
|MSRl19035573r S[4RT AulomolLve Seryces Ple Lld -Woodlands
ENTRY IATE & TI[,lE: 18/03/20]9 11 38
SUB,\'IITTED BY: B. Tha yal Nayaqi

II\,4PORTANT NOTICE
1. Please report !91E9!! lhe deiarls ofthe accident to speed up the claifirs process.

2.This Form mustbe@
3. lnformation provided musi be as truihful and accurate as possible. Any wilful misrepresentation or witholding oI materialfacts may allow insurance companies to
repudiate policy liabilily.
4. The iss ue a nd acceptance of th is Form by nsura nce compa nies is nol an ad misslon of policy liabllity on the pa rt of the n su ra nce compan ies.
5. Any false reporting may be referred to the Police for investigation.
6- This report will be forwarded by the insurers ol the GIA Records lManagemenl Centre established by lhe General lnsurance Association of Singapore (GlA) for
archivlng and that copies ofthis report will, for a fee, be made available upon appllcation by inleresied part es.
7. By the lodgement of this report to the nsurers, you hereby consenl to the archiving ofthis report at lhe centre and lo copies ofthe report be ng made available

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1910312019 11:20

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1810312019 11:38

1610312019 14:4O

BLK 541 BEDOK NORTH STREET 3 OPEN SPACE CAR PARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\y'obile Phone No

Alternative Phone No

Vehicle Particulars

l\y' a n ufa ctu re r

l\y'odel

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 action to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gende r

Mobile Number

Fax Number

Contact Number

El\ilail Address

sl,D6077Z

SI\,IRT TAXIS PTE LTD

198905369K

NOEMAIL

oFFtcE-80000000

TOYOTA

PRrUS TAX|-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

IV]S FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-18090213t\,4FSH

TEO HOCK SENG

s13139922

11t05t1958

OUTDOOR

29t07t1977

41 YEARS AND 7 I\iIONTHS

I\,1ALE

(LOCAL) +65-80000000

NOEIV]AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship 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 Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number ol Passengers (lncluding Driver)

Details of Police Action

Was the accidenl reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD; BLK 461 TAN,4PINES STREET 44 #01-56 , POSTCODE: 520461 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603

NO

355

NO

OTHER . HIRER

YES

NO

NO

REFER TO POLICE REPORT - f12019031612120 On the above mentioned date, time and location I was involved in a car
accident. I was dropping off a passenger at the lot and reversed out of the lot ready to move off that is when the mentioned
vehicle turned out a lot and hit the rear of my car. We then came out and spoke but she say that there is no damage and she is

not at fault; when ltook out my phone to take picture she then drove off.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/l\y'odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

sGt\t66061

PRIVATE CAR
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lnsurence Company Name

Nature Of Damage

No. Of Passenger (lncludinq Driver)
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2.

3.

5.

6.

Sketch Plan Pg. 1

SI(ETCH PLAi{

IMPORTANT NOTICE

Pleate report correctlv the details of the accident to speed Lrp the clains pro(€!s.

Ihr: ror r r,st :e completed bv ihe policvholder and/or the Auihorised Drivcr.

lnlormation provided murt be as truthful and accurate as possible Any y,,rlful misreprescniat,on or u(hhotdrng ol ntareaal
fact! may allolv insurance companies to repudiate Eolicv liabilitv.

The i5sue and acceptance of this Form by irrsurance companies is not ;n adnrigsioD ol policy liabr rty on the part oi the inrurance
contpanic9.

Atrv false reoorting mav be referred to the Police for investisation.

The report vvill be lorlvarcled by the insurers of the GIA Recordg \4anagenrent Centre eslablished by the General lnsoraoce
Associaijon of Singapore lGlA) for archiving and that copieg of this .eport will for a fee be ntade rvailable upon application by
interested pariies.

By the lodgment o, this report to the insur€rs, you hercby consent to the ar.hiving of lhig report at the centre ancl to coples ol
the report being ade avail.ble afores:id

Cor)seht under the Personal Data Protection AEt (PDPA)

I understa d, a.knowledge, .gree and consent that:

(n) My insurer, nry workshop and the General lnsu.ance Assccration ot Singapo[e ("GlA") may/are permhted to collect, use,
disclose and/or process n1y personal data/personal informatioo 5ei out in this Ifornrj and aDy othe. personal rnlormation
provided by ine or possessed by n]y insuaer (collectively the "Personal Information") and disclose and transfer sLlch

Personal lnlormation to all insure(slvJho have insured vehi.le(s) involved irl this a.cident (:ll insu.er(al wlto have insurcd
vehicle(, involved in this accident shall b,3 collectiveiy rc{errad lo as ihe -lnsurers"), the lnsurers' ,Ewyere/la!v Iirms, the
lJlonetiry Aulhorriy o{ Sing.pore and zny relevant governrtent agency/author ty (iuch as ihe pol,cl:,, {or the purposels}

