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ENTRY DATE & TIME: 31/01/2020 12:41 |
SUBMITTED BY: B. Thaiyal Nayagi |

SINGAPORE ACCIDENT STATEMENT |

IMPORTANT NOTICE i
1. Please report correcllx 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. i
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 ri

archiving and that copies of this report will, for a fee, be made available upon application by interested parties. i

7. By the lodgement 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’ |/
aforesaid. f

|
ACCIDENT STATEMENT

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

31/01/2020 12:41
31/01/2020 01:15

KIM SENG RD (BEFORE KIM SENG PROMENADE)

SINGAPORE

DETAILS OF OWN VEHICLE

'SHC4325B

SMRT TAXIS PTE LTD
TXXXXX369K
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

CHAN CHEE KEONG
SXXXXC51G

06/03/1967

OUTDOOR

26/01/1993

27 YEARS AND 0 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 Yes,against whom?

Circumstances of Accident

11

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG KIM SENG ROAD AND SUDDENLY A 'LORRY YN7127C WHICH WAS TRAVELLING
ON MY LEFT ON THE STRAIGHT ONLY LANE MADE A SUDDEN LANE CHANGE TOWARDS MY LANE AS HE WANTED TO
TURN RIGHT INTO KIM SENG PROMENDADE WHICH WAS ON THE RIGHT. AS SUCH THE VEHICLE COLLIDED ONTO THE
LEFT PORTION OF MY TAXI CAUSING THE RIGHT PORTION OF MY TAXI TO HIT THE BARRIER ON MY RIGHT WHERE

THERE WAS CONSTRUCTION GOING ON.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

YES

YES

FILE TOO BIG
NO

YN7127C

COMMERCIAL VEHICLE
MOHD SUPRI BIN PAGI

SXXXX294B
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Of Passengﬂ (Including Driver)
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Sketch Plan Pg. 1

Kim SMﬁ Road

D

|k T O e
DESCRIBE CIRCUMSTANEES OF THE ACCIDENT )
|
i
|

DECLARATION

P

S

. " liWe declare the foregoing particulars are trug in every respect.
e rs - s X . 3
SNy AT 2|1 ) 2020 &}/;\\1\207)

<. policyholder's Signature Driver' Signature
Date & Time:

Date & Time:

(If driver is not the policyholder)

Reporting Centre Personnel'% Signature
Name:
MRIC/FIN Mo.:
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 ieporting may be referred to the Police for invastigation.

6. The 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. Gy the lodgment of this report to the insurers, you hergby consent to the archiving of thts raport at the centre and to copies of
the repert being made availabte aforesaid.

3. Cansant under the Persenal Data Pretection sct (FDPA)
1 understand, acknowledge; agree and consent that:

(a) My insurer, my workshop and the General Insuiance Association of Singapore (“GIA") may/are permiited to collect, use,
disclose and/or process my personal data/pes sonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
pPersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fitms, the
Monetary Authority of Singapare and any relevant government 2gency/autherity (such as the police), for the purpose(s)
of : ' i
(i} procossine, havdling and/oe dealivig with iny claime i luding the sehlement ofihe chaims and any nacessary
e shEa i one taiating to e g

L) inssstigaiing the pechdent ped/en iy chime

(iif) corcying out and/or dealing with my instroctions or respanding to any enquinies by me;

(iv) adiinds tering my claime (ncuding Goz naailing of conecpondesnee, SEZUEIIENET VAL S, FEpPOLES OF noies o,
ashich ennld invalve disclosure of rertain percanal data about me ta bring abent dalivery of the same as well as on the
saterival coviel of covelopes/imail packages); and/o 7

iy coqniing sty ot lave i it weessiig, beselling sealfor Taating withany listros,forntee iy i
t } 90} . i 5 ¢ b i
Lrrposes )
o Mt fs ] b pdve Bananie v el (2] “fas i o G Tt i avayp e s e, i/ e fnbed
paefligo ) G apngios g 3e LGE prodend pd Fiece A ntarsaatian e me Gl e - e b Pornoses;
C1 v Ferseral infa et ean he digcased by ang aitle enra £ antl/r $13 fo it thieel asly seiviee provieiages o
ponbetin ducing el feame silove doingl, vy iy o oucsidient Singaness, (00 A A e i e Bt Paipies

rdd sy #arser b idormation will ks ke colsciad and vaed te compile tlzime Bidaiy for e prnsée of frand deteciion,

W serteaT ey ot e pavasiztisant iy peegany s Al Sl elaie

L bkt rans <o walkeetaad wta e () abave uey s thajed chitglsera

[ o sl fesurers ey any stiacthibed aaelies et assisyin avaluziting dnvaingeing controiling of aanaging fi 2

(eatlatan s, lay snicreerment 2nd Gove nment 2gEncies 35 (e wenahly requirsd fon the puposes stated, o

) for commlying with vequirsments undse any regulations, 1aws or comt orders,

LRGN A ,
) 'S\\\ \zoz 0 31[' 1202-0

Vi =
m&ﬂd&%\r‘ﬁlgnature Drivu‘s Signature Repnrting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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