
1. Please reporr correcltythe detaits of lhe accidenl ro speed up lhe ctaims process.

l;?:il:il,H:inffip.esenlalionorwitholdingo'maiealfactsmayallowinsUrancecompanieslorepudiate policy liabitity.
4 The issle and accePlance oithis Form bv insu rance 

-companies 
is nor an admission ot policy tiabitityon the parr ofthe insurance companies.5.4!y !el_s_6_r.9p9fins may b9 referred to the poticefor hv€stisaUon.

o,rsrepoawllDelorsardedbvt'eIns-rersofrFe614Recoroslra'age/re1cenrreesiab\hedb)rheGeneralnsuranceAssociarionorshgapo.e(crA/ror
arch.vins and inal cop,ps o.rhis reponwil. ror a fee. b".ro" rGrior" rl,"" rppi;il;,ilil;:i; ***.7 Bvlhe lodgemeni of thrs reportto lhe insure'Is vou trereuv consent to ttre a,"nvi"s-"rtii" r"p"i"i"" centre and to copies oflhe repod being made avairabre

lr.ry rs00!q2? / sMRr arotu.ve scN.ces se Lro - wooora"os
ENTRY OATE 8 TIME i1lOI/2OI9I31I
SUBMITTED BY: a, ThaiyatNayaoi

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

1110112019 13:11

1110112019 1200

UPPER BUKIT TIMAH ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Ot Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N,4odel

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?

lf No, Please state actloh to be taken

Vehicle Category

lnsurance Company

Name of Insu.ance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note NLrmber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ElvailAddress

sHc4671B

SMRT TAXIS PTE LTD

198905369K

NOEMAIL

oFFtcE-80000000

TOYOTA

PRTUS TAxt-1.8 (A)

HIRE AND REWARD

NO

IHIRD PARTY

rAxt

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-18090213r\,1FSH

KHOR TIAM POH

s024r 245D

13t11t1950

OUTDOOR

27t04t1972

46 YEARS AND 8 IVONTHS

MALE

(LOCAL) +65-80000000

NOEI\,,IAIL
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship ofthe Driver with the lnsured
Vehicle Registration Number of Drjver,s Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnformation of the Accident
Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved jn this accident? NO
Nt mber of vehicles {ircluding own vehicle)
involved in lhe accident z

Was any body iniured in the Accident? NO
Was any injured conveyed to hosoitat bvambulance? ' NO

Was any other material or property damaged? yES
lhave been approached by unknown oerson(s)
soliciting/offering accident claims assrstance. ' NO

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported lo the police? NO
If Yes,Please state which police Station
Was notice of intended prosecution given? NO
lf Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING STMIGHT ALONG UPP.ER BUKIT TII\,4AH ROAD AT THE CENTRE LANE WHEN I NOTICED THEREwAs A RoAD woRK Ar rHE cENrR-E LAry|r 11e!iieo aiiiildiiioi as r wAS Nor ABLE ro FTLTER ro rHE LEF1oR RIGHT LANE AFTER wHlcH l FELTAN IMPACT FRona eEirt'ti, A"iltdroRcyclE FBD4g29E FRoi\,,r BEHTND FATLEDTO SToP AND CoLLIDED oNTo THE REAR PoRTioN oi [/i-iair] 
, ' , "

Aftachment(s)

Are accident photos available for attachment? yES
Was there any video captured by Car Camera? yES

628

NO

OTHER - RELIEF

COLLISION - HEAD TO REAR

CLEAR

DRY

Remarks/ Reasons:

Was there any audio recorded?

Details Of Prope(ies

Vehicle Category

Narne of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

FILE TOO LARGE

NO

I\,,IOTORCYCLE

MOHAMMAD l\rlAllK BIN KUTHUS

s92194402

Vehicle Registration Number

Vehicle Make/Model/Cotour
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No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcflvthe detaits ofthe eccident !o speed up the claims process.

2. Thir Form must be comoleted bvthe po ticyhotder and/o r the Authorised Drtve..
3. lnformation provided must be astrurhfuta

racG may alow insurance.".nor*;" *lffif#fr*ff# 
anv wilrul misrepresentation or wnhholdint ormateriar

4 Th€ ksue and acceptance ofthis Form by insuran.e companies k not an admission of poricy riabirity on rhe pa.t of the Insurance

5. Anvfalse reoortins mav be r€ferred to the potice fo. investiEation.

6 The reportwillbe forwarded bvthe insurers oftheGla Records Ma na8em ent centre estabtished by the Geheraltnsu.ance

lff:,;,H:fJ:'*",GrA)ro, 
a.chivihg and that copies orthis rep;rt wirrr". 

" 
i"" i" *"a" *,rr,bre upon:pprication by

' :lJh|:*fl:[;:,j:.j,"j[rj,to,s" 
in.*e,', vou r,erebv consenr ro rhe archiving or thk ,epo( at the centre and to copies oF

8. Consent undErthe personalData protection Act {pDpA)

Iunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the cenerarnsurance Associatioo ofsinSapore (.,GrA )may/are permatted to corecr. use,disclose and/or process mv personat data/personalnro,,nuo* *, o,ii.i ,,'" ir#l'rno rnv o,n". o"rson a I inform.tionprovided bv me or possessed bv mv insurpr (cotte(tir"ry *" "0"*.""r ,'r.r.i'iionii ana aisctose ana transter suctrPersonal lnformation to all insure(s) who havE in'Lrredvehictelsl invorveJ in ,ni. 
".J'a"* t"rr ,"**<")who have insuredvehicre(s) invorved in this accident sharbe co,ectiv. rv ,"r"rr"aio ,. *," rnrrr"*i,,n" 

"rr*", 
n*vers/raw f irms, rheMonetary Authority ofstngapore aod any re teva nt eoru.n, 

"nt 
, gun.y/"uihoiill.rril as tfe porice;. ror the purpo!e{s)

(i) processing, handling and/or dealing with my clairns inctudlng the settlement ofthe ctaims and any necessary;rvesl'gariors 
'elating to rhe c,ajrs;

(ii) ill vestiga ting th e accident and/or my claims;

liii)carrying out and/or dearing with y instructions or responding to any enquiries by me;
(iv)adminisrerinS mv craims (incruding the.mairing ofcorrespondence, statements, invorces, reports or notices to me,v/hich could involve disclosure of.ertein pers;nat d"" .o"rr ," i" rrri"i 

"i",1t 
aetivery orthe same as we1 as on theexternalcover of e nvelo pes/mail packages); and/o

(v) 
'omplYing 

with applicable lawin sdministering, processin& handtinc and/or derling wiih nlyctaims.(colecrivety the.,PurPoses")

(b) arrinslrre(, who have insured vehicre(s)invorved in thh accident and lhe rnsurers, rawyers/raw lkm,, may/are permirtedto cottect, use, disclose and/or process my personatrnformaion for one or more otiie aoove furposes; ana
(€) my Personal lnformaiion mav/can be disclosed byany ofthe lnsorers and/or GIA to their third party service providers oragents(in'rLding thear rawvers/raw firrnr, which may be sited oursiue of sing;;r",;, 

""" *,-" "the 
above purposes.

(d) my Personarhformation wir arso becorected tsnd used tocompilecraims hhtoryforth€ purpose of[raud detection,investigation and management in present and atjfuture claims.

(e) the information so co ected under (d)above mzy be shared / disctosed:

(j) to arrinsur€rs.ndlor anv other third parties that a5sist in evaruating, investigatin& conkorinS 0r managingfraud,reguletors, la!venforcement and government agencies as reasonably requirid foiihe purposes statea. o.
(ii) for complying with requirementr under any regulations,laws or courtorders.

nl "['b',
Policyholder's Sisnarure
Date & Tlme: (lf driver is notthe poticyhotder)

ReportingCentre personnej! Signaiure

NRIC/FlN No.l

/*9r*)
..\_-z-,;
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Sketch Plan Pg. 2

-i", i I i..i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l/We declare the foregohg particulars aretrue ln every respect.

DECLARATION

(lf driver is notthe poticyholder)

0ate&Time;

/l^ r,l'lu'1
br

Reportin8 Centre personnel,s SiSnature
Namei

NRIC/FIN No.:
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