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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 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.

ANy 1 [eponting be refered to th olice for investigation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

01/03/2021 12:25 (SGT)
26/02/2021 11:45 (SGT)
PIE, Singapore

PIE

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

ﬁ Aanidamt ranavt CO4ACE4 240004

SHB680G

Yes

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

Toyota
Prius

No - Claiming third party
Taxi

First Capital
ThirdParty

Yes
D-20095484MFSH

AHMAD KABEER KHAN S/O ABDUL KARIM
SXXXX190Z2

30/06/1965

Qutdoor

Page 1 0f 13



" Date Of Driving Pass
Driving 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210226/2074
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

M A mnidamt ramadt CO4AEN42400NA

12/03/1987

33 YEARS AND 11 MONTHS
Male

(Phone) +65-68662672

TARC@SMRT.COM.SG
11

No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

UNKNOWN
Male

Yes

Rochor Neighbourhood Police Centre

(Phone) +65-18002949999
(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678

No

Yes
Yes
No

FBN5167Y
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" Vehicle Colour ; ; -
Vghicle Category ; Motorcycle
Name of Driver ]
Contact Number 5
Address : -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC829R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi
Name of Driver -

Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) F

INJURED 1

Name of injured person UNKNOWN
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBNS167Y

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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CKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Fease rencrt garrocily the detars of the accxdent to spead up the clains process
2 This Formmust be completed by the Policyboldar and/or the Autharised Driver
3 blormation proved must b as teuthful and accurate as possible Any WUl misrepresentation ar w thhalding of mater a facts may

alow nsuranze corpanies 10 repudiate policy lHability

4 The ssue and poceptance of s Form by insurance compares is raf an admssion of falicy iatilty on the part of the insurance
conpanies

S Any false reporting may be referred to the Police for investigation

& The report w il b forw arded by the sasurers of the G Recerds Managermont Centre established by the Genera! Insuranca Association
of Smaapare (GIA) for archivng and thal caples of ths report wil for a fee be made avalabic upen application by nlerested parties.

T By tha bageaent of this report to the msurers, you hereby corsent 1o the archiving of this repart at the cenire and 1o copes of the
repon beng made avalabla aforesad

& Consent under the Personal Data Protection Act (PDPA)

lundsrstang acknow lkedge, agree ard consent that

@l My nsurer L my workshiop and the Gereral Insurance Association of Sngapore ("GIA™) maylare pernitied 1o collect, use, disclose
ANCar process My parsonal ¢ata personal nformmaton set out n this [form] and any ather personal infarmation provided by me or
POSsEssen by my wsuren colectively the "Personal Information™) and disclose and trans’er such Personal nformaton to al insurer(s;
w ho have msurad vehola(s) mvalved m this acadent (all nsurer{(s) wbo have nsured vehicle(s) mveived » this acodert shal ke
colectively referred 10 as the “Insurers ). the hsurers’ v yersla s, the Monetary Authorty of Segapore and any relevant
governmen! agency authorly (such as the police), for the purposets) of ;

(1} procassmg. handing and'er dealng with my clamms ncluding the setlisment of the clams and any recessary investigatens relatng to
the claims:

il nvesligaing the accdent and'or my claims;

) camyng out and'or aeaing wih my iInslructions or respoanding 1o 2ny enguries by me

w) agmeustenng my clams (noluding ine maifing of correspondence, stalements nvoces reports or nalces 1o me which could iInvalve
geclysure of conam pessoral data about me to bring about defivery of the sanw as well 3s on the external cover of envenpas i
packages|: andor

(v) complymg w th aop'cable law in admmistering, grocesseg handing andior geahng w th iy clams

(colestivey the Purposes ™

(o) gl msurers| w ho have nsured vahiclels) Invaived . this acodent and the Dsurers ' ow yerslaw Trns, mayiare permiled 1o collect
dae dintise sl protess ny Persona! nlotaation For one or mare of the abave Purposes; and

¢l my Personzd Rformaton may/can be disclosed oy any of tha nsurers and/or GUA to the'r Ihird party service providers cr agents
nSiucng er Gy yers iy feas) whob may be sted catsde of Sngaucre, for ore or more of the above Purposes.,

[l ) ]
.!. n{ ’ ; f ii )
AMA 21121702

,/‘:\' \M“‘&. .
Poicyhalders Sgrature ' Date & Drrver's Signature (K drver is not the pelicyholder) ! Date Witnessed by Reporting Centre:
Tere: & Ture: Persannel

Sketch Plan ])IE_ hwards (h aing) A\YPGH

2 A - sHBRESG
'___l;_x_ 5 6 —~ FBNSI6FY
I ¢ -~ SHegqL .
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SKETCH PLAN #2

Describe Circumstances of the Acg_l_d_gnl_

- o _ |
— i . |
- o o G|

Declaration

e decarg tna foregony partculars are eue i every respect

e, M J’]ll 2 ! 202.]

Poiicyhalder's Sgnature / D:Eu & Drver's Sanature (Y drver s not e po'eyhalter | Sate Witnasser b';--Repcn:"_q Cenra
Torne A Timw Persarneal
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