MSR120012827 / SMRT Automotive Services Pte Lid - Woodlands

" ENTRY DATE & TIME: 29/01/2020 13:10
SUBMITTED BY: B. Thaiyal Nayagi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcllz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on/the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the ¢entre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance 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

ACCIDENT STATEMENT
29/01/2020 13:10

28/01/2020 11:30

BLK 362 WOODLANDS AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

SHB547J

SMRT TAXIS PTE LTD
1XXXXX369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-19093197MFSH

GUE JEFFERY
SXXXX590!

17/09/1966

OUTDOOR

08/06/2017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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- Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yeé,against whom?

Circumstances of Accident

637

NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

ON 28/01/20 AT ABOUT 1130HRS. | WAS DRIVING STRAIGHT ALONG BLK 362 WOODLANDS AVE 5 AND WHILE
REACHING A SHARP BEND SUDDENLY THE LORRY (YP336B) ON THE OPPOSITE DIRECTION SWERVED TO HIS RIGHT
AND COLLIDED ONTO THE FRONT RIGHT PORTION OF MY VEHICLE

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRiC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YP336B

GOODS VEHICLE
UNKNOWN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We dleclare the foregoing particulars are true in every respect.

CWRT

(¥ g e e f°

Policyh! Id%;éjuég.- e d’iver‘s Signature Reporting Centre Personnel’s Signature
Date & TRWE:] 3 (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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1. Please report correctly the dotails of the accident to speed up the claims process. “
|
2. This Form must be completed by the Policyholder and/or the Authorised Driver. |
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal {
facts may allow insurance companies to repudiate policy liability. \ J

4. The issue and acceptance of this Form by msurance companies is not an admission of policy hability on the part of the insurance
companics.

{ I
5. Any false reporting may be referred to the Police for investigation. ( ‘

6 The report will be forsarded by the insurers of the Gla Records Management Centrglestablished by the Genaral Insurance
Assoriation of Singapore (GIA) for archiving and that capies of this report will for a té‘ be made available upon apolication by
interested parties. f

7. By the lodgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurec
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) admiristering my claims (including (he mailing of carrespondence, slatements, INvoices, reports of notices 1o me,
which rould mvolve disclosure of certain personal data about me 1o bring aboul delivery of the same as well 2s on the
axtornal enuar of envelopes/mail packages): anelfoi

caertdy appeecadide Tave i adlansesi e, processiiyg, Fawndlige aodZet dealing with miy clisms teoliocirvoly the

() comptyrg

PLurposes’)

151 all wsoran(s) who Bavc insu el wehicta{s) nuntved intas acoident and the fasurers’ laweyersdlaw Liems, may/are pemuntted

fay coblout, s, diECIGEe S A/ or process ny S sl nfornnition 1 one or more aof the above Parpasos: and

() vy Pacsonal Infovmatwn may/ean be disetased by any of the lnsurers andjor GIA to their third party service praviders or

apemtsimcinding ag by ari /iy Wy, wadunhi itay b sied avptidhe G NinEagore, fue e G e 0 the above Parpasos

1)y Persanal nfonmation Al atse o catlected and wseill o rompile clans stary for e prpose o fraud detoction,

P esTraton 0 Hranagemeal i aresont antd Al fuiaed chons
') s rornad ion so calipcted ted {ehy ahowr neay B e J disciasad

(1) io sl insurers and/or sy ather thd parves that assstin evaluabing, mvestgating, Controfting o ianaging fraud,

regulators, aw oniorcement and governmant apencics as eoasonabiy reaquired tor e purposes statedd, ar

(i) for camplyng with reguinemaents wndet any reaulations, laws or conrl orders.

7
policyholder's Signature " Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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