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Your NCD will be affected due to late reporting

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be
3. Information

policy liability provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

eferred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
and that copies of this repont will, for a fee, be made available upon application by interested parties.

ort 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.

7. By the lodgement of this rep!

y the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/02/2021 10:29 (SGT)

14/02/2021 12:45 (SGT)

Cantonment Rd, Singapore

CANTONMENT ROAD TOWARDS KEPPEL ROAD
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
Occupation

@f A nnidAnt vanavi OCO4E2492CNNNY

SHC4576T

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

LIM BEE SENG
SXXXX037A
26/03/1963
Outdoor
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Date Of Driving Pass 30/04/1985

'Driving experience : 35 YEARS AND 10 MONTHS
> Gender .. . Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number -

Email Address TARC@SMRT.COM.SG

Address 11

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SAMMY
Gender Female

PASSENGER 2

Name UNKNOWN
Gender Female

PASSENGER 3

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

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 OTHER VEHICLE PROPERTY 1
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icle Registration Number —
hicle Manufacturer

ehicle Model
Vehicle Variant
Vehicle Colour =

Vehicle Category Private hire

Name of Driver CHAN TUCK HOONG , JOHNSON
Contact Number

/ Address .
Address complement -
Postcode "
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

T wmessees

WITN

Name SAMMY
Phone -
Email -

m
72}
[42)
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KETCH PLAN

A:ScH 46767
R >SKX Foqbx

/4(, re p/ Qmm

— ————&:_-, e —-—~~-—I--/ SR

> o

I f 4./ ¥ /@K,ae | Fod

PRI T
7> /‘) /. l[>‘ {76(-f€ / - . N

Fsf 76 ,’7cu,va,,f (o m;)/\o/x/
3 ,\‘ i

C=——5 e S e e e |

o) /2021 2 *V ') w witen o pick P AsSersers /,(/}} The
!

g —

.

. 7 T e e
Yipposle _&// /ull’ﬂn | b farTonment. //f 7o ?ezoc 5vwc(/% . M/ﬁfﬁ n |
v |

7

. e 4 267 ) " i ardaA ~A T - ol
Lo SO LGS FGT _pasc The 7] /;g,u,’»:_.:fxom Lantony &A1 Aond  TDiyet s
/ -~
T N A 7 . 7
Leghle Rosd) ] ypa < Al ?'d Jone_ /'a/'” /ew Z'ﬁanm )
‘ R »
‘ ]
Tz,

‘5” - f-i:,ﬂ_ﬁm[_ﬂ/ wfﬂLLgL S kX 1096y ‘[am 1.41/8 2 1’/»@; L

‘,—f—-fi- ’jf@’?u__[j: K/JJ.L’I..QI.Q. IO ’n l../ C_L.lf_gla‘llé’ .J’__M.&\__-L_J\l& éj [

T

‘ //Jf‘ {/Vn’f'

=

Declaration

I'We declare the foregouy parboularg sre trug in every respect

; , ,
I ifren A hbe

Policyholder's Signature / Date & Drivée's € Sigrature (¥ drver is nat the policyho'dor) / Date Witnessed by Reporting Ce N
Time & Time Fursonne!
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ETCH PLAN #2

P NT

1. Please report gorrectly the detais of the accident 1o speed un the clams process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3‘ '"{O_'"“m“ provaded nust bie as truthful and accurate as possible. Any wilful misrepresentation or wilhholuing of materal facts nay
AI0W insurance conpanies 1o diate policy liability.

4 The sssue and acceptance of ths Form by nsurance compares 5 not an acmssion of poley habilty an the part of the nsurance
canpanies

5. Any false reporting may be referred to the Police_for invastigation.

€ The repert w il be forw arded by the nsurers of the GIA Records Management Centre established by the General insurance Assccaton
of Sngapore (GA) for archiving and that copies af this report will for a fee be made available upon apglication by nterested parties

7 By the loagement of this report 1o the msurers, you hereby censent to the archiving of 1his report at the centre and o copes of the
repert deng made available aloresad

& Consent under the Personal Data Protection Act (PDPA)

tunderstang, acknow ledge. agree and consent that

(@) Ny msurer oy workshop and the General hsurance Association of Sngapore ("GIA™) may/are permtted to coliect, use, ¢5cC0s¢
andor process my personal data’persoral informaton set cutin this [forn? and any cther perseoal informaticn proveded by me of
possessed by my msurer (ccliectively the *Personal Information”) and disclose and transfer such Fersoral informaton to alinsurer(s)
= ho have msured vehicle(s) mvolved m this acedent (all nsurer(s) who have msured vehiciz(s) nvolvec n this accident shal be

clvery referred 10 as the “Insurers ). the nsurers’ aw yers/law firms, the NMoretary Authority of Singapore and any relevant
government agency'authority (such as the poiice). for the purpase(s) of

co

\\) processng, handing andior dealing w ith my claims including the setiierrent of the clams and any necessary inv

the clams:

tgatons relating to

=) mvestgating the acccent and/cr my claims;
(! carryng oat andior dealing w th my mstructons or responding 1o a0y enGUnes by me,
w) aémanistering My clams {ncluding the mailing of carrespondence, statemants.

nvaoices, reports or notices o me, wiich Could mveive
ascosure of certain persoral data about me to bring aboul delivery of the same as wel as on the external cover of envelopes/mal
packages): anclor

v) compiymg w th applcadle izw n acministerng, pro
colectively the Purposes’)

g, handlieg andicr dealing with my clams

(b} all msurer(s) who have msured vehcle(s) mwvolsed in this acci

1! the nsurers law yersdaw firms, may/are permtted {o cclect.
use, disclose andior process my Fersenal nformaton for one o mare of the above Rurposes: and
i¢) my Personal rfgrmaton may can be dsciosed by any of the hsurers andior G to ther third party service oroviders or agents

noiudng ther 3w versiaw firms ). whch may be sted outside ¢! Smgapere, {or gne of more of the above Purgoses

L
(A . .
) /U Vs (o202

Pomyhoiers Signature / Cole & Drivecs Sonature (f dover is not the policyho'der) / Date Witnessed by Reporting Contre
Time & Tirez

Pursonnel

Sketch Plan

m Annidant vanavi CO4ECN419CNNNY
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