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IMPORTANT NOTICE

Your NCD wlll be affecled dus to late roporting
Actual efilling Submissioo Dato & Timet 2511212O1a 09224

SINGAPORE ACCIDENT STATEMENT

1. Ploos8 repon gglu lh€ dBtailE of lh€ Eccldent lo ipesd up lio clalm3 proco3i,

2. Tti" FormmurlUo@
3. htorma(on provtdod murt bd or !g!!lqE!!l.ry!g q3 po$lbl.. Ahy urlllul mlsr€pr€rsnlEllon or withoHlng ol malorial LcE moy ollow lnlurellc€ cornpanl€3 ro

repudlate pollqy llgblllty.
a. Th6 lBEo€ and EEc€planc€ ol lhl6 Forrl by lnruronaa aomponloa b noton admlcalon ol pollcy lhblllty on ih6 p€rt of lh6 lnEuranco compo^lot.

5.anvlnlto ropo(lnq maybo iororcd to tho Pollco lor Inv6etlo8llon.
6. Thls ropon w bo lo^rardsd by he ln3ur€E ot rhe GIA R€cordB Managomonl Conlro osialrlishod by tho Gonorrl lnsu.onc4 Aseocl8llon ol Singspola (GA) tor
anh vlng lnd thEtcoplE6 6I thl! r.pon wlll. tor a roo. bo mBdo.volLblc uron appllcnllon by lnl€r€316d p6tl6B.
7. 8y lho lodg6m6nto, thl3,apoi lo lho ln3wol!, ycu hsEbyconBeDt lo lh€ Erchlvlno ofhlE ropod Bt tho conh and to coPlaa cl tht regoll b€lng msd€ svBllsblg
olorotald.

Date Ol Repon

Oato Oi Accident

Eract Locstion Of Accldent

Country/Slate of Loss

2611212018 09:17

22l1UzO1A 16i30

OPEN AIR CAR PARK NEAR JLN BUKIT MEMH WSHOP AREA

SINGAPORE

Vshicls Registration Number

lnsured/Pollcyhol4Fr

Namo Of Reglsterod Own6r

Co Rsg No

EmallAddreEs

l\4oblle Phone No

Ahernative Phone No

Vshicle ParticulaiB

lrlan ufacturer

Modol

Eract Purpose for whlch vehlclo was b6lng Used at
time of eccident

Are you clalmlng under your ourn lnsuranco policy
for r€pair to your vehicle?

lf No, Pl8aso slato action to be laken

Vshiclo Catogory

lnsurance Company

Name ot ln6urance Company

Typs Ot Coverag€

FIeet Pollcy

Policy Number

CoverNote Number

Drlver

Namo of Driver

NRIC No

Dale Of Blrth

Occupatlon

Dat€ OF Drlvlng Pa6s

Driving Exp6rienco

Gender

Mobile Number

Fax Numb€r

Contacl Number

EMailAddr€ss

SH83431P

CITYCAB P'IE LTD

199502839G

FLEETSAFETY@CDGTAXI.COM.SG

oFFlcE-65508768

HYUNDAI

140

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-18088937MFSH

NG AH HONG

s7222609G

24108t1972

OUTDOOR

1110111997

2.1 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-9701'1693

JESLrN7272@HOTMATL.COM

Poto 1 ol1r'
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Addr€ss

Postcodo

Was drivor an employes of tho lnsurod's Company

lf No, Rolationship of the Drivor with tho lnsurod

V€hlclo Rogistration Numbor of Drivo/s Own
Vehlcle

lnsuranco Company of Drive/s Own Vehicle

Genoral lnformation of the Accid'eni

5 SIREH PLACE

534186

NO

OTHER . TAXI DRIVER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

Type OfAccldent

We6ther Condhlons

Road Sur{€c6

Other lnformalien

Was sny forelgn vohlcl6 lnvolved ln lhls accldent?

Number of vohicles (including own vehicl6)
involvod in lho accidsnt

Was any body lnJur€d ln the Accldsnl?

Was any lnJured conveyed to hospital by
smbulsnca?

Was any other material or property damaged?

I havo beBn approached by unknown person(s)
sollclllng/otterlng accldent clalms assisl.ancs.

Number of Passengers (lncludlng Drlv€r)

Dqtail5 of Polico Action

Was he accldent reported to the pollce?

lfY6s,Pleas6 state which Pollce Statlon

Was nolice of intended Progecution given?

lf Yos,against whom?

clrcumstances of Accldent

pLS REFER TO ATTACHED / Type OfAccident: 3P REVERSE

Attachment(s)

Are accidsnt photos available for atlachmgnt?

Wa6 th€r€ any vldoo captured by Car Cam€€?

Rem6rks/ Reasons:

Was there 6ny audlo recorded?

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

NO

Vehicle Rogistration Number

Vehicle Mako/Model/Colour

Details Of Propsrti€s

Vehlcls Cat€gory

Nam€ of Orlv€r

NRIC/Passport Number

Cont6ct Numbef

Address

Postcodo

lnsuranco Company Name

Naluro Ot Damago

No. Of Passsnger (lncluding Drivor)

MS FIRST CAPITAL INSURANCE LTD

REAR

sHB2364G

TAXI

PEgo 2 ol 14
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1.

2.

3.

4.

5.

Please repo^ g9(94!ythe detalls oi the accidentto rpeed ut the claims process.

