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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver

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

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 faise reporting may be referred to the Police for Investigation.
6. This repon 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 cenltre and lo coples 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

09/03/2021 08:23 (SGT)
06/03/2021 13:00 (SGT)
CTE, Singapore

SLIP ROAD / CTE TOWARDS CITY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHF333M
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SMRT TAXIS PTELTD

Company Reg No 1XXXXX369K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

Manufacturer Toyota
Model Prius
Variant Z

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

No - Claiming third party
Taxi

Name of Insurance Company First Capital

Type of Coverage ThirdParty

Fleet Policy Yes

Policy Number D-20095484MFSH

Cover Note Number

DRIVER

Name of Driver

HO SWEE HUAT MERVIN

NRIC No SXXXX065F
Date Of Birth 15/06/1960
Occupation Qutdoor
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ste Of Driving Pass
Jriving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?

If No, Rglaiionship 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

14/07/1978

42 YEARS AND 8 MONTHS

Male

(Phone) +65-68662672

TARC@SMRT.COM.SG

"

No
Hirer
No

Chain Collision
Clear
Dry

No
No

Yes

No

SATHEESH KUMAR
Male

No
No

| WAS STATIONARY ALONG THE SLIP ROAD TOWARDS CTE WITH ONE PASSENGER (MALE INDIAN) ON BOARD, WAITING
FOR THE FRONT VEHICLES TO MOVE. AFTER WHICH | FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE SLM4162D
HAD COLLIDED ONTO THE REAR OF MY TAXI. WHEN | ALIGHTED, | REALISED THAT IT WAS A CHAIN COLLISION INVOLVING

THREE VEHICLES INCLUDING MINE.
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
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icle Category .
Private car

ame of Driver MUHA
ontact Number UHAMMAD ZULFAKAR BIN ABU BAKAR

Address @
Address complement

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJB1668M
Vehicle Manufacturer :

Vehicle Model 4

Vehicle Variant 2

Vehicle Colour a

Vehicle Category Private car
Name of Driver NG JUN YING
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS 1
SATHEESH KUMAR

Name
Phone
Email

\
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SKETCH PLAN
MP NOT

1 Pease report cp_tr!cﬂ] the cetais of the acodent lo speed up the clams process
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2 Tha Foomirust be completed by the Policyholder andor the Authorised Driver

3 Womanon provced nust e oos truthful ;ﬂg_mp_o_guiﬂc Ay w iful msraprasantation of W i
Ao aswance conpar e B repudiate policy lability
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5 Any false reporting may be referred (o the Police for investigation

& The repart wil be forw arded by the msurers of the GIA Records Management Cenlre estabishec by the Ganaral Insucanc.e ASS0CIANON
of Singapore (GR for archaing and that coons of thes report willfor a fee be imade avalabla upon applicatan by interesled partes

aleineg of matiesy lacts many

* By the adgerwen of ths repor Lo the msurers. you herehy consent 1o the archving of ths raport al this centre and 1o copres aof the
rapont beng made avalatie aforesad
¢ Consent under the Persanal Data Protection Act (PDPA)

| understand acknow edge, agree and consent that

A Ny msurer | my o orkshap and the Gereral bsurance Assocation of Singapere | GIA™ | may/are permitec o colect use, dsclose
ancor process my pecsoral datapersonal Alormanon setaut m s [form and any ather perscral mlormaton provded by me of
possessod by My rsarer (Coleclvy the ‘Personal Information’) and dscose and transfer such Pergony Inforrratan ta ol msurer(s)
& 1o have msared vetnce s | Svoved n s accident {al msurer(s] & ho have nsLrad venicie(s) mvonved m [hs accuient shal be
coflectvel, ratgrre L as e Insurers’) the hsurers @w yersiaw firms the NMonetary Authority of Sngapare and any relevant
government agency fauthorty (such a5 the potcel, Tor the purposels) of

s E o L) FreesIganons re alryg o

| processms Manding ancior deaing w th my clans inclu=ing the sattiement of the ¢l antd any
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a! carryng out and T Cealng » th g nstructons ar responding 1o any enguir £5 by me;
+ | admmsiermg Ty clams ncliong thry mreten; of COMICSPONGONce, slaterments, mvoices, reports of natices to me, whicn coulc nvale
Ssclosire of certan cersonal data anout mi 1o Bring about celeery of thie sarme as w el as on the external cover of envelpes imail
chages | and o’
corpiong v th agohcatie @w © acmnsterng, pro cessmy nandng and'or dealing with my cams
Sectvey e Purposes.
i af msuren ) who nawe msured vehcle(s) nvgived in ihs accdent and ine NSUre’s law yersiaw fors maylare permited 1o collect
use Fscione and o process my Personal hormalon ter ome or mere of the anove Purposes. and
my Fgrsonal PlorMAton My Lan be GSC sec by any of tne Insurers andio GA 10 ther thirtt party survice providers or agenis
roudng ther awyersids frme) hoh ray be sitec sutsie of Sngapore, for ore of mare of the abiove Puposes
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