
tujSR119123781/-S[1RT Aulomotive Serv ces Ple Lld - Woodlands
ENTRY DATE & TIN4E: 18/09/2019 l5 06
SUBMITTFU BY.8 Tha yalNayagi

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. Please report correcily the details ofthe accideni to speed up lhe claims process.

2.This Form mustbe@
3. ,nformation prov ded musl be as truthflrl and accurate as possible. Any wilful m srepresenlai on orwitholding of materialfacts may allow insurance compan es to
repudiate policy liability.
,1. The issue and acceptance ofthis Form by insurance companies rs not an adm ssion of policy liabilily on the pad ofthe nsurance companies.
5. Any fals€ reporting may be referred to the Police for investigation.
tj. Ihis reportwillbe forwarded by the nsurers of the GIA Records Managemeni Cenire establrshed by the Gereral lnsurance Assocation of SingJpore lCfllfor
archiving afd thal cop es of th s report wrll, for a fee, be made ava lable upon applicalion by lnteresled partes.
7. By the lodgement oflhis report to lhe insurers, you hereby consent to lhe archiving of th s report at the centre and to copies ofthe report be ng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/09/201915:06

18logl2019 1o:20

I\,IULTI STOREY CAR PARK OF BLK 971A HOUGANG ST 91

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

l\.4obile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

l\y'od el

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\,4obile Number

Fax Number

Contact Number

ElMail Address

SHB928T

SI\,4RT TAXIS PTE LTD

198905369K

NOEIVAIL

oFFtcE-80000000

TOYOTA

PRrUS TAX|-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY

TAxI

I\,1S FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-19o93197tVFSA

TAN GIN YEW

s0071014H

12t10t1951

OUTDOOR

04t10t1973

45 YEARS AND 11 I\,IONTHS

I\,4ALE

(LOCAL) +65-80000000

NOEIMAIL
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Address

Postcode

Was driver an employee of the Insuied's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehic,e

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
a m bu la nce?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

PolicF Sralinr Add.ess

Police Sralion Contdct

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

501

NO

OTHER - HIRER

COLLISION - MAJOR/IV]INOR RD

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989

NO

I WAS DRIVING STRAIGHT ALONG THE CAR PARK DRIVE WAY WHEN THE VEHICLE SJI\A 1 1141 SUDDENLY DASHED
OUT OF THE PARKING LOTAND COLLIDED ONTO THE LEFT PORTION OF MY TAXI.

YES

NO

NO

Vehicle Registration Number

Vehicle lVake/Model/Colour

Details Of Properiies

Vehicle Category

Name of Driver

NRIC/Passport Number

Coniact Number

Address

Postcode

lnsurance Company Name

sJt\,411141

NISSAN LATIO

PRIVATE HIRE

SIA CHIN HWE
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Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPOEI,qNT I!OT!CE

1.

2.

3

5.

5.

7.

PIease report cofrect-ly the details of the .ccident to speed up the ciaims process.

This Far m ir,rsr be completed bv the Poli(vholder and/or the Authofised Driver.

lnformation provided nrusl be ai truthtul and accurate as possible. Any \.rlful misrepresentation or !,rithhold ng oF nraterial
facts nray allow insurance .ompanies to repudiale policv liabilitv,

rhc :((ue an(lac(epia.1ce oi this Foi nr bv,ns-rancc {ompanics is nor ;n aclnrssion of folicvliabilrtyonthaparto;theinst',anc!
companies-

A[v fa lse relortinq mav be referred to the Police for iuvcstisatioI

lhe report v/ill be forwarded by the insurers o{ the GIA Records Management Centre established by the General lnsurance
Astociation of sinBapore (GlA) for aachiving and that copies of this report rvill for a fee be made ivailabie upon application by
iIterested parties.

BV the lod8ment oi this repo( to the insurers, you hereby consent to the archiving of this report ai the centre ard to copies ol
tl'e rcporr being nrade avarlablc afore.a'd.

