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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flpasa reporl l::ﬂfrt!ﬂli e dotails of e petdent 10 speed up the claims pracess,
2. This Fonm must be completed by the Polievhelder andlor the Authorised Driver,

repudiala policy lahility,

£, Tha Issue and accepance of this Form by insurance companias is not an admission of palicy liability or Se parg oF he mEurands Companies,

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

74AMALk

3. Information provided must e as srulhiel and accurate as possible. Any wilful misrepresentaton or withedding of materiel facts may allaw insurance com

manios 1o
|
|
|
I

6. This rapart will e forwarded by the insurers of the GiA Records Managemenl Cenire establishad by the General Insurance Assotiabon of Singapare [tht:l oF
archiving and that coples of this repor will, for a fee, ba made available upon apalicaton by interested parties,

7, By the ladgensent ol this report 10 the insurors, you biersty consent

aleresaid,

ACCIDENT STATEMENT

‘7 the Brchiving ol this ragort &t the candre and 1o copies of e repart baing made "I\'i.ljh.f:l

L+

Cate Of Report
Diate Of Accident
Exact Location Of Accident

Country/State of Loss

02/03/2020 0215

20/02/2020 18:20

ALEXANDRA ROAD (QUTSIDE IKEA)
SINGAPORE

DETAILS OF OWN VEHICLE !

Vehicle Registration Number
Irnsured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Email Address

Mahile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If Mo, Please siate aclion o be taken
Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Folicy

Policy Mumber

Cover Nots Mumber
Driver

MNarne of Driver

MNRIC No

Date Of Birth

Occupation

Diate OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHB1003A

SMRT TAXIS PTE LTD
1HXXXREE9K
MNOEMAIL

OFFICE-B80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MND

THIRD FPARTY
TAXI

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

D-19093197MEEH

LOON PENG FLI
SXOAN1300

29/09/1963

QUTCOIR

OT07/1988

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80000000

MOEMAIL
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Address
Postcorde

Was driver an amployee of the Insurad's Cernpany
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own

Vahicle

Insurance Company of Drivar's Dwn Vehicle

General Information of the Accident

Type Of Accident
Waather Conditions

A

MO
OTHER - HIRER

CHAIN COLLISION
CLEAR

Read Surface DRY
(i

Other Information [
Was any foreign vehicles invalved in this accident? MO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any bady injured in the Accident? MO
Was any injured conveyed to hospiial by

NO
ambulance?
\Was any other material or property damaged? ¥ES
| have been approached by unknown parson(s) NG
soliciting/offering accident claims assistance,
Mumber of Passengars (Including Driver) 1
Details of Police Action
VWas the accident reported to the palice? MO
If Y5, Please state which Police Station
Was natice of intended Proseculion given? ND

i Yes .against whom?
Circumstances of Accident

| WAS STATIONARY ALONG ALEXANDRA ROAD (OUTSIDE IKEA) AS | WAS WAITING FOR THE FRONT VEHICLE TO
MAVE, WHILST STATIONARY | FELT AN IMPACT AT THE REAR OF MY TAXI, A VEHICLE SJZEE01H HAD COLLIDED ONTD
THE REAR OF MY TAXL WHEN | ALIGHTED, | REALISED THAT IT WAS A CHAIN COLLISION INVOLVING 3 YEHICLES
INCLLIDING MINE,

Attachment(s)

tra accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

FRemarks! Reasans: FI.E TOD BIG
Was thare any audio recorded? MO

Wehicle Registration Number SJZ8601H

Wahicle Make/fodellCalour
Details Of Properiies

Yehicle Category PRIVATE CAR

tame of Oriver MUSTAFA LUTFI BINALI
MERIC/Passport Number SXNHRE20D

Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage
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No. Of Passenger (Including Driver)

Wehicle Registration Number
Wehicle Make/Modal!/Colour
Details OF Froperties

Vahicle Category

Name of Driver
NRIG/IPassport Mumbar
Contact Number

Address

Postcode

Insurance Company Mame
Mature Gf Damage

Mo, Of Pazsanger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKP2334.

