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SINGAPORE ACCIDENT STATEMENT

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 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 centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/04/2020 10:09
Date Of Accident 02/04/2020 20:20
Exact Location Of Accident ALONG GEYLANG ROAD TOWARDS LAVENDER STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SHB2020Z
Insured/Policyholder

Name Of Registered Owner CITYCAB PTE LTD
Co Reg No 199502839G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65508768
Vehicle Particulars

Manufacturer HYUNDAI

Model AE IONIQ HEV-1.6 (A)
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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number D-18088937MFSH

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

ONG LEONG CHYE
S6800340G

09/01/1968

OUTDOOR

16/04/1988

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92348128

NOEMAIL



APT BLK 458 JURONG WEST STREET 41 #10-718
SINGAPORE

Postcode 640458
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE NOT SUITABLE
Was there any audio recorded? NO

Vehicle Registration Number SHC7534U

Vehicle Make/Model/Colour TOYOTA PRIUS CITY CAB
Details Of Properties REAR

Vehicle Category TAXI

Name of Driver TAN CHEW HENG
NRIC/Passport Number S0221255B

Contact Number 96912382

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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2. This Farm must be completad by the Palleyholder and/or the Autherised Driver.
! .
3. Informatian pravided must be as truthiul and accurate as possilile, Ay willsl misrepresentation or withholding of mataral

facts may allow Insurance tompantes to papadlate polloy lability,

4. Thelssue and accaptance of this Form iy insurance companies s nat an admissian of pallcy labillty on the gart of the insurance
cormpanies,

5. Any false reporting may be referrad ta the Ballce for Investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Genersl lnsirance

Association of Singapore [G14) for archiving and that coples of this repart will far a fee be made avallabie upon apillcation by
Interested parties. L

7. By the ledgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to caples of
the repart being made available aforesald. v

[ 4. Consont under the Persomsl Data Protection Act (PDRA)
lunderstand, acknowledge, agrea and cansent that:

{&) My Insurer, my waorkshop and the Ganeral Insurance Assoclation of Singapase [*GIA"] mayfare permitted to collect, use,
disciose andfor prace:s my persenal datafpersenal Informatlon set aut In this [form] and any other personal Informatlon
provided by mo or possessed by ny (nsuser [callectively the “Persanal Information®] and disclose and transfer such
Persomal Infarmation to all insuren(s) whe have Insured vehlelofs) Involved In this aceldent {all Insurer]s) who have [nsured
wahicla(s) involved In 1his accident shall be collectively referred to as the "Tnsurors™), the insurers’ lawsyersfw firms, tha

Manetary Authedty of Sihgapare and any relevant government agencyfauthority (such as the pedice), for the purpose(s)
of :

1} processing, handlag and/for dualing with my elaims Including the settlemant of the dalms and any necessary
Investigations relating to the calms;

{il) Investigating the accident andor my elalms:
fiil} carrylng aut andfor dealbng with my instiuictions or responding to any engulries by me;

ihi.admtnlstulng my «lalms (Including the malling of correspandence, statements, Invalees, reparts or notlces to me,
which could invelve disclosure aof certain persanal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mall packages); and/or

(v} comphying with applieatils kv in adminlstering, processing, handling andfar dealing with m..rdaim[mlln.qip.w.-hr the
{ _ "Purposes”]

élb) all insatrer|s) who have: Insured vehiclels) Invahied In this sceldant and the Insusers’ Towngursflaw flrms, mayfare permitted
to collect, use, disclas + and/for progess my Personal Infarmation for one ar mane of the above Purposes: and

{e]  my Personal Inferraton mayfcan be disdosad by any of the Insurers andjer GLA ta thair third party samies providers or
agents{including thelr lwryersflaw fiems), which may be sited outslde of Singapore, for one or more of the dbove Purposes,

{d)  my Personal Information will alse ve collected and used to comgile clals history for the purpose of fraud detestion,
ivastigation and managerment in present and all futere clalms.

e} theinformation so collected under {4) abave may be shared § disclosed:

{l} & ol inswrers and/or any other third parties that assist in evaluating, investigating, esntrolling or managig fraug,
regtilators, law enrorcement and govarnment agencles as reasonably reguired for the purposes stated, or

I} for comphying with requirements under any regulations, laws or court arders,
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Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL & Baffles Cuay #1800 Singapore 04580

INSURAMNCE  1el{s5) 6224 0010 Fax (55) 6224 0030

ASSOCINTION Operating Howrs : Monday to Friday, 09:00 - 17:00

RECORDS MANMEMENT CENTRE UEK: SEESS00206 [ G5T Reg. No. MAGODLTTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:

(B)

MSlatroe3 s (7 SHy 20102

Original ReportNo Vehicle Registration No:
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ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
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