
[iSRi 19035812 / S[,]RT Automotive Sery ces fte Ltd - Wood ands
ENTRY DATE & TllilE: 13/03,20rs 14.43
SUBIVITTED BY: B. Thalyal Nayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!]y the details of the accident to speed up the ctaims process.
2. Th s Forr' m rsl be compleled b! the Pohcyholder and/or lhe Autho sed Driver.
3lnformationprovidedmustbeaslruthfulaldaccurateaspossible.Anywilfulmisrepresentauonorwtholdingofmaterialfactsmayaltowinsurancecompaniesto
repudiate policy liability
4. The ssue and accepiance ofthis Form by insurance compan es is not an admission of polcy liabitty on the part ol the insurance compantes.
5. Ahy false reporting may be referred to the Police for investigation.
6. This reportw llbe forwarded by the insurers ofthe GIA Records lvanagement Centre esiablished by the cenerat tnsurance Association of Singapore (GtA)for
archiv ng and ihal copies ofthis report will, for a fee, be made available upon appllcation by interested parties.
7- By the lodgement of this report lo the nsurers, you hereby consenl to the archiving ofthis repoftatlhe cenlre and to copies ofthe reportbetng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

18t03t2019 14:43

18/0312019 12:35

TANGLIN ROAD (OUISIDE TANGLIN IVALL)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

I\y'obile Phone No

Alternative Phone No

Vehicle Particulars

l\y'anufacturer

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 lnsurance 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

Gender

l\y'obile Number

Fax Number

Contact Number

El\y'ail Address

sHF52Z

SI!1RT TAXIS PTE LTD

198905369K

NOEIVIAIL

oFFlcE-80000000

TOYOTA

PRrUS TAxr-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY

TAxI

I\,1S FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-18090213t\itFS

POH KOK BENG

s0463567A

15/10/1944

OUTDOOR

1211111969

49 YEARS AND 4 MONTHS

IVALE

(LOCAL) +65-80000000

NOEMAIL
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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 Driveis Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

11

NO

OTHER - HIRER

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Nurnber of vehicles (including own vehicle) 
2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NO

ambulance?

Was any other material or property damaged? YES

I have been app.oached by unknown person(s)
soliciting/offering accident claims assistarce.

Number of Passengers (lncluding Driver) I

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

IWAS TRAVELLING ALONG TANGLIN ROAD (OUTSIDE TANGLIN IVALL) TOWARDS ORCHARD ROAD. WHILE
TRAVELLING STRAIGHT, I FELT AN IMPACT AT THE RIGHT PORTION OF MY TAXI. A VEHICLE SHB895OA FROI\,I IVIY

RIGHT HAD COLLIDED ONTO THE RIGHT PORTON O F I\,4Y TAXI.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registralion Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHB895OA

TAXI

LIM YAI\,4 KIAN SII\4ON

s1336719A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
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Repo*ing Centre Personnel's Signature
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Sketch Plan Pg. 2

5KETCH PLAi\

IMPORTANT NOTICE

1. Please report correctlv the detail5 oi the accideft to speed up the claims process.

2. ThisFornrmustl)e@.
3. Information p.ovided must be as !I!![[qla!d_!!!gla!C!!_p9l!i!19. Any wilful lnisrepresentation orv,Tithholding of malerial

facts may allovr insurance conlpanies to repudiate policv liabilitv.

4. The issue and ;cceptance of this Fornr by insurance companies is not en ad.n;rsion of policy liability on ilre p!rt of the insurance

conrpanies,

5. Anv false reportinE mav be referred to the Police for investiPation.

6. The r€port lvill be [orv,,arded by lhe insurers of the GIA Records Management Ceolre eJtablithed by the General lnsi]rance
Association o{ Singapore (GlA) for archiving and lhat copies oi lhis report wilL fo. a fee be made available upon applic:tion by
interested parties.

7. By the lodgnrent oi this report to the iDsurers/ you i're.eby consent to the archi\,ing of ihis report at rile centre and to copies ol

8. Consent underthe Personal Data Protection A.t (PDPA)

I understand, ackno!./ledge, aeree and consent ihat:

(a) My in5urer, my workshop arrd the General lnsurance Associalion of Singapore ("GlA") may/are permitted to collect, use,

disclose and/or process nry persofal data/personal inlornrat on 5et out in lhis Ifoanrl and any oth€r personal information
provided by fie or possessed by rny insurer (aollectively the "Personel Information") and disclose and transfer such

Personal hrformation to all insure(s)who have insured vehicle(s) iovolved in thls accidenl (allinsurerls) who have insured
vehicle(s) involved in ihis accident shell be collectively referred to as the "lnsurers"), the lnsurerr' la!,,,yers/layJ firms, the
Monetary A!dhority of Singapore and afy rele\,ant government agen.y/authority (such as ihe police), ior the purpose(s)

of:

(i) processing, handlxlB and/or dealing v,,iih nry claim5 including the 5ett,emeni of the clainls and any nccessary

in'/estigatioaa relating to the alaimt;

(ii) investigating the accldent ard/or nry cLaimsl

{iiii(arrying out and/or dealing with nly instructions or responding to any enqLriries by nlel

(i\4 administeriDg my clarms (irrclud;ng the mallin8 of correspondcrrce, staiements, invoices, reports or notices io me,

which could involve disclosure of certain pe.sonal data about ffe to bring aboL( deli\,ery of the saine a5 ..rell es on the
exlernal .over oI envelopds/meil packa8es]; and/cr

(v) conrplying wiih applicable law in administerinE, processing, handllng and/or dealing v/ith nry .lainls.(collectively the
"Purposes")

(b) all ins!rer{s) vrho have insured vehicle(s) involved in this accident and lhe lnsurers'lawyers/law firms, may/are permitted

io collect, use, disclose and/or process rny Personal ,nformation for one or nlore ofthe above Purpores; afd

(c) nry personal lniormaiion may/can be disclosed b/ any of the Insurers and/or 6lA to thair third party s€rvice provideas o.
a6entsiincluding tireir la\"Jyers/iaw firm!), \,hich may be $i1ed outside of Singapore, ror one or morc ol the above Purpotcs.

(d) nly Personal lniormation $/ill;lso be collected and used io coDrtrle claims hrstory for the purpose of fra0d detectiofi,
rn!e:tigaiion and mnnagomert in prggent anc all ful(lre a16inls

(e) the informatron so coilected under (d) above may be ,hared / dr!.losed:

(i) to all rnsurers and/or any othe. thrrd p?rtics that assist rn e'.,iluetflrg. :nvestrgatrn3, controil nB or managrng kaud,
regul.:rto.5,l6$, enlorcement and governmeft aBencies as reisonably reqrited for the purposes tlated, or

{ii) for comDlying u,ilh requlrements under any r"68uletions, iaws or court order5.

Pt, r{,/v
Driver's SiBnature

llf dri!,er is not the policyholder)

Date &Timel

Reportiag Centrc Personnel's s,gnarure

llame:
NRIC/FlN No.:
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