SS1E21310003 / SMRT AUTOMOT!
1 VE SERVICES PTELTD
ggé:TT?g{I;EB%r TéTiiN 01/03/2021 10:13 (SGT)
: Tl B THAIYAL NAYAGI (SMRT05
VERSION: 1 (01/03/2021 10:13 (SGT)) ( )

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresenta

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.

Any false reporting may be refered 1o ine olc

6. This report will be forwarded by the insurers of

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 rep

ACCIDENT STATEMENT

tion or witholding of material facts may allow insurance companies to repudiate

2 10 - .
he GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ort at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

01/03/2021 10:13 (SGT)
26/02/2021 13:25 (SGT)
Clementi Ave 6, Singapore
CLEMENTI AVE 6
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 Amnidant ramad 44240002

SHDE359K

Yes

SMRT TAXIS PTE LTD
1XXKXX369K
TARC@SMRT.COM.SG
(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius.

No - Claiming third party
Taxi

First Capital
ThirdParty

Yes
D-20095484MFSH

MOHAMAD NOOR BIN MOHAMAD ARSHAD
SXXXX543|

27/01/1955

Qutdoor
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« Date Of Driving Pass

Dri}ing experience

Gender

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 ACCIDENT

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

25/06/1979

41 YEARS AND 8 MONTHS
Male

(Phone) +65-68662672

TARC@SMRT.COM.SG
1

No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

= L S SN

| WAS TRAVELLING ALONG CLEMENT!| AVENUE 6 TOWARDS PIE. SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A
VEHICLE SMS1229Y HAD COLLIDED ONTO THE REAR OF MY TAXI.

ATTACHMENT(S)

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

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
Postcode

mj, Amnidant ramavt CO4EN424 0002

Yes
No
No

SMS1229Y

Private car
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- Insurance Company Name )
Nature Of Damage *
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

Paae 3 of 10
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SKETCH PLAN
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Declaration
Ve deciate \nir forcgnny partn s are true i EURey cespeot
7

Mlicylnlder's Smnature / Date & -
Torer

2 -7/2/9 "_fg_

Lriver's Sr;|nntur-;-_a:-:i-cu'.'ur 5 not t'u; notcyhalder) D!’:. )

& Tune

w Acnidant vamav CO4EN4940n0N0A

WL 2o

Winessed by Reperting Centre
Pursonne;
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

T Please repert correctly the detaits of the accrtent ta speed Ly the el process [

& Ths Formmust e completed hy the Policyholder and/or orised Orivar.
3 rformation pravced must de as truthful and accurate as passible Any w #ul mismoresentaion o wthrole =q of materal facis may

alow msuarce corpames lo repudiate policy hability

4 The ssue ana acceptance of 1his Form by msurance conpanes 15 nat an admsason of policy Labity ¢n the par! of the nsurance
Compares

& Any false reporting may be referred to the Police for investigation.

6 The reporlw i e forw arded by the nsurers of the GIA Records Management Cenlre eslabished by Ihe General Insurance Associaton
of Smgavere (Gla) tor arckving ard that copes of ths reporlw ll for a fee pe pade avadable upon appication by nlerested parties,

T By the loagament of tha report to the asurers, you herehy cansent 1a e archivag af ths report at the centre and Lo copes of the
report being made ava‘able aloresax.

& Consent under the Personal Data Protection Act (PDPA)

lunaerstanc, acknow ecge, agree and consent tha!

(@l WY msgres | my workshap and the Gereral nsurance Assocation of Smgapore (GIA™ ) may/are permitted Lo coliee!, use. dsclose
angic' precess my persenal datapersonal mformution setl outn this (form] and any other perscnal infermation provided by me or
nossessed by my nsurer (cofectively the "Personal Information”! and dsciose and transfer such Personal harmation ta 2l insurersis)
x ho have imscered vehicle(s ) mvolved n ths accdant (all nsureris) & ho have nsured vehcle(s) myolved in ths accident shal be
colectvely referred to as the 'Insurers’), the hsurers’ law yersidaw firmes, the Menetary Authonty of Smgapore and any relevant
Governmen! agency authorty (such as the police:, for (he purpose(s; of

(1} pracessmg nanding and o7 dealng with my clams inciuding the settlement of the clams and any necessary invesligations relating 1o
Ihe clars

(0} mwvestigalmg the acccdent andior my ck

H) carrymg out and’es deamg with my nslruchans o respentng o any enguines by me:
UGS, fepons or nolens o m, which Sould mweive
it as an he exlernal cover of envelopes/mail

() admnterng my clms (ncludng the makng of cormespundence, sialements,
cscisure of cenan parsonal 6ata adout me (o br oy about detwary cf the sanme as o
packages ) ardior

w) complymg w &k apphcatle w n admimisier g, processing, handling andior dealmg with rmy clanrs
(cotectvely the Purposes’

b} 2! msurer(s) wro have nsured vehiclals) wvalved in this accident and the msurers aw yersifaw Nirms, nayiere permlted (o collec!
use, dsclose and'or process my Perscral Infomation (or one or more ¢f the above Purposes, and

o} my Personal nformation rmay/can Ce disclosed by any of the ngufers andior GIA o thew thra party sersice providars of agents
meiding thee law yersiae frre) o hch may ba sdad outside of Singapere, for one or more of the above Purposes.

- | . |

/ ?f"’// tont f(ﬂ’{ /V,//; % ?"/)_,,/ .:’ ! \/L/L/ 21 .)')'UZ' !\

5 y SN, S —
Poluyraders Sigrature ! Dale & Orover's Signature (F drufr s rot the policyholder) ! Date Wanessed by Rapartag Cant'e
Trrez & Tiene Personnel
Sketch Plan
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