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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plensa rapen corractly the dataliin of tho occldent to spoed up the clalms process,
2. Tris Form must bo completad by the Policyhabdar andiar the Authadsod Driver,

3. information provided must be as bruthful Gnd accurate ss possible, Any willul misrepreseniation or witholding of meterial [aels may slaw insuranto companios o

repudiate policy ligbillty.

4, The |ssus and accaplance of this Form by insurance companies ia not an admission of pallcy |ability on tha part &f (N8 IASUrBACE COMPENIBE.
£, Any faleo reporting may be reforred to tha Pollce lor Imvestlgatlon.

3. Thia raperl will be [erwarded by the inourars of the O Roconds Managomant Canlre c3iablished by the Ganernl Insuronce Aesoclalon of Singepors (GIA) for
archiving and thet coples of thls report will, far a fee, bo mado avallabls upen application by interested parties.

7. By tha lodgamant of this ropon 1o the Insuners, you heraby consent 1o the archiving of this ropen al the senie end 1o coples of the repor balng made availsble

alaresald,

Date Of Report

Data Of Accident

Exact Lacation Of Accident
Counlry/State of Losa

08/10/2018 15:52

09/10/2018 08:25

AYE TWDS TUAS B4 JLN BOON LAY EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Ins ured!P:;II-:yth der
Name Of Registered Owner
Co Reqg Mo

Emall Address

Maoblle Phone No

Alterrative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lima of aceldent

Are you claiming under your own insurance palicy
for repair to your vehlcle?

I Mo, Please state action to be taken
“ahicle Catagory

In.s"urance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Nole Number

D‘l‘i‘u’El’ : .

Mama of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Number

Contact Number

EMail Address

SHBZ1008

CITYCAB PTELTD
185502830G
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYURDAL
(Z1]

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1808893TMFSH

JURAIMI BIN MOHAMED AMIN
SEZ23062H

01/08/186%

OUTDOOR

26/08/2002

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +E5-84501617

NOEMAIL
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-10-18:17:02 :Chunni Motor Works Pte Ltd Scon Hock - #

Address BLK 609 WOODLANDS RING ROAD #04-225
Postcode 730609 =

Was driver an employsa of the Insured’s Company NO

If Mo, Relalionship of the Oriver with the Insured  OTHER - TAXI DRIVER

Vahicle Registration Number of Criver's Cwn -
Vehicla -

Insurance Company of Drivers Own Vehicle -

Ganeral Information of the Accldent

Type Of Accident CHAIN COLLISION
Wealher Condilions RAINING
Road Sudface WET

Cther Information

Was any foreign vehicle Involved in this accldent? NO
Number of vehicles invalvad in the accldent

Was any body injurad in the Accident? YES

Was any injured conveyed lo hospital by
ambuiance?

Was any olher material or property damaged? YES

NO

| have been approached by unknown parson(s)

solicitingloffering accldent claims assistance. o
Number of Passengers (Including Driver) 2
Passengar 1 NAME: .

GENDER: : MALE
Details of Police Action
Was the ﬁccliuent r.epnrled to lhé pnlica‘.P L | ]
If Yes, Please siate which Paolice Station
Was nolice of intended Prosecution given? NO
If Yas,against whom?
Circum.staﬁces of Accident
PLS REFER TO ATTACHED
Attach rﬁanﬂs] -
Are accident pheotos avallable for attachment? YES
Was there any video caplured by Car Camaera? YES
Remarks/ Reasans: -

Was lhere any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SHBE4848P

Vahicle Make/Model/Colour
Detalls Of Propertios

Vehicle Calegory TAXI

Name of Criver TAN HOWE LIANG

WRIC/Passport Mumber S1520884H

Conlact Number

Addrass

Posicoda

Imsurance Company Name MS FIRST CAPITAL INSURANCE LTD
MNalure Of Damage FRT

Paga Z of 21



No. Of Passenger (Including Driver)

ehicle Registration Number
Wehicle Make/ModeliColour
Datails Of Properties

“ahicle Category

Mame of Drivar
NRIC/Passport Number
Contact Mumber

Address

Poslcodo

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Oriver)

Nama

Approximale Age

Injuries Sustain

Injured persan in which vehicle?

Ware seat balls worn?

