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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 21/02/2020 15:51
Date Of Accident 21/02/2020 13:15
Exact Location Of Accident ALONG HOLLAND ROAD TOWARDS ORCHARD
Country/State of Loss SINGAPORE
Vehicle Registration Number SHB2329J
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 TOYOTA

Model PRIUS TAXI-1.8 (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 TING TAO ENG

NRIC No [ ]

Date Of Birth 22/01/1963

Occupation OUTDOOR

Date Of Driving Pass 01/06/1995

Driving Experience 24 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90046383

Fax Number

Contact Number
EMail Address NOEMAIL


EricWoo
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APT BLK 162 JALAN TECK WHYE #06-200
SINGAPORE

Postcode 680162
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 RAINING
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

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 GBD9780C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name



Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

Please report correctly the details of the accldent ta speed up the laims process,
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- The igsue and acceptance o § this Form liy Insurance companies |s not an admission of poiey lability an the part of the insurance
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A reparting may be referred to the Polles for invastigation.

- The repadt will be fogeard: d by the Insurers of the GIA Records Management Centre estatdished by the Genseral Insurance

Assaciation of Singapare (€14} for archiving and that coples of this repert will far 3 fee be made avallable wpon application by
Intarested parties,

By the lodgment af this repaort to the insurers, you hereby consent to the archiving of this fepart at the centre and to coples of
the report being made available aforesidd,

. Consent under the Person:| Data Protection Act (PRPA)

lunderstand, acknowledge agree and ¢ ansent that:

[a) My Insurer, my warks o9 and the Seneral Insurance Assoclation of Singapore ("GIA™] may/are permitted to callect, usa,
discbose andfor proce 5 my persoual data/personal Information set out in this [farm] and anmy ather persomad Information
provided by me or po sesced by sy insurer (eollectively the “Personal Infarmation”] and dischase and transter such
Persanal information o all Insures (3] whe have insured veliclefs) involved in this acddent {all insurer]s) wha have Insured
weehicle{s] invalved in his accldent shall be collectively referred to as the “Insurers”), the Insurers’ laweyers,Taw firme, the
Monetary Authority oi Singapore and any refevant government agencyysuthority {sueh as the pallce], far the purpesefs)
of :

{i} processing, handliag and for dealing with my clalms induding the settiement of the efaims and afy necassary
Investigations relacing ta the ciaims;

(i} investigating the zccident and,‘or my claims;
il carrying outands r dealing with my instructions or responding to any enquirlas by me;

(i) administering my laims {Incheding the malling of correzpandence, staternents, invalces, reports or notices to me,
which could inweh 2 disciasure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of covelopesfmail packages); andfor

{¥] complying with apalicabile law In adminlstering, processing, handiing and far dealing with my dalms.{eollectively the
“Purposes”)

(b} all insurerls) wie hawe insured vehiclels) lnvalved in this accident and the Insurers’ lawyers/law firms, may/ase permittee
to collect, use, disclos - andfor precess my Personal Informatian for one of maere of the above Purposes; and

{e]  my Personal Inf?rmai an mayfcan be disclosed by any of the insurers and/or GIA to their thied party sendce providers or
agents(ineluding thelr Liwyersflaw: Arms), which may be sited outside of Singapore, for ane or mare of fhe above Purposes,

i
{d}  my Persanal Infisrmat an will also e collected and used to complie claims history for the purpose of fraud detection,
imestigation and ma agement in present and all future daims, Y

e} the Information so calléctid under (d) above may be shared [ disclosed:

{i} o all insurers and ‘ar any other third parties that assist In evaleating, investigating, contraliing or managing fraud,
regulators, law en.orcement and govarmmaent agendies as featanably required for the purposes stated, or

i} for complying witl, requirersents under any regulations, laws ar court ardars.
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