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Daie Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: O9/02/2Olb 09:26

SINGAPORE ACCIDENT STATEMENT

1- Please repori correcttv the delaits of lhe acc dent to speed up ihe ctaims process.
?. l - s ro.T - usr be .o-ptFreo by ll-e pohcvhotoe, and/oi LiF Auhorised Driver.

:;illi]:fT ["ilf id""r 
o' u" r"ti'iJlno ai*arE* poitr] presentahon or w'ho, ns or materiar iacts may arow insurance companies ro

4 The lss ue a nd accepta n ce ol this Fom bv in surance 
_companies 

is not a n admtsston of poticy tiab t ty on rhe pad of the insurance compa n ies.5. Anv false reportilg may be referred ro the potice for investigarion.
or'soponwr0eoaadpdb/theirsurerso-rheCtARe,orosValagef,enrCe.l,aFstdo,sneooyrh-C€_e,. 

nsurdnc6assor,alonorsrqdoo.e(CtAJto,a h,lnsdnd hd.-opiesorrrsr"oolwl ,o,a.€€ be maoe a /a,rabte ;- ,;;;";; b)::i;:;;j" p"r",
:ij:J:il"d,e*il 

orrh'"epod ro the,nsu.ers vou herebv consenlo the a,",''ri"g of i","p* 
"i". 

cenrre and io copies orlhe reporl beins made avairabre

0S/02/20'19 09:16

o510212A19 12:35

TAI\,4PINES AVE 1O

SINGAPORE

II\,4PORTANT NOTICE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

ManufaciLlrer

N,4odel

SHB823L

SI\4RT TAXIS PTE LTD

'198905369K

NOEMAIL

oFFtcE-80000000

.IOYOTA

PRTUS TAxt-1.8 (A)

NO

rHIRD PARTY

rAXI

I\,4S FIRST CAPITAL INSURANCE LTD

THIRD PARry FIRE AND/OR THEFT

YES

D-18090213t\,4FSH

POH AH CHYE

s1716245D

21t03t1965

OUTDOOR

19t07t1985

33 YEARS AND 6 MONTHS

FEI\,4ALE

(LOCAL) +65-800ooOO0

NOEMAIL

ffT:iji:fi"?1", 
*ich vehicre was beins ,"ud ar H,RE nND nEWnRD

A.e you ( ldimr,lg urder yoLr owT inSUralce policy
for repair to your vehicJe?

lf No, Please state action to be taken
Vehlcle Category

lnsurance Company

Name of lnsurance Company

Iype Of Coverage

Fleet PoJicy

Po icy Number

Cover Note Number

Oriver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving pass

Driving Experience

Gender

l\lob le Number

Fax Number

Contact Number

EMailAddress



Address

Postcode

Was driver an employee of the lnsLtred,s Company
Jf No, Relatlonship of the Driver with the lnsured
Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnformation of the Accident
Type Of Accident

Weather Conditions

Road Sur{ace

Other lnformation

Was any fore;gn venicle irvolved in lh,s accident?
Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was ary irjured conveyeo ro hospital by
ambulance?

Was any oiher material or property damaged?
lhave been aoproached oy un^rown oerson(s)
solic:ting/o'le.ing accrderl clairs assiilance_

Number of Passengers (lncluding Driver)
Passenger 1

Passenger 2

PassenqeT 3

Passenger 4

Hassenger 5

11

NO

OTHER - RELIEF

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

6

NA[,4E: : UNKNOWN

GENDERI I MALE

NA[/E: : UNKNOWN

GENDER: : FEMALE

NAME: : UNKNOWN

GENDER: : MALE

NAN,4E: : UNKNOWN

GENDERI : FEMALE

NAN,4E: :UNKNOWN

GENDER: : [/ALE

Details of Police Action

Was the accident reported to the police? NO
lf Yes,Please state which police Stalion

Was notice of intended prosecution given? NO
lf Yes,against whom?

Circumstances of Accid€nt

I WAS DRIVING ALONG TAMPINES AVE 1O ON 2ND LANE. I AM IN MY OWN LANE . SUDDENLY A PRIVATE CARSLK2846M COLLIDED INTO I\,,lY RIGH.I HAND SIDE OF MY TAir. WE Cdi OUr rNON,4 OUR VEHICLES. DRIVER OFSLK2B46M ASKED ME lF I NEED To Do PoLlcE REPORT ANo ir nr,rior.:i tr.r vv rAXr ts INJURED. r roLD Hl\,4 r cANNorDo PRIVATE SETTLEMENT As I HAVE 5 PAXS lN MY TAXI. wE excnnrlct pARTtcuLARS & TooK pHoros oF ouRVEHICLE NUMBER

Attachment(s)

Are accident photos available for attachment? yES

Was there any video captured by Car Car.era? NO

Was there any audio recorded? NO
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Vehicle Registration Number

Veh cle Make/lvlodel/Colour

Details Of Propedies

Veh cle Category

Narne of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger {lncluding Driver)

PRIVATE CAR

LIM SHER EE DENNIS
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Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Policyholde13 Siinature

*\-.-
Driver't Signeiure

{lf driver i, not r he, po licyhotderl
oate&rime: +/2.] Iq ro.ssq,rr\

Reporting CentIe Personnel's Slgnature

r..", Se lr'a4
NRIC/FIN No.:
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5.