(i) proces5irlg, handling and/or dcalinE \r,ith nty clainrs ioclud:ng thc sctilemeni o{ Lhc claims a d an}, ne.essaq/
rnvestiSzlions relating to the ciaims;

(ii) investigatrng the a(cide,rt and/or my claims;

(iir) cafiyiog out and/or deaIng v,,ith my instr!,ctrons or resporldinB to rny enquiries by nte;

(iv)sdnirlistering my clainrs iincluding the nlailinB of cdrre!ponden.e, gtatements, irlvorces, I eports or notices to mc,
!.,,hich co!ld involve disclosure of certair personal dala about mc to bflng about deliverV of the same as well as on the
external cover of erlvelopes/rnail packages); End/or

(v) comolylrrg with applicable law in adnlinisterlng, proaetsrng, handllng and/or dealing with nry clarms.(colle(tively the
"Purposes")

(b) all insurer(s)who hrve insored vehicle(s) involved in thrs s(.ideni and the lnsurcr5'lawyers/law fir s, may/are permrited
to collect, use, disclose and/or process my Persona lnfornlation 1or one or rore of lhe rbove Purpose5; and

1c) my Personal liformatioo fiey/can be discloscd by any of the lnsirrers and/or GIA to their third party service provide.s or
ageits(includrng their lavJycrs/lavr firfi!), u/hich nray lle sited ortride oi Singepore, for one or tuore oi ihe above PLrrposes.

{d) my Pcrsonal lrior$.riron ',!ill 6lso be collected and used to ccnlpile cliinrs hirto.y for the purpose of lr.ud deteciron,
inyesti8aiion and ia 3gernert in pr.ecnt end allfuture clar 5

(e) the rnlormation so colle(1ed under (ci) abo!e nlaV be sh;red / dr!(losed

(r) to ail rnsLrrers nnd/or ary Llilier lh]ld pa11re5 li]al 65Jrrl rn evaiua\ri'rA, rnvestrgnt r6, conlrol{|:g or nliiag ng lraud,
regLrJaiors,la,,( enfor(ement and go!ernrneni 0gencies a5 reasonably rcqullcd ior the purpotes datcd, or

(ii) for comp ying \!rth reqLrirerreotr uirder any regulallons, laws or court orders

7.

Xf*,vl'l''
Repor!ing C€ntre Pe.sonncl's Signalu.e

Name:

NRIC/I N No.:

E
Date & Tirrrei

Date & Time:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

$,YlYl'1
Reporting Centre Personnel's Signature

Date & TimEi (lf driver is not the policyholder) Neme:

Date & Tinre: NR|C/F|N No.:

Sgoing particulars are true in

Date & timFr
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Sketch Plan Pg.3

SIN6APORE
POLIEE FORfE

Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE
520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
'16/03/2019 '16:18

lD Type i lD No.:
NR|C NO / S13139922

CITIZEN

Name of lnformant:
TEO HOCK SENG

Sex:
Male
Race:
Chinese

Occupation:
Taxi driver

Drivino Licence lnformation:

ffi illt ililfl ililllliltilutiltilLillllilililtfl illilllillil
T 120190316t2120

1of 3

Report No. T/20190316/2120

Station Diary

Address:
APT BLK 355 TAMPINES STREETS3 #06-634 SINGAPORE

Mobile: 97668949

lnstitution / School Name:

M Iel 'r.' uondruon
SGM6606L Car HONDA JAZZ 1.5

WIR CVT
ABS
D/AIRBAG
2WD

Beige 0

SHD6O77Z Car TOYOTA PRIUS
HYBRID 1.8
c\/T

Maroon 0
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Sketch Plan Pg. 4

ffi;H?rs?tx.=
Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE
520461
Tel No: 1800-7818999

CONTINUATION OF REPORT

Brief Details.
Oi-if,EZE Ementioned date, time and location lwas involved in a car accident. lwas dropping off a
passenger at the lot and reversed out of the lot ready to move off that is when the mentioned vehicle
turned out a lot and hit the rear of my car. We then came out and spoke but she say that there is no
damage and she is not at fault; when I took out my phone to take picture she then drove off.

Pedestrian Involved: No
No. of Pedestrians lniured: NIL

Class: NIL
Date of Expiry: NIL
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Sketch Plan Pg. 5

ffi;Hi?ts?fir.,
Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE
520461 coNTrNUATroN oF REPoRT
Tel No: 1800-7818999

Sketch Plan
lnformant is not able to provide sketch plan

ilililflililfi ilrillililltfi illilflilflrilililtili1Iiitifiiti1i ti
rn0190316t2't20

3of3

Report No. Ti201903'16/21 20

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 siating the report number as reference.

Signature Of Officer Recording The Report:

Sgt 2 GAN JIAN CAI, DARREN ./,
."- -Z7

Signature Of lnterpreter:
Not applicable

Officer ln Charge Oi Case:
TP/HRT/
Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Authentication Stamp
NP168

Classification

siftGtpcaE
POLITE

SIGNATURE
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