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@ sineAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

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.

eporting m red to the 0

ANy iaise ay be refe olice for investiga 1
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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/01/2021 09:23 (SGT)

19/01/2021 11:00 (SGT)

Woodlands, Singapore

JUNCTION OF SEMBAWANG WAY & WOODLANDS AVE 10
Singapore

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
Qccupation

@f Annidant vAamav OCC4EN14 INNND

SHD6397A

Yes

SMRT TAXIS PTE LTD
TXXXXX369K
TARC@SMRT.COM.SG
(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi

First Capital
ThirdParty

Yes
D-20095484MFSH

ABDUL JALEEL BIN KADER MYDIN
SXXXX383C

03/03/1969

Qutdoor
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f Driving Pass
ing experience
ender o
/Mobile Number . .
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

01/06/2007

13 YEARS AND 7 MONTHS
Male

(Phone) +65-68662672

TARC@SMRT.COM.SG
11

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 19/01/21 AT ABOUT 1100HRS. | WAS TRAVELLING ALONG WOODLANDS AVE 10. WHEN | REACHED THE JUNCTION OF
SEMBAWANG WAY & WOODLANDS AVE 10, TRAFFIC LIGHT WAS GREEN IN MY FAVOUR. | PROCEEDEDS STRAIGHT.
SUDDENLY A VEHICLE FROM OPPOSITE DIRECTION MADE A RIGHT TURN TOWARDS MY DIRECTION AND HIT ONTO FRONT

PORTION OF MY VEHICLE.
ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

(m’ Amnidant vanact OCC4EN41 INAND

SMQ4399E

Private car

Paae 2 of 10



/ Details of property damaged in accident s
/" No. Of Passenger (Including Driver) -
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SKETCH PLAN
: IMPO NT NO ICE
: _ i ent to speed up the claims pr
‘ stbe ) process.
| Sbr . : Complete he Poli holder and/or the Authorised Driver
- Nformation provided Must be as truthful and ccura Dossible .
allow insurance ¢o

accur, i i i L ;
» St L g tfa as possible. Any wilful misrepresentation or w ithholding of material facts may
4. The issue and acceptanc

conmpanies.

e of this Form by insurance companies is not an admission of policy liability on the part of the insurance
5. Any false rting m

: ay be referred to the Police for inves ti
6. The report will be forw arded by the insurers of the GIA Records Manag
of Singapore (GIA) for archi ing and that copies of this report will for af

%
7. By the.lodgernent of this report to the insurers, you hereby consent to
report being made available aforesaiq.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , My workshop and the General Insurance Association of Singapore (“GIA"

and/or process My personal data/personal information set out in this [form] and any other personal information provided by me or

pogsessed by my insurer (collectively the "Peraonal Informatlon”) and disclose and transfer such Mersonal Information to all insurer(s)
i Ived in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

“Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
(such as the palice), for the purpose(s) of :

ion.

ement Centre established by the General Insurance Association
ee be made available upon application by interested parties.

the archiving of this report at the centre and to copies of the

) may/are permitted to collect, use, disclose

government agency/authority

(i) processing, handling and/of

r dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering My claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes™)

(b) all insurer(s) w ho 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 third party service providers or agents
(including their lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
& Lo,

~
@y NN

. \ ot
o))
A7
N
~. 13

W lq’llﬁl‘ \ \Q’\\\M

Policyholder's Signature / Date & Driver's Signature (If driver is not the palicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

SKetch Plan_; o
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Describe Circumstances of the Accident

TTTTTT T

|

|

|

| -
\

I

—

Declaration

We declare the foregoing particulars are true in every respect.
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Policyhold;'s‘Signéture / Date & Driver's Signature (If driver is not the policyholder) / Date

Time & Time

@? A nnidAant vanart COAEN414 I0NNAD

Witnessed by Reporting Centre
Personnel
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