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SINGAPORE ACCIDENT STATEMENT

IfulPORTANT NOTICE
l Please reporlggllgqlyllre details oi the accident to speed up the claims process.

2 Th s Fom musi be eono eted bv ihe po icvhotder and/or the Alrhorsed Driver
3. lnlormation provded nrust be as tuthful and accur as possible. Any wlful m srepresentauon or wltholding of matera facis rnay attow nsurance cornpan es ro
repud ate polcy ab liy
4. The issue and acceplance olih s Form by nsLrrancecornpaneslsnoianadmissonoipolcyliabtityonrhepairoftheinsurancecompanes.
5. Anv lrlse reoortino mav be relerred lo the PoliL" for investloation.
6 This repod will be fotuard ed by tlre isurcrsofthe nsurers ofihe GIA Records l\,,lanagemeni Centre esiablshed by the cenerallnsurance Assocatio. of
Singapore(GlA)for arch ving and that copies oiih s repo.tw lfor a fee be made avaiab e upon applcal on by inieresled parties.

7. By the lodgement ofth s repod to the rnsurels. you hereby consenl io the arch ving oillrls report at the centre and to cop es of ihe report be n9 rnade avaiab e

Date Of Repod

Date Of Accident

Exact Location Of Acc dent

Country/State of Loss

1911212014 1435

18112124141600

Beo Crescent l\,4SCP

Slngapore

Vehicle Reglstration Number

lnsured/Policyholder

Name Of Reg stered Owner

Co Reg No

Vehicle Particulars

l\lanufactLrrer

N.4odel

Exact Purpose for wh ch vehicle was being used
at time of accident

Are you claimlng under your own lnsurance pol cy
for repair to your veh cle?

lf No, Please state action to be taken

Veh cle 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

Driv ng Experience

G ender

I\,4obile Nurnber

Fax Number

Coniact Number

FMail Address

Add ress

Postcode

Was driver an employee of the lnsured's Company

SHC5375A

TRANS-CAB SERVICES PTE LTD

200303878K

RENAULT

LATITUDE-2.0 D dCi (A)

Hire and Reward

No

Third Party

Taxi

First Capital lnsurance Ltd

Th rd Party

Yes

D-12047359MF5Ht1374

LEE SOO KIANG

s0179536H

30/01/'1 953

Outdoor

30t03t1972

42 Years And 8 Months

lvlale

(Loaal) +65-97975315

NOE]\,1AIL

BLK 6988 HOUGANG STREET 6,1

#1A-322

532698

No
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lf No, Relationship of the Driver with the lnsured

Veh cle Registration Number of Driveis Own
Vehlcle

lnsurance Company of Driver's Own Veh cle

General lnformation of the Accident

Type Of Acc dent

Weather Conditions

Road Surface

Other lnformation

Side Swipe- Opposite Direction

Clear

Dry

Other - H irer

SGL7552G

HONDA FIT

Was any foreign vehicle nvolved n this accident? No

Was any body lniured ln the Accident? No

Was any other mater al or property damaged? Yes

Was there any video captured by Car Carnera? No

Details of Police Action

Was the accident reported to the police? No

lf Yes.Please state which Police Station

Was not ce of intended Prosecution given? No

lf Yes.against whom?

Circumstances of Accident

Or 18.12.2014 at about 1600hrs, I was traveling along Beo Crescent multi storey car park making a left turn towards the exit. ln
the midst of turn ng, Vehicle B (SGL7552G) came at a fast speed and make a right turn as well. Thus resulted Vehjcle B's right
side portion colllded onto rnytaxis r g ht front portion VehcleA: no passenger Vehicle B. with passenger/rc

Are accideni photos available for attachment? Yes

Vehicle Reglstration Number

Vehicle Make/lvlodel/Colour

Details Of Propertles

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

lns!rance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

N ame

Phone Number

Email Address
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctlv the detais of ihe accidentto speed !p the clainE process.