6.

Sketch Plan pg. 2

SI(ETCH PtAN

IMPORTANT NOTICE

1. Please report corr€c v the det.ils ofthe accidenr to speed up the c:ims process.

2. Thk Form must be compteted bv the poticvholder and/or th€ Autforised D.iver.
3 lnformation provicJed must be as truthtul and.accurEte as possible. Any wiifuJ misrepresentation or withhotdtng of materi.lI:cis may at ow insu.ance.o-prni", to,".uiat" *ti*liOiritv.
4 The issue and acceptance of thB Form bv insurance comp.nies is not an admissron of poricy rirbrity on the pan orthe insurance

7.

Anv false reporting mav be referred to the poticefor tnvesttsation.

The reporr lvirlbe forw:'ded bv the insurersofthe GrA Re.ords M an age menr cenr.e estab[3hed bv rh" o"""r",,n*rrn."
l,:?::*::fi**" 

,GrAr ror archivins and that copies ortnis .ep"o.t wrLrr", 
"-i"" 

i" n,,"a" *,ir"'e upon apprication by

Bv rhe rod8mentofthit reportro thein5urers,vo! herebyconsentto thearchivinS 0frhis reporratrfe centre and ro copies ofthe report being made avaitabJe aforesajd_

8. Consent irnder the personat Data protection Act (pDpAJ

under5tand, acknowtedge, agree and consent that:

{a) Mv insure', mv wo'kshop and th€ Ge.€rar lnsurance association of sins.pore (,GrA,')may/are permitted to cor€ct, !5e,drscrose andlor process mv personar data/personal 
'^r".-"o* 

*, "rii" ,r,'r ito.*r'""0 
""u "*", o"rsonar informationprovided by me or possess€d bY my insL{er (co lectivety the "p€rsonat lnformation,,; and disctose and tranlfer s!chPersonal rfformation ro ati insure(, who have insured vehicteG) involved in trrliac.iuent taff in*re(, who havp tnsuredvehicre(s) invorved in this accidentrhi h€ colr€cliverv referred to as the;rn;rr"r"L, in",**"", ,"*uers/raw firms, theMonetary ALrthority ofSingapore and any retevant government agency/:uth;rii' t*.f' "r,f," 

poti."t, for the purposeG)

(i) proce5sinE, handling and/or dealing with my claims including the set,ement ofthe ctaims and any necessaryinvesrigdt,o.rs re atirg ro rhe c; nrsj

(ii) lnvestigating the accident and/or my clainsj

(iii)carrylng ouiand/o. deatingwilh my insrr!ctions orrespondingio anyenquirie5 by me;

{iv)administering myclaims (includin8 the.mailng of co rresponden ce, statements, invoices, reporc or notices ro me,which could involve disclosure of certain personal d." 
"0""t 

r" t" oa^g .b""r aetivery of ttre same as we as on tleexternal cover oi en!,elopes/maii pack.ges), andlo

(v) conplying with appticable taw in rdministering, processing, handtins and/or deating with my ctaims.(co,ecrivety the"Purposes,,)

(b) all insure(t who have jnsured vehicj€(s) involved in this accident and rhe lnsurers, tawyers/taw firms, may/are permittedto collect, us€, dGctose andlor process my personat tnformation for one or mo,e otrie aoove cu,poses; ana
(c) mv Personal lnfotmation nravlcan be disclosed bv anvofrhe tnsurers andlor 6ta to their third p:rty5ervice providers orag€nrs(incruding their rawvers/raw fjrms), whjch mav be eited outside ofiing"por", ioron" o.n,,or" or ihe above purposes.
(d) my Personal lnforma!ion willalso be.oll€cted and used to compite cJa ims h istory forthe purposeoiiraud deiection,invesrigation and r.anagement in present and al frlture ctainr5.

(e) ihe inform:tion so co €cted under (d) !bove may be 5harerl / disctosedl
(iJ to al josurers and/or anv othe. rhird pa'.ies that assjst in evaruating, investigating, controlinS 0r mana'ing fraud,regt] atorr, taw enforcement and Bovernment agencies as reasonably requiria foitt e purposes st"tea, or
(ii) for complying with req!irements under any re8utations, laws or cou( orders.

Poli.yholdef s 5lSiature Drivels Signat!re

{lf driver is not th€ FoticyholderJ
Date & Time;

Reporting Cenke Personn€t's S enat!re
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