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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon LCIFTBEIJ! the deiails of he socident (o speed up the caims process
2. This Form musd be completed by Ihe Policyholder andior tha Authonised Drives

4. Indormabon provided mus! De 58 fruthiful and sccurale as possinie, Any willul msrepresentaiion or wwriroiimg of miaslenal fadts mny olow NBUrENGcE Companies o

rapudiate policy lat:lity

4. Thie meue and accoptance of this Form by insurance companies is nol 8n gdmission of palicy labiky on e par of e iNEUrANCE COMpENEs

5. Any false reporting may be referred to the Police for investigation

B. This repor will be lorwarded by he inswers af ihe GIA Reconds Management Centre esiablished by ihe Gansral Insuisnce Azsgoation of Singapoce (GIA) lor
aqchiving and et copies of this repor will, for a fes, be made avadable upon apphcalion by iINleresied paries

. By the lodgemsr ol this report fo the insuers, jou haraly corserd 1o the archiving o this repofl &l thar cerire and 1o copss of W nepon Lirireg) rridche el

alomesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidenl

Exael Localion Of Accident
Country/State of Loss

111172019 09:37

11172019 1550

AT ROCHESTER HOTEL LOBBY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Ownar
Co Reg No

Email Address

Mobile Phone No

Allarnative Phona No
Vehicle Particulars
Manufactures

Model

Exacl Purpose for which vehicle was being used at

fime ol accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?
If Mo, Please state action o be laken
Vehicle Calagory
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleal Policy

Policy Mumber

Cover Note Mumber
Driver

Mama ol Driver

NRIC No

Date Of Binth

Occupation

Date Of Driving Pass
Driving Exparignce
Gender

Maobile Number

Fax Number

Contact Numbaer

EMail Address

SHC7520.

CITYCAB PTE LTD
1995028308G
NOEMAIL

OFFICE-G5508768

TOYOTA
PRIUS HYBRID-1.8 CVT (A)

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-180B883TMFSH

POH KIAN KOK
S13438652

18/08/1959

OUTDOOR

3001979

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86209300

NOEMAIL

Page 1 of 20



‘Address APT BLK 110 JALAN BUKIT MERAH #08-1550 SINGAPORE 160110
Posicode

Was driver an amployee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registraion Number of Dnver's Own
Venhicle

Insurance Company ol Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

b ]
involved in the accident -

Was any body injured in the Accident? NO
Was any injured conveyed 1o haspital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by ul_'lkn::wn parson(s) NO
soliciting/offering acciden! claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reporied (o the police? ND
Il ¥es Please state which Police Station

Was nofice of inlended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO ATTACH STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons; FILE NOT SUITABLE
Was there any audio recorded? NO
Vehicle Registration Numbear SHBEI36L

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Catagory TAXI
Mame of Dnver

MNRIC/Passport Number

Contact Numbar

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L Mease report correctly the detalls of the accident to spesd up the claims process.

r A

.

Pakcyholders Signature Driver's Signatiire Reporting Centre Peronnel's Signature

This £arm must be complated by the Policyholder snd/or the Authorised Briver.

Information provided must be as truthiul snd sccurste as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to epediate pelicy Rability.

The Issue and acceplance of this Farm by Insurance companles is not an admission of policy Ratility on the part of the Insurance
companies.

Any false reporting may be raferrod to the Police for lnvestlgation.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Assoctatlon of Singapore (GIA) for archiving and that coples of this repont will for a fee be made available upon application by
Interested partios.

iy the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid

Consent under the Personal Data Protection Act (FDIPA)
| understand, acknowledge, agres and consent that:

ia) My Insurer, my workshop and (he General Insurance Associstion of Singapare ("GIA") may/are permitted to colbect, use,
disclose apd/or process my personal data/personal information set out In this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information™] and disclose and transier such
Personal Informatian 1o all insureris) who have Insured vehlcle{s) invalved in this accident fall Insurer{s) who have insured
vehicie(s) involved in this accident shall be collectively referred to s the “tnsurers®), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapare and any refevant government agencyfauthorty (such as the palica), for the purposels)

af 2

(I} processing, handling and/or dealing with my dalms inchuding the settiement of the claims and any necessary

Investigations relating to the dalms;

(i) investigating the seckient and/or my claims;
(i} carrying out and/for dealing with my imstructions of respanding to any enquiries by me;

(Iv) admintstering my chaims (including the mailing of correspondance, statements, invaices, reports or notices Lo mie,
which could Involve disciosure of cartain persanal data sbout me ta bring ibout dillvery of the same 25 well as an the
external cover of envelopes/maull packages); and/or

(v) complying with applicable law in administering, processing. handling and/or deuling with my clalms.(collectively the
“Purposes”)

{b)  all Insureris) wha have Insured vehicle(s) lnveleed In this aceldent and the Insuress’ lawyers/law firms, may/are peomitied
to collect, use, discose and/or proceas my Persanal information fer ane or mare of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers and/er GIA to thelr third party service providers or
agentifincluding thelr Liwyers/law firms), which may be sited outskie of Singapore, for one or mare of the aboye Purposes.

{d) my Pessonal information will also be collected and wswed 1o compile dlalms history for the purpose af fraud datectian,
Investigation and management I present aod ol (uture dalms.

{e] the information so coliected under (d] above may be shared / disclosed:

{1}t all Insurers and/or any other thicd parties that assist In evaluating, investigating, controlling or manuging fraud,
regulators, law enfarcement and government sgencles as reasanably required for the purposes stated, or

(i) tor complying with reguirements under any regulations, laws or court orders

o oz

ate & Time: {If driver i not the policyholder) Mame

Diate & Vime: MHICSFIN Ma.:

il LiBAL, Uhmbehiilosl api WD
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Accident Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oh 10 Nowmby 20]9 4f abup (S0 hows, T \ws tranling

ph My fax (SHcde205) at Rochate Iotol Lebby fo _dmp off Pessoyy, T

after my PéSpm dof off and I Stud moving by Tax;, Sudiny fie

thed [uty Vikcp (SppB6236L) ofn the dew asd hif on to My tfag

front  (ff pordon. (ause my fhx Lfgﬁty at frepy (o4 P@fﬁ’*+ﬂ*f¢fﬁz%ﬁ&—\

~
I
DECLARATION
[fWe declare the foregoing particulars are [ruE in evVery respoct.
. = 1 i — s I— e
Policyholdac's Sigrature Orivers Siiphature Heparting Centre Perannel's Signature
ate & Thime: {11 drbwer s not the policyhaolder) arne:
Daie & Thne NRIC/FIN No.:
CRTIETTT P T T T T T T E |
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