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Your NCD will be affected due to late reporting

@’SlNGAPORE 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.

reporting may be red to the Police

ANy iaise X 8 e refe g or investigation
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

11/03/2021 10:14 (SGT)

09/03/2021 17:20 (SGT)

Yio Chu Kang Rd, Singapore

SLIP RD TURNING TO YIO CHU KANG ROAD NEAR YIO CHU
KANG FLYOVER

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

(pf AnnidAant vAanavt CO4EN4192DNNANND

SHC4827U

Yes

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

Toyota
Prius

No - Claiming third party
Taxi

First Capital
ThirdParty

Yes
D-20095484MFSH

PATRICK CHER TECK CHYE
SXXXX140B
12/02/1967
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pation . Outdoor

Of Driving Pass . . 09/03/1985
ng experience P 36 YEARS
der . . . 4 Male
bile Number ; (Phone) +65-68662672
. Phone Number . -
ail Address . TARC@SMRT.COM.SG
dress 11
ddress complement ”
ostcode -
s 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 Collision - Head to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

ON 09/03/21 AT ABOUT 1720PM.I STOPPED MY VEHICLE AT THE SLIP RD TO LOOK OUT FOR THE ONCOMING TRAFFIC
ALONG YIO CHU KANG ROAD. WHEN | WAS ABOUT TO MOVE SUDDENLY A VEHICLE ( GBF7312Z) HIT ONTO REAR PORTION
OF MY VEHICLE. AT THE POINT OF THE ACCIDENT NO ONE WAS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number GBF73122
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver OH HO TIAN
Contact Number . _

Address s

(F.? A nnidant vamart CC4C242DNNANN Paae 2 of 10



Jurance Company Name

| 1ails of property damaged in gccident . . -
2 of Passenger (Including Driver)

@
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?@l" (ETCH PLAN

Describe Circumstances of the Accident

“~ - L] - —_—
A - SHCAS 2T U ey
' o o i
- o - - !
D (2 -2 7 0,
iy i !
‘ ' Il
1] | :
o7 . L - A
h Frong.anr )
- \‘,r - ' ] ' - e
710 / <’ ) ]
- LA A FAVN Ioaef |
. - o -
~\ ﬁ ' ‘
\l\. - .
A ]
B\ )
P \
'b‘l l'~ . _'] 1
e
[
v
&
o~
5 3
1/ {
|
=5 |
oz !
,_b-" i
- e a )
C ﬂ/[ﬁ r AL '
- - P - S —
- B ) - B o |
—_— — - ——
IS [— - - o
. = e R
— iy
— - . I i 4
,,,,, ~ S N
Declaration
(e declare e Toreguing parbcuels are Sue v evely 1espact
/
/ | i
( ( A /)
" "'/{ { A ( \\
i { !
- 13 = SR '4 - T
Fie prasder's Bignature | Oate: & Dreiers Sqnatore (f crver s notine policyhalder) F Date Witnessed by Repertny Centre
T & Ve Personeel

Paqe 4 of 10

@ A mnidant ram~d CC4ED4 2DNNNN




KET

@? A mnidant vamart CO4E2412DNANNN

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report carrectly the details of e accident o speed up the clame process.
2 This Formmust be completed by the Policyholder and/or the Authorised Driver.

3 hformation provided nust be as truthful and aceurate as pogsible. Any willul misraprosentalon or withtoldng of materal facts may
allaw insurance conpanes tnrepudiate poticy liability

4. The ssue and acceplarce of this Form by insuronce cempanios is not an admssion of poicy hatyity on the part of the insurance
companies

5. Any false reporting may be referred to the Police for inve stigation
5. The repert w it be facw arded by the insurers of the GI4 Recards Nanagement Centre estabished by the General Insurance Associion
of Sngapore (G} for archivirg and that coples of this report w i for a (ee be nade avarale upon apolicatan by nterested partes

7. By the lodgement of this repart to the insurers, you hereby consant to the archiving of this report al the centre and 16 Cop2s of the
repart beng made available aloresad.

8 Conscnt under the Personal Data Protection Act (PDPA)

ninderstard acknaw edge. agree and consent that

[ My nsurer oy workshop and the Geoerat nsurance Association of Singapore ("GIA™) may/are permitec 1o callect, use, d5cose
anciof process my personal data/personal nformaticn szt out n this, [form) 2na any ather personal nfermaton provided by me or

pessessed by my nsurer (collectvely the "Personal Information’) ard disclose and frarsfer such Perscnal nformaton to all msurer(s)
whoh nsured vehcle(s) nveved m s accident (all msurer(s) w ho have msured vehicle(s) mvoived in ths accdent shal be

collectvely referred 0 as the “lnsurers”), the Msurers | firme . 1ne Monetary Authorty of Sngagore and any releant
gavernment agency/autherity (such as the police), for the purpose(s of

(1) processng, handing andior deakng with my claas meludng the settlerment of the clinrs and any TeCEssary Mvesligatons relating 10
the clarrss
(i) mvestgating the accdent andior my clans,

(17) carrying cul andior dealing W ah my instruchions ¢f respendng to any enquines by me

(iv} administering my claims (including the maing of correspnndence. stalemants, INvoo reports or notices to me, wnich could mvetie
asciosure of certan persanal data about me fo bring shout delvery of e same gs well as on the external cover of erveopes med
poc%ages). anclor

(v) complying with applcadle law in admpistenng, processing, handling andior dealing ' 1h 1y claims

(colectvely the "Purposes’™)

(h) all nsurer(s] who have nsur s accidrnt and the nsurers law yersiaw hrms, may/are permiled 1o ccllect,

u

ar more of the atove Purpases: and

w

O

surers and‘or GIA 1o thair thrd party service providars or agents
ganare, for one or mare of the above PUrposes

firms ), which may ¢
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Poicyholder's Signalure ( Date & Driver's Signature (¥ drver is not the pofcyholder) ! Date Witnessed by Reportiing Centre
Time & Tore Personnel

Sketch Plan
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