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ENT..Y DATE & TIME: 20032020 11:40
SUBMITTED BY. B, Thaiys! Naysgi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comectl'i the details of the accident to speed up the claims process.
Z. This Form must be completed by the Policyhalder and‘or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow nsurance companies 1o

repudiate policy hability

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

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

6. This report will ba farwarded by tha insurers of the Gla Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repord will, for a fes, be made available upon application by interested partias

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this reped at the centre and to coples of the report being made available

alaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/03/2020 11:10

19/03/2020 22:30

T JUNCTION OF RACE COURSE RD & KERBAU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyhelder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date OFf Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SHF485Y

SMRT TAXIS PTELTD
TRXAKKRKIBIK
NOEMAIL

QFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI]

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-19093197MFSH

MOHAMED ZAHRI BIN ONAN
SXOX4B81D

23/05/1954

OUTDOOR

10/10/1983

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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Address

Postcode

Was driver an employeea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Paolice Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

464 .

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

I WAS TRAVELLING ALONG RACE COURSE ROAD, WHILE REACHING AT THE T JUNCTION OF RACE COURSE RD &
KERBAU ROAD SUDDEMNLY A VEHICLE SGS7193Y CAME CUT FROM THE RIGHT - KERBAU ROAD AND HIT MY RIGHT
PORTION OF MY TAX]. NO INJURY AND NO PASSENGER

Attachment(s)

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

Was there any audio recorded?

YES
YES
FILE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

SGS7193Y

PRIVATE CAR
CHANDRA
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DECLARATION .
1/We declare _g;&ﬁ(ﬁ:ﬁng particulars are frue in every retpeck.
ra 4

A
oy # [

S

Policyhalders siélin?'la'r%: Briver’s Signature Repgrihg Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Ham
Date & Time: MAICFIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

IMIPORTARNT MOTICE

1. Please report correctly the details of the accident to speed up the clalms process,

4. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprezentation ar withhelding of matarnsl
facts may allew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |5 not an admission of policy liabllity on the part of the insurance
companies.

5. tigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Associztion of Singapore [GIA) for archiving and that copies of this repart will fer a fee be made available upon application by
Interested parthes.

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of ths report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
1understand, acknowledge; sEree and consent that; g Sk
{al  Wily insurer, my workshop and the General Insurance Association of Singapore [“GIA") mayfare permitted to collect, use,

disclose and/or process my persanal data/personal information set out in this [ferm| and any ather personal information

provided by me or possessed by my insurer {collectively the "Personal Informatlon™) and disclose and transfer such

Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) 'qho have insured

vehiclels) Involved in this sccident shell be collectively referred to as the “Inswrers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)

af

(i} prozessing, handling and/or dealing with my claims including the <ettlement of the dlaims and any necessary
Investigations relating to the claims,

(ii} investigating the accident andfar my elaims:

(i) carrying out andfor dealing with my instructions or respanding to any enauiries by me;

() administering my claims (including the mailing of correspondence, statements, involces, reporis of natices 1o me,
which could mvalee disclosure of certain personal data about me to bring about delivery of the same as well as on the
exlernal cover of envelopesfmail packagesh; and/or

(v} complying wilhy appshic able law in sdminictering, protessing, bandhng andfor dezing with iy clams {collectavely the
"Purposes”|

{lB)  all insurer(s} who have insured vehicie{s) Involved in thiy accident and the inswrers’ lawyers/law firns, may/ere posmlled
w0 eollect, vee, disclose and/ar process my Personal Informatien lar one or mare of the above Purposes; and

{e}  my Personal Information may/can be discfosed by any of the Insurers andfor GIA ta their third party service providsis ar
agents{inciuding their lawpers/law firms), which may be sited oulsede of Singapore, Tor one or more of the above Purposes.

{d)  my Parsonal Information will also be collectad and used 1o compile clams histary for the purpose of Traud detaction,
investizanicn and management in present and all future claims

le]  theinformation so collected under {d) abowe may be shared J disclosed:

{i) ta 3l insurers andfor any olber third narties that assmt in evalualing, investigating, controlling or managing fraud.
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders
S A\T})

N A

Pﬂifwhdd:nf'sflg.r'r-a_tm river's Signature Re Cr.-n'rr\e Personnel’s Signaturs

Date & Tinne; {If driver is not the policyholder) Nam ‘

Date & Time: MR Mo
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