This Form mu!t bE completed by the Pollcvholder and/or the t{ulhorlsed Drivel,

lnformatlon provlded must be as qg!hllqlE!La!e!t!!99!ghlg. Any wllful mlsrepresenlEtion or whhholdlng of mererlal
fa cts may a llow insu ra nce co mpa nl€s !o Egg!4lglqtgllhhlllly.
The issue and acceptance of thls Form bV lnsurdnce companles ls no! an admlsrlon of pollcy llability on the part of the insuranqe

companles,

Anv falle reponlnE mav be referred to the Pollcg for investltatign,

The report wlll be forwarded by !he lnsurers of the GIA Records Management centre establlshod by the General lnsurance
Asroclation of slhgapore (GlA) for archlvlng end that coples of thls repon wlll for a fee be made avallabh upon application by

interested partles,

By the IodBment ofthis reportto the insurers, you hereby consent to fie atchiving ofthls report at the centre and ro copies of
the report being rrade avallable eforesald,

8. consant under the Personnl Dat Protectlon Act (PDPA)

I uDder*and, asknowled8e, agree and consen!that:

(a) My insurer, my workshop end rhe General lnsurance Assoclatlon of Slngapore {'GlA") may/are permltted io collect, use,

dlsclose and/or process my person.l dah/personal lnlormation set out ln thls Uorml and any other personal informEtlon
provlded,by me or possessed by my lnsurer (collectively the "Personal lnformatlon") and dlsclose and tr3nsfersuch
Personal Informatlon ro all insurer(s) who have Insurcd vahlcle(s) involved in this accident (all insurer(e) who have insured
vehlclc(s) involved ln thl! accldent shall be collectlvely referred ro as the "lnsqrerr"), the lnsurers' lawyers/law flrm!, the
Monctary Althoritv of SInBapore and any televant Bovernment agency/authority (such i! the pollce), for the purpose(s)

of:

(i) proccssing, handling and/or deellng with my clalms IncludlnS the setrlemenr of fi@ (latms rnd any necessary

lnvesdBetlons relatlng to the clalms;

(ii) InveltlBatinE the accldenr and/or my claims;

(lll)carrylng out and/or deallngwith my Instructlons or respondlng to any enquirles by me;

(iv) admlnlsrerlng my claims (lncludinS rhe malllng of correspondence, statements, Involces, reports or notlces to me,
whl(h could lnvolvo dlsclosure of certain personal data !bou! me to brinB about delivery of the !ame as well as on the
external (over of envelopes/mell packaBe5); and/or

(v) complylng with appllcable lqw in administerinB, processlng, handllng and/or denlinE with my clalms.(collectively !he
"Purposes')

(b) all lnsufer(d who have insured vehicle(s) involved ln this accldentand the Insurer/ lawyers/law firms, may/are permlned
to collect, use, dlsclose and/or process my Personal lntormatlon for one or morc ofthe above Purposesi nnd

(c) rny Personal lnfor6etlon mzy/can be disciosed by any o, rhe lnsurers and/or GIA to thelr thlrd pany seNlce provlders or
agents(lncludlng thelr lawyers/law Urms), which may be iited outslde of Singapore, for one or more ofthe above Purpose5.

(d) my Peronal lnforma on wlll alsg be colleced and used to compile claims hlslory for rhe purpose of fraud detectlon,
lnvestltation and manatement ln present and all fgture clalms.

(e) !he informatlon so collecred under (d) above may be shared / dlsclosed:

(i) to all insurert and/or nny other third parties that asslst in evaluatin& investiBatlnB, controlling or maneglng fraud,
tegularors, law enforc€men!and government agcncies as reasonably requl.ed for the purposes slered, or

{ll) for colnplylng wlth requlrements under any regulatlons, laws orcounorderg.

1,

CITYCAB PTE LTO
co. REG. NO. 199s02e!0(:

Pollcyholder's Slgnerurc

6unMC rkclchPFr'Form_Vl

t"i

(lf drlverts nor !he policyholder)

Date & TIme:

J.*id"*l''
Reportlng centre Personnel'i 5itnature
Netne,'

NRIC/FlN No,:

t'"!
tl''l
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.SKETCH PLAN

l/we declare the foregolng panlculars are true in every respect,

^,=w^Ae 9TF LToCITYCAB PTE LT

' r" l i 'l
-,i--li

I

co. REG. NO. 1S9502839G

Pollcyholdcr's Slgnature

Oate & Time:

Cll.?r,4C !l:(:t(ht])l1Foim v:.1

JI
Drlver'/Signature
(lf driver 15 nottho pollcyholdcr)

Dard & TilnE:

Namel

NRIC/FIN NO,:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oA. t5-tc4-1,otAe r$.rro l,r.er- jI- \Jcr(F-

,.rOor.Sr.v,.d a,tn^^q *k-. c,ll.o.rd- t"Aajzn*'

Slv\.\^.tf- \&kJt ue* (ts) €"r?'11-.

$Ef,l^"^

\^9evlt({aD rJf - {arA. - Ve+ A. c,a,,ao*

9<toe .u h""u \)zF+ B. L.l^ ue+ A en,r

lclf tto** ' o^}- -Iq,u pu';f, ^l qccidc"Dt-

Yetl tAe $€ DAds ,

DECI.ARATION

Reponlnt Centre Per!onnel


