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IMPOR TANT NOI'ICE

SINGAPORE ACCIDENT STATEMENT

I P easc rcporr corcctly thc dclaits otthc accidoft lo spced !p rhc ctaims process.
2 th,s t.rrm must bo !!Iplcrad bV thc Pottcvhotder and/or the Authorised Drivcr.

rcpudrato policy I abil ty
4. IherssLreandacceptancoofthislormby nsuranc. compan cs is nor an admission of po icy tiabit ty on rhe pan of the nsurancc.ompan es.r Any lalsc rcporting may bc rctcrcd ro rhe potice ior invcstigation.
6. l h is rcporl will bc lotua rd ed by lhe in s urers oi lhe c lA Record s N.4a na gement centre esra btished by rh c (;enera ll nsura nce Assoctation ot s ng apore ( GtA) ro r
archivinq and lhat copies of th s reporl witt. Ior a Jcc, be made avaitabtc upon appti.ation by interesred parrics.
/ fly thc r.dqcmc.t ol lh s roport lo thc nsurers, you hcrcby conscnt to thc archrv nq of this rcpod at the ccnlre and to copirjs of the repon being made avattabte

Datc Of Rcport

Datc Of n ccident

Exa(, L ocation Of n ocidonl

Country/State of Loss

3110812019 1022

30lOAl2O19 21:25

HOLt AND AVE

SINGAPORE

Vohiclc Rcgistratlon Numbor

lnsured/Policyfiolder

Namc Of Rcgistcrcd Owncr

Co Rco No

Ema lnddress

l\lobilo Phonc No

Altcrnat vc Phonc No

Vehicie Particulars

Manrifiilurcr

lvlod ol

Exad Furposo for which vchlclo was bcing uscd at
tinrc of accidcnt

n.o you olaiming undcr your own insuranco policy
for ropa r to your vchiclo?

lf No, Please state act on to be taken

Vchiclc Catogory

lnsurance Company

Namc of lnsuranco Company

I ypc Of Oovoragc

Flcct Po|cy

Pol cy l.lumbcr

Covor Nolc Numbcr

Driver

Namc of Dr ver

NRIC No

Datc Ot Birlh

Occup;lrion

Datc Of Drjvin!J Pass

Driv rrg iaxpcricnc(l

Gcndol

Mobile NLlmbcr

Fax Nunrb()r

Contact Numbor

F Mail Addrcss

SHB173OP

S[.,4RT TAXIS PTE LI'D

198905369K

NOEMN IL

oFFlcE-80000000

TOYOTA

PRrUS TAXI-1.8 (A)

HIRE NND REWART]

NO

THIRD PN RTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARI'Y FIRE AND/OR THEFT

YES

D-19093197MFS11

YEO SOON HUAT

s0154864F

03101t1954

OUTDOOR

10t07 t1914

45 YEARS AND 1 [,,IONTH

MALE

(LOCAL) i65-80000000

NOEMAIL



Address

Postcode

Was driver an ernployee of tho lnsured's Cornpany

lf No, llelationship of thc Driver with the lnsurcd

Vehicle Registration Number of Drivor's Own

Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type df Accident

Weather Conditions

Road Surface

Other lnformation

Was any forei(ln vehiclc involved in this accldent?

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

Was any body injured in the Accident?

Was any iniured conveyed to hospital by

ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)

solicitirrg/offering ac(lident clairrls assistance'

Number of Passengers (lncluding Driver)

Passenger 1

17

NO

ol HER - lllREtt

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

NO

2

NAN4E:

GENDER:

: UNKNOWN

: MALE

Details of Police Action

Was the accident reportcd to the police? NO

li Yes,Please statc which Police Station

Was notice ol intended Prosecution givcn? NO

lf Yes,against whom?

Circumstances of Accident

IWASSTATIONARYALoNGHoLLANDAVEAI'IHERIGHTL^NELoo{lNGoUTFoRoNCoMlNGlRAFF|Ct.]EFoREi
I\IAKE AN U,IURN. WHEN THE I'RA;'fr6 T,\IIS CIT'qNEO, I STARTED IO MOVE' SUDDENLY A NlOTORCYCI t: FBB8741H

CAME FRO|\,1 BEHTND ALSO VlXrruc irtr ij-irrnr.t rRtED I'O SQUEEZE THROUGH FROM I\,lY RtGH'l AND col I lDEt)

ONTO THE RIGIlT POI1TION OF MY TAXI.

Attachment(s)

Are acoident photos available for attachment?

Was there any video caplured by Car Camcra'1

Was there anY audio recorded?

Vehicle Registration Nurnber

Vehiole Make/Model/Colour

Details Of ProPerties

Vehicle CategorY

Name of Driver

NRIC/PassPort Number

Contact Nurnber

Address

Postcode

lnsurance ComPanY Namc

FBB8741H

YES

NO

NO

I\,lOTORCYCLE

BALASUNDARAM SELVAKUI\,4AR

G2694429K
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Naturo ()f I)amaQo

No. Of i)assenger (ln(lLlding Driver)
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Sketch Plan Pg. 1

sGI-q]] P-IAN

.rr4lpBfA NLN qlrcE

1.

