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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the claims process.

2. This Form must b& completed by the Policynoidar andior the Authonsed Drver,

3. Infarmation provided must be as trutivful and scourghe 82 pessible. Any witful misrepresentation or withelding of material facts may allow insurance companies to
repudiate policy ability

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuranca companies.

=Ny, g2 reporting may be referred 1o the Police for investigation

f. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenfre estabiished by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this repon will for a fes be made available upon application by interesied parties

7. By the ledgement of this repart to the insurars, you hereby consent to the archiving of this report at the cenire and to copies of the repar being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 06/02/2015 13:55
Date Of Accident 06/02/2015 12:15
Exact Location Of Accident ALONG AYE BEFORE BUONA VISTA EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHAZO09R
Insured/Policyholder
Name Of Registerad Owner CITYCAB PTE LTD
Co Reg Mo 199502838G
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone Na Office-82657 130
Vehicle Particulars
Manufacturer HYUMDAI
Madel SONATA-2.0 CRDI (A)

Exact Purpose for which vehicle was being used
at time of accidant

Are you claiming under your own ingurance policy No
far repair to your vehicle?

If Mo, Please state action to be taken Third Party

Vehicle Category Taxi

Insurance Company

Name of Insurance Company First Capital Insurance Ltd
Type Of Coverage Third Party Fire andfor Theft
Fleet Policy Yes

Palicy Number D-10015516MFSH

Cover Note Number

Driver

Name of Driver LOCK FOCK LIM

NRIC Mo 521492801

Date Of Birth 29/03/1949

Occupation Outdoor

Date Of Driving Pass 04/07/11975

Driving Experience 39 Years And 7 Months
Gender Mala

Maobile Number (Local) +65-97607729

Fax Number

Centact Number
EMail Address NOEMAIL



Address

Postcode

\Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

\Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other matenal or property damaged?
\Was thare any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Paolice Station

Was notice of intended Prasecution given?

If Yes against whom?

Circumstances of Accident

105 JUROMG EAST ST 13 #03-222
600105

Mo

Other - RELIEF

Side Swipe- Same Direction
Clear
Wet

Mo
i [o]
Yes
Mg
2

Mo

Mo

ON DB/06/2015 AT ABOUT 1215HRS,| WAS DRIVING A TAXI VEHICLE NO.SHAZ0SR TRAVELLING ALONG AYE TOWARDS
ALEXANDRA AT LANE 1. THERE WAS A VEHICLE NO.SKBS837C IN FRONT OF ME, WHEN | ARRIVED AT THE

LOCATION BEFORE BUONA VISTA EXIT THE SAID VEHICLE CHANGED TO LANE 2,1 STILL DRIVING ON LANE

1 SUDDENLY THE SAID VEHICLE INTENDED TO CAME BACK TO LANE 1 THEREFORE THE SAID VEHICLE'S RIGHT

SIDE MIRROR SWIPED ONTO MY VEHICLE'S LEFT BODY FROM FRONT TO REAR WHILE IT TRY TO CUT INTO MY LANE 1

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKBE837C
Vehicle MakeModel/Colour
Details Of Properties
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name

575304558
98450141

MNature Of Damage

Na, Of Passenger {Including Driver)
Details of Witness

Mame

Phane Number

Email Address
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IMPORTANT NOTICE

1, Pease report correctly the detais of the accident to gpeed up the chims process.
2. This Form must be gg & 1 of ¢ Pollgyholdar andior the Authorised Oriver.

3, Inforration proviced must be as truthful and accurate as possible. Any wiful misreprasentation of w ithhekding of material facts may
allow insurance companies to repudiate policy (bt

4, The issua and acceptance of this Form by iNSUrance companies & not an admssion of policy Eability on the part of the Insurance
companies.

5. f may be rr lon.

&. The report w il be forw arded by the ingurers of the G Records Management Cenire estabished by the General insurance Association
of Singapore (G for archiving and that coples of this report w il for a fee be mede available upon application by interesied parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centra and to copies of the
repart being mede available aferesaid.

& Consent under the Personal Data Protection Act [POPA]

| understand, acknow ledge, agree and consent that ©

(&} My insures , my workshop and the General insurance Association of Singapore (“GLA”) may/are permitlad fo collect, use, disciose
andfor process my parsonal dataipersonal information set out in this [form] and any alher personal infosmation provided by me ar
poasessed by my Insurer (collectively the “Personal Information”) and disclose and transfar such Personal infedrration to all msureris)
w o have insured vehicla(s) invahed in this aceident (allinsurer(s) w ho hava insured vehicle(s) imvolved in this acciden! shal be
collechvely referred to as the “Insurers®), the insurers’ law yersflaw frme, the Monetary Authorly of Singapore and any relevant
government agency/autharlly (such as the poiice), for the purpose(s) of ©

{1} procassing, handing andicr dealing with my claims including the settlerent of the clalre and any nacessary investigations retaling to
the claims;

(i) investigating the accident andlor my claims;

(i) carrying out andlor dealing w it My Msiructions or responding o any enquires by me;

(i) administering my claims (inchuding the mafing of correspondence, slatements, invoices, reporis o notizes 1o me, w hich could invohle
disclosure of certaln parsonal data about me to bring about defivary of the same aa woll as on tha extemnal cover of envelopesimal
packages), andfor

(v} complying with appicable law in administerieg, processing, handing andfor dealing with my claims.

(collectively the "Purposes”)

(b all insurer(s] w ha have nsured vehicle(s) lvoked in this accident and the Insurers” lewyersflaw firms, maylare parmitied to collect,
use, disciose andfor process my Persanal infermation for one or more of the above Purposes; and

{c) my Persanalinforration may/can be disclosed by any of the Insurers andicr GIA 10 their third parly service providers or agents
(ineluding their law yerstaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

!
Policyholder's Signature § Date & Dever's Signature (F drider is nat the palicyholder) J Date ‘Witnessed by Reporting Canire
Tre & Time Fersonnel
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