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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
— =N IANT ROTICE

1
| Please repont ccrrectlg the details of the accident to speed up the claims process

2 This Form must be com

pleted by the Policyholder and/or the Authorised Driver

es to
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies
T and accurate

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies

15 not an admission of palicy hability 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 nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of

7 By the lodgement of this report 1o the
aforesaid

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Venhicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mocbile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Cateqgory

Insurance Company

Name of Insurance 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

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

this report will for a fee, be made available upon apphcation by inlerested parties
Insurers. you hereby consent to the archiving of this report at the centre and to copies of the report being made available

23/06/2020 09:09
22/06/2020 16:15
TAMPINES CENTRAL 5
SINGAPORE

R ——— | T A8 5 CF OV VEHICLE e s s S O i

SHC307E

CITYCAB PTE LTD
TXXXXX839G
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

KHOO LIP CHUAH
SXXXX625B

12/08/1962

OUTDOOR

21/10/1982

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97272442

NOEMAIL
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Was d
IfNo, Re

Venhicle Re
Vehicle

Insurance Compa ny of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weatner Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)

inveolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

VWas the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes. against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No Of Passenger (Including Driver)

river an employee of the Insureq’
lationship of the Driver with the Insured

gistration Number of Driver's Own

—————— | DETAILS OF OTHER VEHICLE PROPERTY i

BLK 669 HOUGANG AVENUE 8
#04-737

530669
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES

NO

SMNS846R

PRIVATE CAR
AMALINA BTE ABD RAZAK

RH FRONT
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Sketch Plan Pg. 1

MPORTANT NOTICE

1. Piease reoor ) :
2ase report correctly e detans of the acadent o speed up the clams process

2 This F Ern— 4 : "
is Form must be completed by the Policyholder and/or the Authorised Briver

or withhalding of material

A Uik o . ; ;
. Tormation provided must be 3¢ truthful and accurate as pessible. Any walful misrepresentation
facts may allow rence compaties to repudiate policy liability.
& The jseus iabi i
& issue and accepiance of this Form by insurance companies is not an admission of policy fability on the part af the insuram
:i":‘\;_"l AMes
5 Any false reporting may be referred ta the Police for investigation.
& The twill be ferwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance
Assaciation of Singapoie {GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
terested parties
Bvine acgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 16 copies ol
the report being made availzble aforesaid
2 Corsent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that

Vv insuier, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted ¢ collect, use,
infarmation set out in this [form] and any other personal information
e and trarsfer such

(&}
aisclose end/or process my personal data/personzl
srovides-hy me or possessed by my insurer (col'ectively the “parsonzl Information”) and disclos

ehicle(s) invelved in this accident (2]l insurerts) who Rave in

), ihe insurers’ lawyers/law firms, the

), for the purocs2(s)

Personal Information to &l insures(s) whe have insured v sure
venicle(s) irvolved in this accident shall be collectively referred to as the “Insurers”
NMionetzry Authority of Singapore and any relevant government agency/authority [such as the police

of
(i) processing hendling and/or deshng with my Clamis including
investigetions relating to the claims

(ii) investigatng the accident and/er my claims,;

(i) carrying out and/or dealing with my instructions or responging to any enguiries by me;

nce, statements, iNvoices, EPOTTs OF NoLices 1C mMe,

{‘7\‘. acmr I-HiST.'E.']T‘g v claims (inciudiﬁg the mailin of COI’!’ESpGﬂdE
of the samre aswel a5 ON ihe

which could involve disclosure of certain personel datz abocut me 10 bring about aelvery

evternzt cover of envelopes/mail packages). and/or

{v] complying with appiicaile iaw 1n adminisiening, Processing, handling and/or dealing with my cisims. col efivew ine

“Purposes”)
LY 2'limsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/'aw firms mav/are permiried
ro coliect use, disciose and/or process my personal infarmation for ane or more of the above Purposes, ard
‘t] ™y Personz! Information may/can be disclosed by any of the Insurers and/or GIA to their thitd parry service providers or
or one or more of the above Furruse

sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, f

‘g my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

rvectigation and management in present and all future caims.

&1 1he irformanion co collected under (d) above may be shared / disclosed
Il 'neurers and/or any other third parties that assist in gvaluating investigating, controtling ar maaging frausd,

fi) toa
nd government Jgencies as reasonahly requied for the purposes statec Or

repulatars, law enforcement 2

{1) tor complyng with requirements under any regulations, laws or court orders
CIIYCAL P11 (1D Q’/ﬂ‘““/

€O REG, NOL 1695028396 o oW
¢

Reporring Centie Persnanel s Signature

Drivet's Sgnature
[ ariver s not Lhe policyholder )

Date & Time

Eolicyho
Date & hime

|der's Sigrature
Name

NRIC/FIN No
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Sketch Plan Pg. 2
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