Was this injurad conveyed to hospital by

ambulance?
Address
Posicode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLM7BB5G

PRIVATE CAR
IMRAN BIN JUASA

Sr228587D

REAR

DETAILS OF INJURED PERSON 1
JURAIMI BIN MOHAMED AMIN
48
NECK PAIN
SHBZ100B
YES

NO
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IMPORTANT NOTICE

o

CO. REG. NO. 195502838G

Pleaze report correctly the details of the accldent to speed up the claims process.
This Form must ba completed by the Polleyholder and/or the Authorised Oriver.

. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material

facte rray allow Insurance companies to repodiate polloy Nability.

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

. Any false reparting may be referred to the Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Associaton of Singapore [GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties,

By the lodgment of this repert to the Inturers, you hereby cansent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid.

., Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a)

(&)

{e)

()

(¢}

My Insurer, my workshop and the General Insurance Assodation of Singapore {"GIA™) may/are parmltted to collect, use,
disclose and//or process my personal data/personal information set aut In this [form] and any ather personal Information
provided by me or possessed by my Insurer [collectively the "Persanal Infarmation”) and disclose and transfer such
Parsonal Infarmation to all Insurer(s) who have Insured vehiche(s) Invelved in thls accident (all insurer(s) whe have Insured
vehicle(s) involved in this aceident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Maonerary Authority of Singapare and any relevant government agency/authority (such as the palice], for the purpose(s)
of :

(i} processing, handling and/ar deallng with my clalms including the settlement of the claims and any necessary
investigations relating to the caims;

{11} investigating the accident and/er my clalms;
{1} earrying out and/or dealing with my Instructions or rospanding 1o any engquiries by me:;

(iv) administering my clalms (Inciuding the malling of correspondence, statements, lnvelces, reparts or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages): and/er

(v} complying with applicable law in adminlsiering, processing, handling and/or deallng with my claims.(collectively the
“Purposes”)

all insurer(s) whe have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or mere of the abave Purposes; and

my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law flems), which may be sited cutside of Singapare, for ene or more of the above Purposes.

my Persanal Infarmatlon will also be collected and used ta eemplle elalms history for the purpose of fraud detection,
investigation and management |n present and all future claims.

the Inlermatlan so collected under [d) above may be shared / disclosed:

{1} teall Insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles s reasonably required for the purposes stated, or

{1} Ter complylng with requirements under any regulations, laws ar court orders.

CITYCAB PTE LTD

v %
W

Date & Time: (If driver Iz not the palleyholder) Name:

Policyholder's Signature Driver's Signatiire Renunlngu ntre Ptm wl s Signature

o

Dare & 'I'lmt-.ug_mim 8 NRIC/FIN No.;
@ 11:30 hrs



AT 0T ' Chunn lotor Worke Pte Ltd Soon Hocg s

SURTEM PR, o o = e
[+1.]- L I (R S % e e A - SHB 21008
s B B IR, (R 13- - b L : — E"SHB:ABdEP
oL e i -_ 1 oo cesimresse

Along AYE Towards Tuas Bafore Jin Boon Lay Exit,
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Alalnl C A g4

On 08.10.2018 at about 08:25 hours | was travelling straight along AYE Towards Tuas Before Jin Boon Lay Exit

with One Male Passenger onboard |

While travelling stralght on the extreme right lane , Veh C ( SLM 7885G ) - Infront of me slow down | followed 120

suddenly | felt an impact from my rear portlon and caused my taxl to swerved forward

Aftar the accident we then alighted and exchange our particulars .

Affer the accldent | sutfered pain at my neck area .

| have company video and photos 8t scene 1o suppon my clalms .

Veh B [ SHE 4848P ) - Mr Tan Howe Liang UG : 5 1520884H

Vah C ( SLM TBB5G ) - Mr I'mran Bin Juasa |/C . 5 72285870

CO. REG. NO. 1995028395

DECLARATION
[ are the fo Ing partleulars are rue i T
I &EPYCAEEP';E alng p rue in every [4sp

LTD

W

Polleyhodder's Signature Driver's Signature Aeporting Centre Personnel’s Signature
Dace & Time: {IF drlver Is not the pollcyhalder) name: VI %'ﬁ
Date & Timepg 10.2018 NRIC/FIN Nd.:

@& 11:30 hrs