2 Thic For-rustbe completed bvthe Pol;cvholder and,or the Authorised Driver.
3. lnforrnat on ptovided nust be as trufhful and accurate as possible. Any w lful msrepresentation or w ithholding of mEterialiacls nuy
allow insurance conpanies to reo!cliate oolicv liabilitv.
4. Tfe issue and acceptance of this Form by iisurance corpanies ls nol an adniss on of policy liabiaty on the part of the insurence

5 Anvfrlse reportino mavbe referred tothe Police for investiqation.
6. The repori w il beforwatoedbytheinsulers of lheGlA Records Managenrnt Certre eslab shedbytheGenera lns uranc e A s sociation
of Singapore (GA) fo. archiving and thet copies of this report w il for a fee be fiEde avaiable Lrpon application by inlerested padies.

7. By the lodgenent of this repo.i to ihe insurers, you hereby conseni io ihe archiving of ihis report at ihe centre and to copes of the
r€pad be ng nEde available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

lLrnderstand. acknow ledge, agree and consent that i

(a) W lnsurer , nry w orkshop and ihe General lnsurance Associaton of Singapore ('GlA') nray/are perrited io collect, use, disctose
and/or process my pers on al d ala/pers onal iniorrmtion set oLrt in thls forml and any oiher personal lniorrlatjon provid€d by ne or
possessed by n'ry insurer (collective y the "Personal lnforrn ation') and disclose and iransfer such Personal lnfornration to atl nsure(s)
who have lnsured vehice(s) involvedinthsaccdent(allinsure(s)whohavensuredvehcle(s)jnvolvedinthisaccidentshattbe
colleciive y referred to as the " ln s u r e rs ) , lhe hs u rers' law y ers/law firr6, the I!4o netary A uthorily of Singapore and any relevani
governnEnt agency/autnority (such as ihe police) for the purpose(s) of i

(l) process ing, hand ling and/o t de a ing w lh rny cla inE ncluding the setllefiEnt oi the claifiE and any neces s ary invest galio ns relatinq to
the c arnE:

(iJ nvesiba-:rg t5e accrderr and/o rl ,l"i_'1,

(iil)carrying out and/or dealing with m'' nstruciionsorrespcndingtoanyenquresbymel
(iv) admin stering rnt clain6 (includ ng the rre lng oJ correspondence, slatefiEnts, lnvoices, reporis or noiices to me, w hich coutd invotve
disclosLrre of cerlain personaldata aboul m: lo bring about delivery of ihe sanE as w e I as on the external cover of envelopes/rnai
packages);and/or

(v) conplylng wilh applcable law n adninistering, processing, handling and/ordeatjngw lh rny clainrs.
(colleclively the'Purposes' )

(b) all insurer{s) w ho have ins!red veh'cle(s) involved inths accident and the lnsurers lawyers/law fjrn6, lmy/are pernltt€d to colect,
use, disclose and/br process nT Personallntornraton for one or n-pre of ihe above Frrposes; and
(c) my fursoral lnfornuii.n rnaylcan be disclosed by any of ihe lnsurers and/o. GA io their th rd party seruice providers or agents
(including iheir lawyers/lav,' tirlr"E), \r' hich nEy be siied outside of Slngapore, for one or nEre of lhe above Rrrpcses.

!osr-
Po:icyholder's Signature / Date &
'lln€

Sketch Plan

D-iveis Sgnature (li driver is Wdnessed by Repoding Cenire
& l'in€

bFo a?-rsr61\{
Fr'\flr slntr-6.1 C-Av.-

fAEKr

-F

\b :6\LfsslE

;1 . s.icsilsA

4-
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

Pv!, \4-r.}.d- 'ts 6wi (/[t"\,(

Declaration

l\r'r'- d:carelre'o-egoi_g oar(ic-ars arer_ue - every respect.

fuicyhoder's Signaiure / Dale &
_lirE Wfuessed by Reporling Cenlre

-isi\ \
Driver's Signature (lf draver is nol lhe
& Tin€
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