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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repart comectly the details of the accidant to speed up the claims process

2. This Farm mast be complated by the Policyholder andlor the Authonsed Driver.

4. Information provided must be as truthful and accurate gs possible, Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy habiliy

4, The issue and acceptance af thes Farm by insurance companies i nol an admisson of palicy hability an the part of the insurance companies

5, Any false raporting may be refarrad to the Polics for investigation.

&, Thig repart will be forwarded by the inserers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GllA) for
archiving and that coples of this repant will, Tor a fee, be made avallable upon application by interested parties.

7. By the kedgameant of this repot to the insurers, you hereby consant to the archwing of this report at the contre and Lo cogees of the repan being made available
aforgaaid.

ACCIDENT STATEMENT

Date Of Repart 1471172019 11:27
Date Of Accident 131172019 18:05
Exact Location Of Accident ALONG PIE KM 17.5 LP{BS2F)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB325506G
Insured/Policyholder
Mamea Of Ragistered Owner CITYCAB PTE LTD
Co Reg No 1995028395
Email Address NOEMAIL
Mobile Phane Mo
Alternative Phone No OFFICE-85508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS TAXI-1.8 (A)

Exact Purpose tor which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

far repair to your vahicla? O

If Mo, Plzase state action 1o be taken THIRD PARTY

Vahicle Category TAX]

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber D-18088937MFSH

Cover Note Number

Driver

Mame af Driver WONG BOON YAIM

MRIC Mo 513937322

Date Of Birth 21/05/1958

Occupation OUTDOOR

Date Of Driving Pass 2410811977

Diriving Experience 42 YEARS AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-BERE00AE
Fax Mumber

Contact Number

EMail Addrass NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

ehicle Registration Mumber of Driver's Cwn
Wehicle

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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police ﬁl.‘-ﬁﬂ‘:l

Was the accident reporiad fo the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Cameara?
Remarks/ Reasons:

Was thare any audio recorded?

APT BLK 270 TOH GUAN RD #14-105
SINGAPORE

600270
MNO
OTHER - RELIEF

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
MO
WO
YES
8]
d

MAME
GEMNDER:

o UNEMNOWN
. FEMALE

MAME: ¢ UMEMOWN

GENDER: : MALE

NO

NO

YES

YES

FILE NOT SUNTABLE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Ragistration Number
Wehicle Make/Maodel/Colour
Details Of Properties
Wehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

FBHO245K
MOTORCYCLE

MOTORCYCLE
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Posteode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repoit corvectly the detafls of the accident to speed up the clalms process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as frethiyl and accurate as possible. Any willul misrepresentation of withholding of material
facks may allow Insurance companies to repudiate policy llability.

4. The lssue and acceptance of this Form by insurance companles is netl an admission of polioy liability on the gart of the insurance
companies,

5. Any false reporting may ba raferred to the Pollee for investigation,

G, The report will be forwarded by thi Insurers of the GLA Records Management Centre established by the General Insurance
Agsociation of Singapore {GiA) for archiving and thal copies of this report will for a fes be made available upon application by
interested parties,

4. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} By inswrer, oy workshop and the General Insurance Associatlon of Singapore |“GIA") may/are permitied to collect, use,
disclose andfor process my personal datafpersonal informetion set out in this [form| and any ather personal information
provided by me or possessed by oy Insurer (coliectively e “Personal Informatlon®) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) Involved n this accident {all insurer]s) who have insured
vehiclels) nvolved in this accident shall bo collectively referred to as the “Insurers”], the Insurers’ laweyersflaw tirms, the

Maonetary Authorlty of Singapore and any relevant government agency/authority (sich as the police), lor the purpose(s)
of

(I} processing, handling andfor dealing with my claims Including the settlement of the clalms and any necassary
Investigations relating Lo the chims;

{il) Investigating the accident andfor my claims;
(1) carrying out andfor deallsg with my Instructions on responding Lo any enquiries by me;

{1} administering my clalms (Inclding the mabling of correspondence, statements, invaices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complylng with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b} all insureris) whe have insured vehiclels) involved In this accldent and the Insurers’ lawyers/law firms, mayfare permittad
o codlect, use, dischse andfor process my Personal Information for ane or mare of the above Purpinses; and

(g} my Persenal information may/can be disclosed by any of the Insurers andyor GIA to thelr third party service providers or
agents| Including thelr lawyers/law tirms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d}  my Fersanal Information will also be coltected and vsed to complle clalms history for the purpose of frawd detection,
inyestigation and management in present and all future claims,

tel  the information so collected under (d) above may be shared / disclosed:

(1) 1o all insurers @ndfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regudations, laws or court crders

= o o e o
Polcyholdes's Signature Briver's Slgnature i fteporting Centre Personnel’s Signature
Diate & 1lme: (It driver Is not the policyholder) Nime:
Dale: & Tine: NRIC/FIN o

A Setchb oo s e W1
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Accident Sketch Plan Pg. 2

SKETCHPLAN
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DECLARATION
Ifwe declare the foregoing particulars are true in respect,

;ﬂlcl,mnld:r'i Signature Delvr's Sipnatdie
Date & Time: [If abriver Is not the policyholder) MNarme: |-

Date & Time: MRICFIN No.:

L R T R R TR [T TR T |

Page 5of 19



