
1. Please report 99IE9!ly lhe details ofthe accidentto speed up the claims process.
2. This Form must be 99!p!9qd by the Policyholder and/or the Authorised Driver.
3. lnformation prcvided mustbe as truthfuland accurate as possible. Any wilful misrepresenlation orwitholding of materialfacts may attow insurance companies to
repudiale policy llability.
4 The issue and acceplance of this Form by insu rance companies is not an ad m ission of policy lia bility on the pa rt of the insurance companies.
5. Anyfalse reporting may be referred to the Police for investigation.
6 This reportwillbe forwarded byihe lnsurers ofthe GIA Records l\,'lanagemenl Centre established by the General lnsurance Association of Singapore (GlA)for
archiving and that copies ofthis reportwill,lora fee, be made available upon apptication by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this repod at the cenire and to copies ofthe report being made avaitable

MSRI 191 53664 / S[4RT Aulomt ve S6tu es Ple Ltd - woodrands
ENTRY OATE & TIME:21111/201910134
SUBIMITTED BYiB, Tha yalNayaqi

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/1112019 1,t124

SINGAPORE ACCIDENT STATEMENT

21h112019 10134

2011112019 18:05

I\4ANDAI ROAD TOWARDS YISHUN

SINGAPORE

IMPORTANT NOTICE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

Mobile Number

Fax Number

Contact Number

EMail Address

SHD6119L

SMRT TAXIS PTE LTD

'198905369K

NOEMAIL

oFFtcE-80000000

TOYOTA

PRrUS TAxr-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-19093'197MFSll

PANG HON KIONG

s1635570D

101o211964

OUTDOOR

25103119a2

37 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-80000000

NOEI\,1AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own veh icl") 
Zinvolved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? yES

lhave been approached by unknown person(s)
solicitingioffering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

AS IWAS TRAVELLING ALONG MANDAI ROAD TOWARDS YISHUN ON THE EXTREMELY LEFT LANE . ISTOPPED DUE
TO THE RED TRAFFIC LIGHT ,SUDDENLY I FELT AN IMPACT ON MY REAR. I ALIGHTED AND CHECKED THE VEHICLE
WC1526E (TRUCK) HAD H ONTO MY REAR OF MY TAX!. NO PAX & NO INJURY

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

724

NO

OTHER . HIRER

:

COLLISION . HEAD TO REAR

CLEAR

DRY

wc1526EVehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

COMMERCIAL VEHICLE

UNKNOWN

Page 2 of8



Itril* l-rr) [ t

?-T ?e7qJ

Skelch Plan Pg. 1

It

$7'

-> Y,S*'iJ

B'
€r;';6tt"{ i-
vnt- ,lL6 {

t'.1,+
,.1 -
'(^l ' l-i., /iit, ra4.L.t,,/

(lfddver is not the po{icyholder)

Date & Tinre:

are true in every respect.

Policyholdeis Signature

Date & Time:
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4.

Sketch Plan #3 Pg. 1

SI(ETCH PLAN

1.

2.

3.

5.

6.

P,Eereportgqlgqtlyihe detailsof the qccidentto speed up the clainls process.

T- tt6lorm must be completed bv the Policvholder and/orthe Authorised Driver.

tr-rfftEtion provided must be as lluLh&Lald_lllqe dblg. Any wilFul misrepresentation or withholding of .nate.ial

f.2lbfiay allow insurance companies to repudiate policv liabllitv

f i'tBsue and acceptance ofthis Form by insurance compahies is r)ot an edmigsion of policy liability on the part of the insurance

c4rs6nies.

A r1l lalse ,eE ortins rnav be referred to the Police for ihvestiEation.

1- lxreport will be forwarded bythe insurers ofthe GIA Records Management Centre ertattlished by the General Insurance

A sr0tiation of Singapore (GIA) for archaving and that copies ofthis report will for a fee be made available upon application by

intrre$ed parties.

7. Bytle lod8ment of this repoTt to the insurers, you hereby conseot to the archiving ofthis report at the centre and to copies of

t ka€report beirrg made available aforesaid.

8. Corhent underthe Personal Data Protection Act (PDPA)

I .rflderstalld, acknowledge, aeree and consen't that:

(a) Mv insurer, my workshop ?nd the General lDsurance Association of Singapore {"GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personel information set out ln this lforml and any other personal inFormation

provided by-me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfersuch
perlonal tiformation to all insure(s) who have insured vehiale(s) involved in this accident {all insurer{s) who have insured

vehicle(s) involved irr this accident shall be Eollectively refe.red to as ihe "ln5urers"), the lnsurers' lav/yers/l6wfirms, the

tvjoflet€ry Authority ofSingapore and any relevant government agency/authority {such as the police), for the p!rpose(s)

(i) processing, hanrlliDg and/or dealing v.,jth rny claims llcluding the settlement of the clainls and any necessaly

investigations .elatin g to the clainls;

(ii) investigating the accidentand/or mv claims;

liii)carrying out and/or deating with my instructions or responding to any enquides by n1e;

liv) aclm inis tering my claims lincluding the mailing of correspondence, statements, irlvoices, reports or notices io me,

which could involve disclosure of ce.tain pe.sonal data about me to brlng about delivery ofthe same as well as on lhe

external cover of enve lo Pes/mail packages); and/oI

(v) complyiog r^,ith applicable law in ad inisterin& processing, handllne and/or dealing with nry claims.(collectively the

"Purposes")

(b) allinsurer(s) who have insured vehicle{s)involved ih this acciclent and t re lnsurers'la\a/yers/lav'/ firrnt may/are permiited

to collect, use, disclose and/or process my Personal lnformation tor one or rnore oftlle above Purposes; and

(c) n1y persona l lnlormatio n ay/canbedisclosedbyanyofthelnslrrersaid/orGIAtotheirthirdpertyseruiceprovidersor
agefts{ihcluding their la!,,yers/law firms), which may be tited outslde of Singapore, lor ore or more ofthe above PurPos€s.

(d) nty personal lnformation will also be collected and used to compile clainls hisiory for the purpose of fraud detection,

invesu8aiion and fianagen'lent in preseni and all fut(rre claims.

(e) ihe information so.ollected under (dlabote may be shared / disclosed:

(i) io all ihsurers arrcl/or any other ihird parties that assisi in evaluaiing,;nvcsiigaliig, controlling o[ flraneginS fraud,

regltlators,la\/ enforcetrent and governmeni agencies a5 reasonably required ior the purposes stated, or

(iil for conrplying v,,ith requirements ulder anY regulations, laws or court orders,

Poli.yholder'r Signature

Date & Timei

,,/-:..\.
"/^ ,n. :

{ *'/ \'e\(-( )xl
'?lYg,' Y1

Driver's Sienat u re

(lf driver is notthe policyholder)
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NRIC/FIN No.:


