhe
exte rna I cover of envetop es/mait packages), . nd/or

(v) .omplving with applicable law in administerlng, processing, handting and/or deatinB with my ctaims.(co ectiveJy the
"purposel')

(bl all insure(s) who have insured vehicle(s) involved in this accident and ihe tnsurers, lawyers/,Ew firms, may/are permitted
to correct, use, discrose and/orprocess my personalnformalion for one or more ofthe above purposes;and

(c) my Personalinformation mav/can be dhclosed by any of the tnlurers and/or GtA io thek third pady service providers or
.gents(including their la!,ryers/law firnis), which may be sited ourside olsingapore, forone ormore ofthe above purposes.

(d) mv Pertonallnformation wlllaiso b€.ollecte.land used to compiteclajms hirtoryior thepurpose offraud detection,
investigation and managemert in prEsent and alt f(ltLre ctaims.

(e) the i.formarion so coltected under (d) above may be shared / disclosedi

{i) to all insurers and/or anv other third parties that assist in evaluatin8, nvestlcarinS, controling or man:gjng fr3!d,
regulators, law enforcement .nd government aeencies a, reasonabty requirea toittre purposes statea, or

/}fq"t' 
"''h'eqJrrerents -nder anv re.Jrar'on( ra\vl or rourt orderi

l*/ \.-\q/r 
- frE

Policyholdels Signature

Oate & Time: (rf driver is notthe polkyhorder)

,lr,lurn

ReportinC Centre Persoin€l's SiBnature

NRiC/FlN No.:



Sketch Plan Pg. 2

S(ETCH PtAN

l' ,lH< s3/oJ
<- pc 4vtrl

pl, 4t'lu't
nipo.ting c"rii"-"r**"rtffiii--
NRIC/FIN No.l

Driver s SiBnature

llf driver is not the poticyholder)

Date&Tlme:

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date & Timoi
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