Conscnt under the Personal Data Protectjon Act (PDPA)

I understand, Eckfiowledge, agiee and consentthat:

(a) lVyinsurer,myworkshopandtheGeneral lnsuranceAssociation ofSingapore (''GlA")may/are permitted to colle.t, use,
disclose and/or process my personal data/personal inforrnation set out in this lform] and any other personal iiformation
provided bV me or possessed by my insurer {collectively the "Personal lnfonnation") and disclose and transfer such
Personal lnformation to all insurer(s)who have insured vehicleis) involved in this accideni {aLl insure(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authoriiy of Singapore and any relevant govemment agency/authority (suc I as the pollce), .for the purpose(s)

{i} processing, handling and/or dealing with nry claims lnrluding the settlement of the claims and any necessary
investigations relating to the claimsj

(ii) investigating the accident and/or my claims; ''

iiii)carrying out and/o. dealing with nly inst.uctions or responding to any e.quiries by me;

iiv)adm,nistering my claims {including tha rnarling ol correspondence, statcment5, invotces, reportg or notices lo rne,

which could involve disclosure of certain personal data about me to brinB about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable lavr in administering, processing, handling and/or dealing with n1y €lainrs.(collectively the-
?urposes'J

(b) all insurer(s) who have iDsured vehiclels) involved in this accident and the lnsurers' lalvyers/law firms, may/are pernritted
to collect, Lrse, disclose aad/or paocess my Personal lnformation for one oT more of the above Purposes; and

{c) my Personal lnformation may/can be disclosad by any of the lnsurers a.rd/or GIA to their third pariy service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, (or oDe or more of the above pirrposes.

{di my Personal lnformation will 6lso be collected and used to colnpjle claims hlstory for the purpose of traud detection,
investiBation and management in present and allfuture alaims-

(e) the information so collected unde. ld) above may be shsred / disclosed:

{i) to all insurers ard/or 6ny othe. third parties that assist in evaluating, investigating, conirollinB or managing fraud,
.egulato.s, law enforcement and Covernment aSencies as reasonably required for the purposes sLated, or

(ii) for complyin8 with requirements under any regulatioris, laws or court orders.

(lf driler is not the policyhoider)

Date &Time:

fi, 'il1ll
Reporting Centre Personnel's Signature

NRlc/FlN No.:

Driver'! Sianature
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Sketch Plan Pg. 2

DECLARATION

il- r(r/r1
Reporting centre Personnelt Signature

Naane:

NRIC/FlN No.:
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Sketch Plan Pg.3

CONFIDENTIAL
STAFF-IN-CONFIDENCE

CONFIDENTIAL

NOTICE OF COMPLIANCE

Annex E

1)

z)

Police Postrunic Hougang NPC

Originai -ro be issued to informanr
Duplicare- to besubmitred to Traffic police

NOUGANG NPC
60 HOUGANGAVE 9
SINGAPORE 538775
/-r .-r- _-.toao

Version as of 15Jan 2002

CONFIDENTIAL

CONFIDENTIAL
STAFF-IN-CONFIDENCE

This is to confirm that Tan Gin yew. of Blk 501 Seransoon North Avenue 4 #10_

498. HP: 82010126. NRIC/FIN S0071014H, has reported to the police a-non injury

Traffi'c Accident rvhich occurred at Hougans Street 92 Block 941A MSC Camark, on

18109/2019 at 70:20 am,/pm involving the following vehicles:

SHB928T - Complainant
SJM1114L - Mr Si a, 571252632, Hp: 97618881

If this accident was reported to the police within 24 hours of its oecurrence,

Then he/she has complied with Sec 84(2) of the Road Traf fic Act, Cap276.

Rank/Name of Issuing Officer: Set 3 Anna

Date: 18/0912019

S/D Ref: 56

Time:1131hrs
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