PRIVATE CAR
STEVE TAN WE| CHIANG
SHAHKEIGF
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Sketeh Plan Pg.
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OECLARAYION
e decl sl FiE forepaing particulars sre truz in every respach,
oA

L Kl

?climolﬁet!}é:ghéturﬁ Driver's Signatyre
Date & Tinwe: 11§ ciriver is nog the policyhabder)

Mate 3 Thiee:

Raporting chntre Personnel's Signaturs
Hane N
WRICFIR Mo
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IPORTART MOTICE ¥

1. Hezsersport corractly the detslis of tneaetldari b snsed up the clains progass.

2. This Form must b= completed by tha Pollevhotdar andlos tbe Suthordsed Brivas.

3. Wfecasation provided must be ss truthful and sccurate 3z gossibla, any wilfal misrapressst ation or withhatding of materiz!
facts svay alieny Insieaace compaities 1o repedinte policy liabilizy.

A Theissce ang 2cceplence oF this Form by Insurznce 2ompanles is not an admission of pelioy Ebifit on tiapant af the insurases
COnsEanies,

5o vy Frise reporting oy ke refesred 1o the Polfes far investigation.

2. The report wiil e forwarded by the Insuress of thie GiA Becords Mansgement Centre astabllshed by the Saneral Insuranco
Associtlion of Singapore (G145 for grchiviag and that coplas of this report will for 2 fee ke made suzilable upon aosliczrlion by
NTRIEREED GArIEs.

7o Ty the ladgment of thls reparct ta Ihe insurscs, yau heahy copdent Lo the archiving of Hisrapart 28 thae cantie sal by copres ol
thye repnet Relng made avallatyle aforesaid

T Caneant nnder tlye Paosonal Data Protecticn et (PDBA]
lzaderstand, 1 ctineeledns, a'ﬁ;-:':.* gnd conseal thal; ¥l e
o) By Iesswer, my seor ks and (e General lnsorznos So3ocis o of Singapon: (G nieyfars pemitied o gollec, 114,

uilssbnen aoelfod procnss g peesonal datadpesenal information seb aut in ths Yonm) and sy ether sersonsl information
provided by ina or pozsessed Ly my surer fcallecttaely e "Personal Info rimation) and disclosa and fransfarsueh
Forsanzl Informatian 10 alt insurarfs) who have insered vebiciefs] iwvolved in thisacgidat [a s (2} wlio have instred
wehinieds) invelvad In This 2ocident thall be coltectively rarzrod Lo as Lhe “inguvars”h, the Insurers’ lawyors/lzw fioms, the
Poteiany Sudariiy of Singrpore 2o any relzesnt gevdinmsnt agency/sulboiily [auch as 1he pafical, o) 1he purpeseis)
af:
il clrlrneiae ok (e s Ledps vl .'-I'|'_,l Vot T
i e R LI LA IR STyt s 1 e IRk e
SHE kit S et kA By il na D o B peepeesiiin s e oo bey by
didd ek by Pl Bt el Yy bt
lyiedy el Ly ER R N P T
i A iy i A T ,. ' 2 1 e Te ek Y
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OF e Vi R TR et Vi hest o e e e e GLE e ol Ry Vierigln e
i (kU } . s ' 5 ‘ =t iy i Ey - [} i fai
I T [ R e S S P e ol Al R B e e o e Yy oF b el
i L P M 1 [T T i
i, [ . P i o g i [ =
eI I G 1
[oi : e
L ~ 13 ' Vv %
T S o) 2D s il
i
Palicyholder's Sigrature Driver's Srgnzture Fepoiying Centra Pergannel's Signatire
Date & Tinne [IF efrivr is nok the polleyheldar) Hama:

Sketch Plan Pg. 2

Date & Tima: NRIC/ P ko
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