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SUBMITTED BY: WONG SIEW KEONG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Please report corractly the details of the accident to spaad up tha clams procass
2. This Ferm must be eompleted by the Palicyholdar and/or the Autharised Driver.

3. Information provided must be as truihful and accurate as possible, Any witll misrepresentation or witholding of material facts may allow insurance companies (o

repudiata palicy Hability,

4. The issue and aceaplance of this Form by insurance companes s not an adnission of policy liabiity on the part of the insurance Compankss.

5. Any false reporting may be referred to the Police for investigation.

&. This report will be farwardad by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and thal copies of this report will, for a fés, b made avadable upon appbeation By interasted paries.
7. By the lodigement af this repo o Ihe insurers, you hereby cansent 1o the archiving of this report at the cenlre and to coples of the report being made avadable

aforesaid,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Lozs

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Ma

Alternative Phone Mo

Vehicla Particulars

29M10/2018 10:15
2810/2018 11:25

ALONG AYE TOWARDS CITY BEFORE ALEXANDRA ROAD EXIT.

SINGAPORE
DETAILS OF OWN VEHICLE
SHAB269P

CITYCAB PTE LTD
199502839G
NOEMAIL

OFFICE-G5508768

Manufacturer HYUNDAI
Model SONATA-2.0 CRDI (A)
Exact Purpose for which vehicle was being used at (

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Number
Fax Number
Contact Mumber
Ehail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURAMCE LTD
THIRD PARTY

YES

D-1808893TMFSH

LEE BENG WAN
S0112538]

09/03/1953

OUTDOOR

02/03/1999

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96626938

NOEMAIL
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Address APT BLK 454 JURONG WEST STREET 42 #07-108 SINGAPORE

Posteode 640454
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
‘Wehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGECROSS LANE
Weathar Conditions DRIZZLING
Road Surface WET

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

‘Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 5

Passenger 1 NAME UNKNOWN

GEMNDER MALE

Passenger £

MAME:  UNKNOWMN
GENDER: - MALE

Passenger 3 NAME: © UNKNOWN
GENDER: . FEMALE

FPassenger4 NAME: : UNKNOWN
GEMDER: : FEMALE

Details of Police Action

YWas the accident reported 1o the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yas,against wham?

Circumstances of Accident

REFER TO ATTACH STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons FILE NOT SUITABLE

Was there any audio recorded? NO

Wehicle Registration Number SHC1606K

Wehicle Make/Model/Caolour COMFORTDELGRO TAXIS { SONATA )

Datails Of Properties
Wehicle Categaory TAX]
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

NGOH KOK KENG
S0857135C
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/er the Authgrised Driver.

3, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fiatsility.

4, The issue and acceptance of this Farm by insurance companies s not an edimission of palicy Habillty on the part of the insurance
compankes.

%, Any false reporting may be refarrad to the Police for inwestigation.

f. The report will be forwarded by the Insurers of the GlA Records Management Centre nstablished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested partles,

7. By the lodgmant of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

£, Consent under the Personal Data Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my persenal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have Insured vehicle|s] invoheed in this accident {all nsurer(s) who have Insured
vehiclels) inveheed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Marretary Authority of Singapare and any relevant government agency/authorily (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clalms;

{il} investigating the accident andfor my clalms;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administaring my claims (including the mailing of correspondence, statements, invoices, reports or natices Lo me,
which could invele disciosura of cortain persons data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applizable law in administering, processing, handling and/ar dealing with my clalms.[collectivaly the
“Purposes”)

(b} allinsurer(s} whao have insured vehicle(s) Involved in this acddent and the Insurees’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mere of the above Purposes; and

() vy Personal Information may/fean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their Tawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes,

{d}  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e} the information so collectad under (d) above may be shared [ distiosed:

{i) toall insurers andfor any other third parties that assist in evaluating, Investigating, controdling or managing fraud,
repulatoss, law enforcement and goversment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws o7 court orders,

Policyholder's Signature Drfver's Siginz l Reperrting CaRfre Parsonnal's Sgrature
Diate & Time: (If driver is not the poficyboldir) Mame:

Date & Time: MNRIC/FIN No.:
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Accident Sketch Plan Pg. 2

SHETCH PLPuN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION : , E':' ﬁ’:—T g '1913‘!
[/We declare the foregoing particulars are true in every respect, b =

Palicyhobder's Slsn;mre Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder] Marme:

Cate & Time: MRICSFIN Mo
Gl el v e
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