2.

3.

5.

6.

Ple€se repo( correc!!y thc detai s of the accktcfr to speed up rhe c ainx procass.

T h is For m m u st b e llmElelqd-lygqpjlicy[q Ebr-a nd&rt9 &!!fh..ri!9d. qr iV_91.

lnformation provided must be 3s t!![iql and-!-cr-uf4te as-lqtsible. Ary $/]liu rnisrepresefri!tbn or vr'itlrhotdiirg of nraleriat
factJ nray allow insuran€e conlpanjes to !gtrydi4!qI9!Ef!ab_1!!y.

The issue and acceptance ol this For'm by insurance companies i5 not an adnrtssion of poticy tiability on the part oi the insurancc

Anv f ake r_ep_o_Lti!€Jla,f qe te3rIedls]tc_e9!!re-f.d.ue!t!c4iQ11.

The repori \ /ill be forwarded by the ins!rers of the GiA Records Managcment centre establi5hed bv ihc (ieneral tnsurancc
assoclation of singapore (GlA) tbr archiving and that copies ol thi! repo( lvill for a lee be nade tsvailabte upon applicatior by
interested parties.

By the lodgDent of this report to the insurers, vou hereby conseni to the archivinB of rhi,j report at the centr-e ancl to copie5 oi
the rcport beirrg nlade available aforcsaid.

Consent underthe Personal Data prot.,ctk,n Act (pDpA)

I understand, acknowledge, agree ancl coosent that:

(d) My insurer, my workshop and the General lns!.ance Association of singapore ("6tA") may/are p€rnritted to collect, use,
disclose andlor process nry personal data/personal infornration set out in ihis lfornr] and irny other persorral infoflnation
provid€d bv me or possessed by my irrsurer (collectively the "Perronal tnformation") and dis.iose n]ld trirnsfpr such
Personal lntorination to alr ins..re(s) v,rho have insured vehicre(s) invorved in this acc crent (aI insrre(s).,i,ho have rnsurecr
vehicle(s) involved in this accldent shall be cc,lectively referred to as the "tnsureri,,), rhe tnsurers, lawvers/taw firins, the
Monetrry Authoriiy of singapore and afly relevant govei.,ment agency/aLrthoriry Guch as the potice), lor th-" purpose{s)

(i) processing, handling andlor dealing with nry claims inclucling the setrtement of the c ainrs and any necesjifly
'lverriqalions rplar;ng ro ihc <.din.s-

(ii) investigating the accident.fld/or rry ctairns;

(jii)carrying out and/or dealing with my instructtons or responding io any enqukies by nre;

(iv) administerinB rny clainrs (incl!cling the nraillng of correspondence, statements, invoiLes, reports or notr.as k, r,e,
which could involve disclosuro of ccrtain personal data about me to bring abour detivery of thr sanre as weit a5 on the
extenral cover of envelopcs/rnail psckages); and/or

(v) cotuplyire with applicable av,/ in administerin8, procersing, hand ng and/or dealine with my ctainrs.{co ectivelv iho
'Purposes )

(b) allinsurer(s) wrohaveins!redvehiclc(s)invoLvedinthisaccidentafclthetnsurers'lawycrs/irwlrnrs,nlay/arcpernritIrid
10 colltrct, usc, disdose rnd/or process rny pe{so.al rnfornation ior onc or inore of thc abavc purpose!; .fd

(c) nly Personal nforDraiion may/cen be disclosell by anv ol the lnsurers :ndlor GIA to their thircl party 5crvtcc provj.Jcrs or
aSeois(incl!idiig their lawyers/ aw iirms), which may be sited outsicte of Sing.pore, for one or nxrft, of rhc abovo purposos

(d) nrv Personal information will also be (ollected ancl used to cornpile cl.ims history for the purpose ot iraud detecrjon,
investigaijon and nranaeement jn preseni ind alt fuiure.t.imsl

(e) the infonnation 5o cotlected under (dJ above nray be shnred / dischsedi

(i) to all insurert ;rnd/or any other third pErties that astist in c'/aluarinH, inveit g3ting, conrrolling oirnafagtng irrrd,
re8ulators, law enforcemenr and governnrent agencies ns roasonabry req!.ired for the purposes sratcd, or

{ii) for complyinE v,rith requiremefts !nder any regutations, laws or court orders.

8.

7.

,rln nltl'1

Reportlnlr Centr-" Pe'sonnel s SiBnar!re

NRrC/nN No.:

(lt dri!er is not the policyholder)D!te & Tinrel

I



5I(ETCH PLAN
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Sketch Plan Pg. 2

rl
DESCRII}E CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I

/uie declarc the lofliilorlicLrla/s arF rrue r every respecr.

,/"1--\'\

llf driver is notrhe policyho,der)

1 :--\.\
iPl \ \ -8.--''..>_
t' ( ).) t \----- --\.r\ ./S/ ..1.'

Po,i,yholde.\S,Erui.Jrc:----. D,ivcr'sSiEnaiurc

j, nltt"'<
Reporting Cenlrc Personnel's SiEnature

Name:

NRIC/FlN No.:

Uate & Iime:
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