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SS1E20CCOOOS / SMRT AUTOMOTIVE SERVICES PTE LTD 

'TRY DATE & TIME: 14/12/2020 08:44 (SGT) 
UBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTOS) 

V RSION: 1 (14/12/2020 08:44 (SGT)) 

{f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report 尘四啦 the details of the accident to speed up the claims process 
2. This Form must be i;qmple!e<1 l:ly the PPlii:yhqlf扣r ,infJ/m the A小hnrl~eA Priver 

0 (-J 

3. Information provided must be as lluthful and accurate as possible. Any wilful misrepresentation o「 wltholdlng of material facts may allow Insurance companies to repudiate policy liability 
4. The issue and acceptance of this Form b y1nsu 「ance companies is not an admission of policy liability on the part of the insurance companies 
!i- Any hlllift 「ftf)Qrting m11y 沺面ftf『ltd IQ 1h11 时111:11 佃 lnv11:;tlg11IIQn
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 「eport will , for a fee, be made availabl e upon appilcallon 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 

I ACCIDENT STATEMENT 一—」
Date of Subm1ss1on 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

14/12/2020 08:44 (SGT) 
11/12/2020 16:30 (SGT) 
Kaki Bukit, Singapore 
KAKI BUKIT AVE 3 
Singapore 

I DETAILS OF OWN VEHICLE 」
Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
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? 
Vehicle Category 

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 

哟 I\ __ , ,., __ , ____ ... C'C- ◄ 亡 "lnr-r-nnnc:

SHD6234L 

Yes 
SMRT TAXIS PTE LTD 
1XXXXX369K 
TARC@SMRT.COM.SG 
(Phone) +65-68662681 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 

First Capital 
Third Party 
Yes 
D-20095484MFSH 

PETER TAN 
SXXXX115G 
10/09/1979 
Outdoor 
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OfO如叩 Pass

叩C江邓杞0

咖
吹Num沺f

乳 Phone Num如
氐11心，会邸

邸rrss

Mdr的 con1plemen1

Pos忙0

阳加 dnver I.he网,-,if戏扣！ ？

If No R心引心飞h1pol t凡订沁叩I 灼lh lho Insured 
压l)nve1 °"t\ 0小01 V的心邸？

V的吐PR叩因币的o Numl平t of Other V的lt'Jo Own叫 by Dr沺r

Insur扣心 Con平加yoro曲:!f Veht啪 Ownod by Dnvcr 

ul~ 信'1 l \; f()RV4'1t.._¼~ Clf- tl !f, Al、C ill[ Nl 

T)'Pt! of A江沁-etil

W的lhNC心11'!0叩

R也d Surt虹

0沁~IN仅\IU,•A fK'I';!

02/05/1979 
tf l YEARS ANO 7 MON-rHS 

Male 
（仰one) 孝舱6866267')

r AHC@SMR r COM.SO 
ff 

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

Was any toretgn 1/1的心e involved in !he accident? No 
Num扫 orv的心es involved m !he accident 2 
Was an炽劝 rnjured in the Accident? No 
Was any inJur的 conveyed to hospital by ambulance? 
Was any other matenal or property damaged? Yes 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
sol心tmg/off如ng accident claims assistance? No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

ORCUMSTANCES OF ACCIDENT 

No 
No 

I WAS TRAVELLING ALONG KAKI BUKIT AVENUE 3 TOWARDS KAKI BUKIT ROAD 3, SUDDENLY A LORRY GX9676G CAME 
OUT ON MY RIGHT AND CONTINUED TO TURN RIGHT WITHOUT STOPPING, HITTING THE FRONT RIGHT PORTION OF MY 
TAXI 

ATTACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 ... -1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 

咧 ＾ --:-'--今·~---+ C'C'~ 亡勹八r-r-nnn 仁

GX9676G 

Commercial vehicle 
TEO SOON ONG 
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re Of Damage 
钏s of property damaged in accident 
. Of Passenger (Including Driver) 

成 ,. __ , .... __ • 歹----·C'C' 嘈亡勹nr-r-nnn仁
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CCIDENT 

DECLAR~T!O~- · 

I/Wed勹厂the)对oing particulars a 「e true in every respect 

：勺飞心＇
/? 

Policyholder's Signature 

Date & Time 

沁er' s sf/nature 

(If driver is not the policyholder) 

Date & Time 

心l 2.. /立 三Reporting Centre Personnel' s Signature 

Name 

NRIC/FIN No 

加

呵 ' __ , __. _ 一· · - - -··C' C-1 亡，，nr-r-nnnc Paae 4 of 10 
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l. Please report 
纽the detail 

2 s of th 
. This Form must b e accident to speed up the claims 

e 迩叩型廷Y. th .. n-" _ . _ process 
3• Information Provided must be as 

facts may allow 
insurance companies t -----=迳m型迎!l- Any wilful 

4. The issue and 。竺血妇迩凶:,hlll•.. misrepresentation or withholding of material 
acceptance of 

companies. this Form by insurance com 
pan1es 1s not an ad mission of policy liability on the part of the insurance 5. -

6. The report will be f -------==· orwa 「ded b Y the insu Association of s 1ngapo 「e (GIA) f rers of the GIA Records M 
anagement Centre established by the General Insurance 

interested parties. or archiving and that copies of this report will for a fee be made available upon applicat ion by 

7. By the lodgment of th 1s report to the 
the report being made availabl insurers, you hereby consent to the archiv ing of this report at the centre and to copies of 

e aforesaid 

8. Consent under the p 
ersonal Data Protection Act (POPA) 

I understand, acknowledge , agree and consent that 
(a) My insurer , my workshop and the General I 

disclose and/ 
nsurance Association of Singapore ("GIA") may/are permitted to co llect, use, 

or p 「ocess my personal data/personal information set out in this (form] and any other personal information 
provided by me or possessed b· Y my insurer (collectively the "Personal Information" ) and disclose and transfer such 
Persona l Information to all insurer(s) who have insured vehicle(s) involved in this accident (al l insurer(s) who have insured 
vehicle(s) involved in th 1s accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) 
of 

(i) processing, handling and/or deal ing with my claims including the settlement of the claims and any necessary 
invest i gations 「elating to the claims; 

(ii) investigating the accident and/or my claims, 

(iii) carrying out and/or dealing with my instructions or 「esponding to any enquiries by me, 

(iv) administering my claims (includ ing the mailing of correspondence, statements, invoices, reports or notices to me, 
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 
external cover of envelopes/mail packages); and/or 

(v) complying with applicable law in administering, processing, hand ling and/or dealing with my claims.(collectively the 
"Purposes") 

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers'lawyers/law firms, may/are permitted 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their th ird party service providers or 
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes 

(d) my Persona l Information will also be collected and used to compile claims history for the purpose of fraud detection, 
investigation and management in present and all future claims 

(e) the information so collected under (d) above may be shared/ disclosed 

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, 
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or 

(ii) for complying with requirements under any regulations, laws or court orders 

、、
, 、\、I、\
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夕，·，

＼ 夕 I I' ( \,o. ,,, 
公丿；

＿＿＿＿飞， 户 1 心
Pol icyholder''s -'Sign11ttlre' 

/ / 
皇

Driver's Signature 

I 

玺：
Reporting Centre Personnel's ignature 

Date & Time 

(flf ,. __ ;,.. __ • -----·C'C'-1 亡勹,.,...,...,.,.,. 仁

(If drive 「 is not the pol icyholder) 

Date & Time 

Name· 

NRIC/ FIN No 

Paae 5 of 10 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

