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N: 1(18/03/2021 09:40 (SGT))

@ 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 matenal facts may allow insurance companies lo 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.
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Any false ha refarrad i s £ stigation
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

18/03/2021 09:40 (SGT)
17/03/2021 12:00 (SGT)
Tanglin Rd, Singapore

SLIP ROAD FROM ALEXANDRA ROAD TOWARDS TANGLIN

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

»
mj A il e b v s OO ACNAIAANA

SHB5136D

Yes

SMRT TAXIS PTE LTD
1XXXXXI69K
TARC@SMRT.COM.SG
(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi

First Capital
ThirdParty

Yes
D-20095484MFSH

CHUA KAY HWEE
SXXX34I
01/06/1963
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0
Ccupation Outdoor

ga_1e Of Driving Pass 22/12/1980

nving experience 40 YEARS AND 3 MONTHS
Msem"de'“ Male

b3 mu fF'hnne} +65-68662672
Email Address TARC@SMRT.COM SG
Address 11

Address complemant

Postoode

Is the driver the pohcyholder ? No

K No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Ragistration Number of Other Vehicle Owned by Dnver

Insyrance Compamy of Other Vehlicle Owned by Driver

TONEDE: NCOEAATION O T & N
Type of Acoden Collision - Head to Rear
Weathe Conditions Clear
Rnac Surface Dry

T NS OEMATION

Was any foreign vehicle involved in the acodent? No
Number of vehicles involved in the acodent 2
Was anybody injured in the Acodent”? No
Was any injured conveyed 1o hospital by ambulance? &
Was any other matenal or property damaged? Yes
Number of Passengers (Includmng Driver) 2
a3 the dnver been approached by unknown person(s)
sohkoting/offening acaident clarms assistance? No
ASSIN
Name UNKNOWN
Genaer Male
PETALS OF POUICE ACTION
Was the acaden! reporied 1o the police? No
Was nouce of intended Prosecution given? No

I yes agans! whom? -
AR IMSTANCES OF ACCIDENT

| WAS STATIONARY ALONG THE SLIP ROAD FROM ALEXANDRA ROAD TOWARDS TANGLIN ROAD WITH ONE PASSENGER
IMALE CHINESE) ON BOARD AS | WAS LOOKING OUT FOR THE ONCOMING TRAFFIC. SUDDENLY | FELT AN IMPACT AT THE
REAR OF MY TAXI. A VEHICLE SJM5884X HAD COLLIDED ONTO THE REAR OF MY TAXI.

ATTALHMENT(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

SJM5884X

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category Private car

Name of Driver DESMOND NG MUN YEW
Contact Number

Address

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

We declare the foregong parbculars are lrue o every respect
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Molicyroter's Sgrature  Date & Drver's Sgnature (5 drver & not the prtcyholfer]  Date

Toe & Tire
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Witres s by Reporting Centre
Persorre
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

I PMemse report correctly he detals of the accident 1o spoed n the clas process

J The BEres st be completed by the Policyholder andior the Authorised Driver

3w smton et st e os truthful and acourate as possible Ary w Ll resreprasentation ar w thbolding of nater al facts ey
aloe ~suoance Compares 1o [gpudiate policy labilily

L The msue pnd accoptance of Tys Form by msurance corparos s rol an admsson of poicy latwity on the part of Ife nsurarce
coMpanes

© Any false reporting may be referred to the Police for investigation
& The mepee wt be forw arded by the msurivs of the GIA Records NMaragement Cenlre eslabfisned py the General nsurance Assocation

o Smoapore (G ‘o0 archaemg and that copes of s repert w @ 'or a feo be made avidable upon applicalon by nterested parties

T By the lodgement of this eport [0 the nsurers. you heraby consent to the archivirg of thes report ol the cenlre and to copies of the
renosl beng rade avatabe 4l resac

¢ Consent under the Personal Data Protection Act (PDPA)

| unde-slanc acknon edge agree anc consent that

M psure My w o hop ang the General hsurance Assocator of Smgapore ('GIAT) moy/are peritled o collect, use, disclose
anc or process my personal catapersonal of ormation set cut in the [form) and any other perscnal formation provided by rme or
possessed by my insurer (colectvely the “Personal Information”! and dsclose and transfer such Personal nicrmaton to ad msures(s)
# he have mEured velcle s) mvolved n this acedent (al nsurer(s) who Fave insured vehicle(s) mveived n this accdent shall be
omctvel Teforrac 1o as The Insurers”) the nsurers’ law yers.law frms. the Monetary Authorily of Singapare and any relevant
government agency authoty (such 3s the poice), for the purpese(si ol

| processmg nandeng andor dealng wth my clams mcluding the sattlerment of 1ne claars and any necessary mwestgators relatng 'o
r Clars

1) mwvestigatimg the accioent ancior my clans

W carmymg oWl andior cealng w RN Ty NSructons or responaing 10 any enGuiries by me,

L acmmstenmg Ty T@ms | ACudng the mading of correspondence, statements, invoices. reports o notces to me which could nvoive
Secosse O coemam persona cata about me t brirg about delvery of the saime as w el as on the external cover of envelopes.mi|
pacKages | andior

v compiyng w % appicanie @a 0 acminsterng, processng, handing andior cealing w th my claims

“cleclvely he Purposes |

D Al msurer 41w ho have nsured veheke(s ) awolved M ths accident and the Nsuress Dw yersdaw [rs, may are permilted @ coliect
se demclose anc or process my Persona’ informaton for one ar more of the above Purposes. and

-1 7y Parsona —iormaton may can be dsciosed by any of the Insurars and/or G 1o the third party service providers or agents

ol ey aw persian s ) w beh may be sited sulside of Sngapore. for cre or mure of the above Purocses

Lads f I ‘ o v

> Y p. W i L . Loy /1 N
/- _.}'AA{I...F— b4 ( ]' / I) n_u}_ . A Ir / 2
Pucynoce's Sgrature / Date & Drwer's Sigrature (¥ trwver s not tha poleyholder) | Date Winessed oy Reperting Centre
Tre & Tz Persoanel
Sketch Plan
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