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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 01/08/2020 10:06

Date Of Accident 30/07/2020 16:05

Exact Location Of Accident BISHAN ST 22 X MARYMOUNT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC7157A

Insured/Policyholder

Name Of Registered Owner CITYCAB PTE LTD

Co Reg No 199502839G

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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 THIRD PARTY

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

QUAH SAY THONG
S1708906D

11/07/1965

OUTDOOR

21/07/1997

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84505439

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was 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

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

334 #12-451 SEMBAWANG CLOSE
750334

NO

OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO

1

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/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)

GBG5154X

COMMERCIAL VEHICLE

FRT LEFT

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number
Vehicle Make/Model/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)

SMP9698P

PRIVATE CAR
NEO HUA BOOM

REAR RHT



Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IWe declare the foregoing particulars are true in mu(;v respect,

|
CITYCAB PTE LTD /{ "1131”*"“

Palil i L Driver's Signatte Aeporting Centre Personnel’s Signature
Date & Timve: [If driver is ret the palicyhalder) Mama: ) :
Date & Time: MNREC/FIN No.:




httnesffdneicalation arnd fire olace/Poid=F A0 1 &1 .1 Srdodhfid. 74T 6200 1 par0

Page 1 of 2

IMPORTANT NOTICE

1. Pleage report gorrectly the details of the accidant te spoed up the claims process.

2. This Ferm must be complated by the Policyholder and/ar tha Authorited Dris

3. Information provided must be as truthiul and accurate as pessible. Any witful misseprosentation ar withhalding of matarial
Facts may allow Insurance companies ta repudiate policy [lability.

4. The issue and acceptance of this Form by insurance companses is net an admissian of palicy Rabifity on the part of the insurance

campaniies.

6. The report will be forwsrded by ths insurars of the GIA Bocords Management Cantre estabiizhed by the Genaral Insurance
Association of Singapore [G1A) for archiving and that capies of this repart will far a fog be made avalable upon application by

nterested parties.
¥. By the lodgment of this report ta the insurers, you hereby consent to the srchiving of this report at the centre and e eopies of
the repart being made available aforesaid,

&, Consent under the Personal Data Pratection Act (POPR)
| understand, acknowlodge, agren and congant that:

{3l My inswrer, my warkshap and the Seneral Insurance Azsociation of Singapore [“GIAT) mayfare parmitted to collect, ute,
discbase and/or procass my personal data/parsenal information set out im this [farm] and any athar persanal informatian
providod by me or possessed by my insurer (coligctivaly the "Personal Informaticn”) and disclose and transfer such
Personal Infarmatian to all insurar(s) whe have Insured vahicleds) involved in this accidant Call imsurer(s) who have insured
wahicla(s) involved in this accidant shall be collactivaly rafarred bo as the “Ingurers”], the insurers’ lawyars/Taw firms, the
Mongtary Autharity of Singapore and any relevant governmant agency/authosity (such 33 the polica), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims inciuding the eetlemant of tha clsims snd ANy necessany
Imvestigations ralating ta the daims;

[ii) vastigating the accidant and/far my claims;
(i} carrving out andfor dealing with my instrictions ar responding to ary anquiries by me;

(i) administering my claims {including the mailing of correspondance, skatements, involces, raports 8¢ natices bo ma,
wiitieh eould invalwe disclosure of certain personal data about me ta bring sbout deliviry of the same 42 sell a5 an the
axtarnal cover of envelopes/mad packages); andfor

(v) cornplying with applicabda law In admsinkstering, processing, handling and,for dealing with my daims, [collectively the
“Purposas”)

{B)  adl insureris) wha have insured vehicle(s) involved i this accident and the (nsurers’ Fawynrs flaw firms, may/fare permitted
to colloct, usa, disclose and/or process my Persanal ifermation for one ar more of the above Purpases; and

(€]  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
sgants(inciuding their lawyars/law firms), which may be sited outside of Singapare, for one or more of the sbawe Purpases,

[d} vy Persanal information will atso be collected and used to compile claims Ristery for the purpase of fraud dotection,
investigation and managamaent in present and 3l future elasms.

{e} theinfarmation so collectad under (d} above may be shared / disdosed:

(i1 te 3l insurers and/or any othar third parties that assist in evaluating, invagtigating, controlling or managing fraud,
ragulatars, law enforcamant and gewernmant agen<ies a3 reasonabiy raquired for the purposes stated, or

(i} Par complying with requirements under any regulations, kws of court orders,

CITYCAB PTE LTD
0. REG. NO. 1995028390 k{glym.
Policyhalder's Signature Driver's Hghature Raparting Cantra Parsanaelh Signature
Date & Timsa: (I driver is not tHF polieyhobdier) Mame:
Cate & Time: NRIG/FIM Mg, Lokg Wi e

LT N
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