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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2018 09:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plonse repon con'et:ltlme details of the accident o speed up (ho claims procoss.

2. This Form must be completed by tha Policyholder and/or the Autherlsad Drivor,

3. Informalicn providad must be as truthful end accurate as possible, Any wijful misreprasantation or witholding of material facts may allow [nsurance companles 1o

repudiate policy liabllity.

4. The Issue and acceptance of this Form by insurance companies |s not an admizslan af pallcy llabllity on the part of the Insurance companlas,
5. Any falso roporting may be reforred to the Police for Investigation.

B. This ropon will be lerwarded by the insurers of the GIA Racords Managemant Centro ostablishad by ho General Insurance Asaoclalion of Singapore (GlA) for
archlving and thal coples of this report will. for a fee, bo mado avallable upen appliention by Intereated partles.

7. By tho lodgoment of this report to the Insurers, you hereby consent to the archiving of this raport at the cenltro and to coples of the repon belng made available

aforosald.

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/12/2018 09:17

22/12/2018 16:30

OPEN AIR CAR PARK NEAR JLN BUKIT MERAH W/SHOP AREA
SINGAPORE

Vehicle Registration Number SHB3431P
InSuredII"'o.llt:'yﬁolder .

Namre of Raglstered Owner CITYCAB PTE LTD
Co Reg No 199502839G

Emall Address
Moblle Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was belng used at
time of accident

Are you clalming under your own Insurance paolicy
for repair to your vehicle?

If No, Please state action to be taken
Vahicle Category

Insué.r"lcé Cbmpariy

Name of Insurance Company
Type O Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver )

Nzame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drlving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FLEETSAFETY@CDGTAXI.COM.SG
OFFICE-65508768
HYUNDA)

140

NO

THIRD PARTY

TAXI

'MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

NG AH HONG

57222600G

24/06/1972

OUTDOOR

11/01/1997

21 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97811693

JESLIN7272@HOTMAIL.COM
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Address

Postcodo

8,08:50 ;Chunni Motor Works

Pte Ltd Soon Hock = =z
5 SIREH PLACE
534186

Was driver an employee of the Insurcd's Company NO

If No, Ralationship of the Driver with the Insured
Vehiclo Registration Numbar of Drivar's Own

Vehicle

Insurance Company of Driver's Own Vehicle

Generall |nformation'of the Accid-e-nt.

Type Of Accldent
Weather Conditions
Road Surface

OTHER - TAX) DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

Other Information
Was any forelgn vehicle Invelved In this accldent? NO
Number ¢f vehicles (including own vehicle)

involved in the accident 2
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propérty damaged? YES

| have been approached by unknown person(s)

sollciting/offering accldent claims assistance. NO
Number of Passengers (Including Driver) 1
Dotails of Police Action

Was the accldent reported to the police? NO
If Yes,Please stale which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accldent

PLS REFER TO ATTACHED / Type Of Accident; 3P REVERSE
A&achment{s) - - ' '

Are accident photos available for attachment? Y‘ES

Was there any video capiured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB2364G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcade

Insurance Cempany Name MS FIRST CAPITAL INSURANCE LTD
Nature Of Damage REAR
No, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the ¢laims process,
2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of marterlal
facts may allow insurance companles to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles Is not an admissien of poliey liability on the part of the insurance
companles,

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

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

Assoclation of Singapore (GIA) for archiving and that copies of this repert wlll for a fee be made available upon application by
interested partles,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my parsonal data/personal Information set out In this [form] and any other personal informatlon
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehlcle(s) involved In this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the

Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
Investigations relating to the clalms;

(ii) Investigating the accldent and/or my claims;
(I} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the malling of carrespondence, statements, Involces, reports or notices To me,

which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b) allinsurer(s) who have insured vehicle(s) involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatlon for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outslde of Singapore, far one or more of the above Purposes.

(d) my Personal Information will also be collected and used to campile claims history for the purpese of fraud detection,
investigation and management in present and all future clalms.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) teallinsurersand/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(if) for complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD
CO. REG. NO, 1895028300 a
X .-V U “ ﬂ ;2“‘ ‘L.

Polleyholder's Signature Driver's Siénature Reparting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: ‘ NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drlver‘(Signature

2839G )

CITYCAB PTE LTD

‘s Signature

e
Reporting Centre Personnel

Name:

|/We declare the foregolng particulars are true in every respect.

cO. REG. NO. 19950

Pelleyholder's Signature

Date & Time:

(If driver Is not the policyholder)

Date & Time:

NRIC/FIN No.:
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