MSMR16088272 / SMRT Automotive Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 20/07/2016 16:14

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 ability

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/07/2016 16:14
20/07/2016 09:15

FINLAYSON GREEN / RAFFLES QUAY

Singapore

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

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

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SHC4677K

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

Office-80000000

TOYOTA
PRIUS-1.8 Hybrid (A)

HIRE AND REWARD

No

Third Party
Taxi

First Capital Insurance Ltd
Third Party Fire and/or Theft
Yes

D-11027591MFSH

YAP CHWEE GIM
S1593178G
24/03/1963

Outdoor

22/03/2013

3 Years And 3 Months
Male

NOEMAIL
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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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

No
Other - HIRER

Collision- Head to Side
Raining
Wet

No
No
Yes
No
1

No

No

| WAS TRAVELLING ALONG FINLAYSON GREEN TURNING RIGHT TOWARDS RAFFLES QUAY. WHEN THE TRAFFIC

LIGHT TURNED GREEN ARROW, | PROCEEDED TO TURN. SUDDENLY A VEHICLE PC3021P WHICH CAME FROM
COLLYER QUAY HAD COLLIDED ONTO THE LEFT FRONT PORTION OF MY TAXI.

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

PC3021P

UNKNOWN
S7469412H
91380375
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Sketch Plan

IMPORTANT NOTICE

1. Please report corre ety the detads of the accident 1o speed up the claims process.

2. This Form must be gompleted by the Policyholder andlor the Autherised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiful msrepresentation of w thhaolding of material facts may
alow insurance companies to repudiate policy liability. :

4. The ssuwe and acceptance of this Form by insurance companies i not an admession of policy Eability on the part of the msurance
COMmpanes . .

5 Any talse reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GlA Records Managemeni Cenre established by the General hsurance Association
of Sngapore (GIA] for archiving and that copies of this report w il for a fee be made available upon application by imerestad parties,

7. By the lodgement of this report o the insurers, you hereby Eonsent to the archiving of this report at the centre and to copees of the
report being made available aforesad, #

B Consent under the Personal Data Protection Act (PDPA) .

landerstand, acknow ledge. agree and consent that ;

(a) My nsurer , my w orkshop and the General lnsurance Association of Singapore ("GIA") may/are permitied to collect, use, declase
andigr process my personal dataipersonal information set oul in this [farm| and any other parsonal nformation provided by me or
possessed by my ingurer (collectively the "Personal Information”) and dsclese and transfer such Personal Information 1o all nsurer{s)
w ho have nsured vehicke(s) involved in this accident (all ingurer(s] w ho have insured vehcle(s) mvohleed in this accident shall ba
callectively referred 1o as the “Insurers”), the nsurers’ law yersdaw firms, the Monstary Authority of Singapore and any relevant
povernmen] agency lauthority E!-ur.h. as the police), for the purpose(s) of

(i) processing, handing andlor dealis w ith my ciairs including the setilement of the claims and any necessary investigations relating to
e claims,

(i} mvestigating the accident andior rmy clams: i

(i) earrying ot andlor dealkng w ith my instructions or responding to any enguiries by me;

(W) administering my claims (including the mailng of correspondence, statermants, invoices, reports or notices to me, w hich could involve
disclesure of certain personal data about me to bring about delvery of the same as well as on the exiemal cover of envelopesimal
packages); and/or

iv) complying w ith apphcable lew n administening, processing, handing andior dealing with my claims, -
{collectvely the “Purposes”)

(B} all nsures(s}w ho have insured vehicle(s} involved in this accident and the Insurers' law yersidaw firms, may/are permitted to collect
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information rmayican be dsclosed by any of the insurers andlor GIA to their third party service providers ar sgents
{mcluding thair law yersiaw firme), w hich may besfed ouiside of Singapore, for one or more of the above Perposes,
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Sketch Plan #2

Describe Circumstances of the Accident

1
Declaration iy
1
¥ve deciare the foregoing particulars are irus in every respact.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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