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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 25/11/2020 08:45

Date Of Accident 14/11/2020 18:10

Exact Location Of Accident ALONG SENGKANG GENERAL HOSPITAL TAXI STAND
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC90D

Insured/Policyholder

CITYCAB PTELTD
Co Reg No 199502839G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

Name Of Registered Owner

OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ HYBRID-1.6 GLS DCT (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?
REPORTING ONLY
Vehicle Category TAXI

Insurance Company

If No, Please state action to be taken

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

D-18088937MFSH

Name of Insurance Company

Type Of Coverage

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

SIM KEH TECK DAVID
G

02/06/1951

OUTDOOR

10/01/1973

47 YEARS AND 10 MONTHS
MALE

NOEMAIL
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Address G
Postcode -

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

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? NO

| hg\{(—:'_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . MDM DONNA

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? NO
Was there any audio recorded? NO

Details of Witness 1
Name MDM DONNA

Phone Number -

Email Address

Vehicle Registration Number SHC5779T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver PEE NGIAP HENG
NRIC/Passport Number

Contact Number -

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

tletails of the accident to speed up the clalms process.

e by the Policyhelder and/or the Authorised Briver,

b s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
ompanies to repudiate policy liability.

f this Form by insurance companies i3 nod an admission of policy liability on the part of the insurance

- referred to the Police for investigation.
o by the insurers of the GlA Records Management Centre established by the General Insurance

Aa] for archiving and that copies of this report will for a fee be made available upon application by

ot to the insurers, you hereby consent te the archiving of this repart at the centre and to copies of
Latile afaresaid,

«| Data Protection Act [PDPA)
. agree and consent that:

nop and the General Insurance Assoclation of Singapore (“GIA™} may/are permitted to collect, use,
5 vy personal data/personal information set out in this [form] and any ather persenal information
sessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
this accident shall be collectively referred to as the “Insurers™], the Insurers’ lawyers/law firms, the

F Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)

ng and/or dealing with my claims inchuding the settlement of the daims and any necessary

ling to the daims;

weident andfor my claims;
o chealing with my instructions or responding te any engquiries by me;

claims (including the mailing of correspondence, statements, invelces, reports or notloes to me,
& disclosure of certain personal data about me to bring about delivery of the same as well as on the
svelopes/mail packages); and/for

ilicabde law in administering, processing, handling and for dealing with rmy claims.(collectively the

- insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
= and/or process my Personal information for one or more of the above Purposes; and

son mayfean be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

won will also be collected and used to compile claims history for the purpose of fraud detection,
sgement in present and all future claims.

lerctesd under [d) above may be shared / disclosed:

for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
forcement and government agencles as reasonably required for the purposes stated, or

=

requirements under any regulations, laws of court orders,

y:
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[If driver is not the policyhalder)
Date B Time:

A
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DESCRIBE CIRCUMSTAM! 5 OF THE ACCIDENT

on 14 Novemper 2000, 1 Hac traveling in vy vaiicfe CSHCTOP)

along Anchorvale & saith tne Feanale Parsenger pn boswd . { tumed

ivio &rﬁmn@ Genaeal Hospital +0 dAnf ot 0y pAISencey at the

taxi dlond . | was aivig thange fo my patterser cohen iy vekicle

slightty rolled Fwvparned. Sveldenly #he dvivey of. vebicle B (SHE 35 p)

acoaed me of hidfing hic vehiele and demanded compengadivm . gh

DECLARATION
e declare the foregoing |+ ticulars are true in every respect,

i Vi

i’_':u_li;-yhul;der'i égnbium E.}rlh;e.r:s Elﬁm.ture Reporting Cemre?érsnnmrssumlure
Dt B Time: {1 driver is not the policyholder) Mame:
Diates B Time: MRIC/FIN No.:
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Addendum Sheet
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RECORS MANAGEMEMT CENTRI

IMPORTANT MOTE: Pl

Wi

(A} PARTICULARSOF P!

Original Report Mo

Ma Mmejasshown

In KAL)

[*vehicle Driver /44

Address

Contact (Tel)

Email Address

Date of Accid

ent

PFlace of Accident

Insurance Company

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
« Halfies Qway #18-00 Singapore D485E0

el (B5) 6224 D010 Fax (65} 6224 D030

Uperating Howrs | Manday te Friday, 0900 - 17:00

IJEME: SBESS00R0G Jf GAT Keg. Mo, MAOGI1TAS

se submit the completed Addendum form to the same Authorised Reporting Centre
cwhomyou submitted the Original Report.

ADDENDUM

(SOMMAKING THE AMENDMENTS:

MSK120104695 _Vehicle Registration Np; _ SHCS0D

Sl KEH TECK DAVID MRIC/FIN/Passport No «_ SXX(X4T0A

rele-Chwrer) (*) Please delete as appropriate

APT BLK 6386 PUNGGOL DRIVE #08-447 Singapore{ 822638 |

s Mobile Mo, :___ 94894833

MOEMAIL

141102020 Time of Accident; _ 1810

ALOMG SENGKANG GENERAL HOSPITAL TAX] STAND

MS FIRST CP:F_'IT&.L INSURANCE LTD

(B} ADDITIONALINFOR AATION fAMENDMENTS:

Ihave made a repon n the above mentioned aceident and would like to include additional information or
make the following . nendments:

AMEMD THIRD P RTY AND WITNESS DETAILS

_‘.."’

Gt

/

Policyhlder / Driver _ Signature

Date:

Reporting Centre I}ﬂniunnei‘s Signature
Name:

MRIC/FIN No.:

Date:

B




