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SINGAPORE ACCIDENT STATEMENT
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Date BF Arridant 2410612020 ()3 60

Erast Lonaton Of Accicent TRILIGHT CONDO FXIT >> NEWTON RO

Coroymiry Siave of | nas SINGARORF
SsesamaneseeewTm Sy | DET 4.8 OF OV VEHICLE e e
Jer e Fegstraton Number SHAB313L

Insured Policyholder

Name Of Regstered Owner CITYCAE PTELTD

Co Reg ho VXALATELIG

FLEETSAFETYCDGTAXI COM 5G

Arernatie Prone No OFFICE-E5508T65
Vehicle Particulars

Manfaciurer TOYOTA

Med PRIUS

Eraz Pirpmse for which vehicle was being used at

Lene of 5o Aent
Are ytay daming under your gan insurance policy NO)

for regar W gon serncie?

i e, Piese 112'% 30000 10 Le taken THIRD PARTY
Ver e Caeryay TAXI

Irsurance Company

Nare of Insurane Comgany MS FIRST CAPITAL INSURANCE LTD

Ty OF Coversgm THIRD PARTY FIRE AND/OR THEFT

Floet Pijcy YES
Pedry Warrtmr D-180RES3TMF SH

Cotsate Wrfte Mo yrrd pece

Driver

R ONG LEONG HOGK
NHIC Mo LSS

Das (A Ko 121061 9h2

s a5t e OUTLOOR

Date (A Lripng Fass 151001979

Lt vry B apaet wriem A0 (LAMG AND B MONTHS
Crer i MALE

Mot im Ve srrtm (LOCAL)Y s65 41658481

Far Ve srrnme
o taes W srcitpsn
F00d Acsvirany NOF MAIL
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456 #07-437 HOUGANG AVIE NUI

Address

T,
Postcode 530456

Was dnver an employee of the Insured's Company NO
If No, Relatianship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NQO

Number of vehicles (including own vehicle) 2

involved in the accident

\Was any body injured in the Accident? NO

Vas any injured conveyed to hospital by NO

ambulance?

\Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

scliciting ‘offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME:
GENDER:

pESSGﬂgET 2 NAME:
GENDER:

Passenger 3 NAME:
GENDER:

Details of Police Action

V/as the accident reported to the police? NO
If Yes Please state which Police Station

Vias notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Remarks/ Reasons: -

Was there any audio recorded? NO
Vehicle Registration Number YPEB14K

Vehicle Make/Model/Colour
Details Of Properties

OTHLIR - TAXI DRIVER

COLLISION - HEAD TO REAR

. FEMALE

: MALE

: MALE

10

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Fanger 2 0F 15




Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

82290833

FRT
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Sketch Plan Pg. 2

IVIPORTANT NOTICE

1 tease report correctly the details of the acodent Lo speed up the tlaimms process

This Form must be cormpleted by the Policyhiolder and/or the Authotised Driver

.

7

3 informanon provided must be as gruthful and accurate as possible. Any wilful misrenresentation of withholding of material
facte may 3low insurance canipanios to repudiate policy liakility

4 Theissue and acceptance of this Farm by Insurance companies is nat an admission of pelicy liability on the part of the insuran
companies

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

& Thereport will be ‘orwarded by the insurers of the GIA Records Management Cenire esiablished oy the General InsLrance
Assaciacon of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaianle upon application By
interested parties

T By the lodzment of this report to the insurers, you hereby consent to the archiving of this repert at the rentye and 1o copies @
the renort being made available afcresaid

i Consent under the Fersonal Data Protection Act (PDPA)

| understznd, acknowledge, agree and consent that

My imsurer, my workshop and the Genera! Insurance Associztion of Singapore ["GIA") may/zre permittac ic €0 lect, use,

persona) data/personal information set outin this [form) and any cther perscrz! informatior
“) and disclose and trarster such

\
a

disclose and/or process my
provided by me ar possessed by my insurer (collectively the “personz! Information
ts) who have insure

Personal information to a1l insurer(s) who have insured vehicle(s) involved in this accident (21l imsurer|
vehicle(s) invoived in this accident shall be collectively refarred to as the “Insurers”), the |nsurers’ lawyers/lzw firms
Mecretzry Autherity of Singapore and eny relevant government agency/authority (such as the police), for the purpsseis)

of.

]
(R

investigating the scctdent and/ar my claims;

(i)
carry’ng out and/or dealing with my instrections or responding to any enauiries by ine,

reporic or noTCES TQ ME
or ihs

{iv) agaunistering my claims {including the mailing of correspondence, siztements, invoces,
which could involve disclosure of certain personal dats about me o bring about dehvery 07 the same 35 WEe( &5

eyternz! cover of envelopes,/mail packages), and/or

complying with appiicaible law in adminstering, processing, hanoling and/or dealing with my clams. (coiEctven 172

“Purposes”)
6 ailirsurer(s) who have insured vehicle(s) involved ir this accigent and the Insurers’ [2wyers/law firms may/are permtia
to rollect use, disclose and/or process my Personal Information for one or more of the zbove Purpeses, and

Ty Personal Information may/can he disclosed by any of the Insurers and/or GIA to their third party ServiCe provicerso
e~ts!including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpos

2g

iy Personal Inferrmation will also be collected and used to comptile claims history for the purpose of fraud Zetection
nvestigation and management 1n present and all future daims.

the inforrnation so collected under (8) ebave may be shared / disclosed

meurers and/or any other third parties that assist in evaluating, investgating contra'ling o1 managing frauc,

) 1o all
regulators, law enforcement 2nd government agencies as reasonably 1equired for the purposes stated, of

L1} for complyng with requirements under any regulations, laws or court orders

vorupo Ple LD
. b e

HKEG NO. 1995028390

Reporung Centre Persannel’s Signature

Policyholder's Signature Driver's Signatuie
Dete & | 'ne |1t driver 1s not the policgholder) Namme
Date & Time NRIC/FIN Na
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ECLARATION
We declare the foregoing partioolars are Troe i eveg ey
o ek P LD
f 0, N0 1095028198
Aievhelder SNignature Driver 'y Cignatune Ru-p( T T
W i [ driver s ot the poliyholder) Sarrie

Date & 1ine NRIC/HIN No
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