MSMR14107841 { SMRT Ausomobve Seraces Ple Lid - Woodlards

ENTRY DATE & TIME. 12052014 18:50

1P 1 TICE

SINGAPORE ACCIDENT STATEMENT

1, Please regor cormect]y e details of the acsident to speed up the claime process

2. This Form must ba = h

3. Inteemation prownided must be as grythiid and sccurgle 85 possible. Any willul misrepresentation or witholdin

repudiata policy ability

4 The issus and acceptance of this Farm by insurance companias i not an admissi

5 i rixfi

&. This report wil be forwarded by the nsurers of the insurers of the GIA Recond
Singapare{Gla} for archiving and thal copses of this repart will for a Tee be made avadable upon app

7. By the lodgement of this repon ta the nsurers, you hereby consent 1o the archiving of this report a1 the centra and

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance pelicy

far repair to your vehicle?

If Mo, Please state action {o be taken

Vehicle Categary
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Pohlcy

Policy Number

Cover Note Mumber
Driver

Name of Dnver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Numiber

Fax Mumber

Contact Number
EMail Address
Address

Postcode

iy wythonsed 1

ACCIDENT STATEMENT

12/09/2014 18:50
12/08/2014 14:50
KELANTAN LAME CARPARK

Singapore

DETAILS OF OWN VEHICLE

SHC41838

SMRT TAXIS PTE LTD
198905369K

TOYOTA
PRIUS-1.8 Hybrid (A)

HIRE AND REWARD

No

Third Party
Taxi

First Capital Insurance Ltd
Third Party Fire and/or Thefl
Yes

D-11027591MFSH

TAN CHIN MENG
§1357505C
281219589

Cutdoor

02011979

35 Years And 8 Months
Male

NOEMAIL

Was driver an employee of the Insured’'s Company No

on of palkcy lEabiity on the parl of the iINSUrBNCE COMPANES,

s Management Centre established by the Genesal Insurance Associabon of
lication by interested paries

g of material facts may aliow insurance companies to

o copies of the reperd being made available
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If Mo Relationship of the Driver with the Insured Other - RELIEF
\ehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Unknown - REVERSED AND HIT
Weather Conditions Clear
Road Surface Dry

Other Information

\Was any foreign vehicle involved in this accident? No
Was any body injured in the Accident? Mo
Was any other material or property damaged? Yes
\Was there any video captured by Car Camera? Mo
Details of Police Action

\Was the accident reported 1o the police? Mo
If Yes Please state which Police Station

Was notice of intended Prosecution given? Mo
If Yes against whom?

Circumstances of Accident

MY TAXI WAS STATIONARY AND AFTER ENSURING THE REAR WAS CLEAR | SLOWLY REVERSED INTO THE EMPTY
LOT BEHIND MY TAXL. WHILST REVERSING | FELT AN IMPACT FROM THE REAR OF MY TAXIL AFTER ALIGHTING I
DISCOVERED THAT GBB52410 HAD COLLIDED INTO THE REAR OF OF MY TAXI

Are accident photos available for attachment? Yes
Yehicle Registration Number GBB5241D
Vehicle Make/Model/Colour

Details Of Properies

Name of Driver CHOW HOCK SOO0N
MRIC/Passport Number 516089520

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drver]
Details of Witness

Mame

Phone Number

Email Address
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Sketch Plan

IMPORTANT NOTICE

t Parane repert corracthy the Setads of the accdent to speed up the clarms process

2 o Farmmuel be comptpled by the Policyholder gndior the Authgrised Deever

1 inf orretion provoed must e as truthifyl and accutate se possible Any w Fu msrepiesantaton o wEhholding of materal a0 may
alke Pararce corpanes to [gpudiate policy IMDITY

4 The spoe and acceptince of this Form by msuwrance COMpanos & Not an admwsion o pokcy kabdty on 1he part of the insurance
G

5 Any false roporting myy be referred (o the Police for investigation
& The repon wll be forw arded by the nsurers of the GiA Records Menagement Centre sutitidshed by the General nswance Assocaton
ol Srigapors (G0 ) for areheng snd that copes of tha repon w d for o Tes be made avasiable upon appacaton oy interested partes

7. By the inagamers of ihis repon 1o the mewrers. you hereby consent 1o the arcnwing of tis ‘eport 31 the centis and to copees of the
repor peng made avalkice afcresad

4 Consent under the Personal Data Protoction Act (PDPA|
| ynceTREIANG ackniw Boge sgres and congent that
fal My irseer  my w orsshop Bnd e Genersl insurance Assocaton of Sngapors ("GIA") meyisre permited to collegt use, caciose
anaior process my personad gatapersonad nformahion sed out v thes [form| and any cther persoral inf orreton provaded by e or
possessed by rmy naurer (colecivaly the “Personasl Information”| and deciose and ransfer such Persenal nformaton fo ol meureris|
w P hivs mEures vehcls(s| nvolved in this accadent (all nswres(s| wha have nsurea vehace| s | nvabved in the aecaent shal be
coliecteedy raferned 1o a8 ho insurera’) the hsorers’ low persdaw S, the Monetary Authorty of Sngapone and any relavant
gowesrrran! agency ‘autharity [such ax the poical for the purpose(s) of

|1} processing handing andor deabng w ith my cums ncluding the sdttiement of the Clarm #nd any necessaty mvesligatons relsting 1o
e CiaiTe

(4] mvesbgatng e SCC0ent BN My Cheams,

() catrying oot andiol deasiing with my MEtreSions or Tespondng o sy angures by e

(o) @dmvslening my cldems | Aclusng the mahng of cofrespondence salements. myocas CEROTE Or notices 18 me w hich could mvobve
dmciosure of certain personal dals about me o Bong apout delvery of e same as woall a2 oo e exlernal cover of envelopesimad
packages| ano‘or

] comakyng w ith apphcable lew n admnistenng processng. handing andior dealng w i oy clamg

|collectsely the Parposes’|

{b) all mguters) w ho have insurnd vehcleis | involied n the atcdent and the hsorers law yertfaw Tems, ray/sve parmitted 1o colect
use deciose andiof process my Personal informaton for one or more of the above Purposes sna
i) oy Parkonad inforrmebon mey/can be daciosed by oy of the insurers snditr GIA o thes thed party Sefece providens of agents
(meiding thes law yessdaw TrmE | w hich may be sied outsde of Smgapore for one ar rose of (ha above Purposos

Lo | )

Pobr yhokse s Sgnatee | Date § Drivers Sgrature (F drved m 1ot the poley hoider ) © Oste Viltnessed Dy Reporting Certre
Time & Trre Personnal

Sketch Plan
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Sketch Plan #2

Describe Circumstances of the Accidant

b

Declaration

Vo declare tha foregoing Dartc ulks are true © every respect

Froacy noider's Sgnature | Dte & Drweer's Sigrasture (F @rivee & not the poley haloer) | Dnte
4 & Tire
Ll

Whnes sed by Reportng Cantre
Fige g ol
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