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Your NCD will be affected due to late reporting

@& 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 compl

eted by the Policyholder and/o )
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.

ay ba referred to the P

5. Any fals
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

19/03/2021 09:26 (SGT)
17/03/2021 09:30 (SGT)
Boon Lay Way, Singapore
BOON LAY WAY
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SS1E213J0002

SHD6093B

Yes

SMRT TAXIS PTE LTD
1XXXXX369K
TARC@SMRT.COM.SG
(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-20095484MFSH

RUSLI BIN SHAHDAN
SXXXX108D
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Date Of Birth 17/02/1965

Occupation Outdoor

Date Of Driving Pass 26/10/1996

Driving experience 24 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672
Alt. Phone Number -

Email Address TARC@SMRT.COM.SG
Address 1

Address complement -

Postcode -

Is 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Panjang Neighbourhood Police Centre
Police Station Address No.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T2021/0318/2193

ATTACHMENT(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
Vehicle Registration Number GBJ6273M
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
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Vehicle Colour R

Vehicle Category Commercial vehicle

Name of Driver NG CHIN HENG
Contact Number

Address

Address complement
Postcode

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RUSLI BIN SHAHDAN
Address -

Address Complement -
Post Code -
Approximate Age Years Old =
Injuries Sustained

Injured person in which vehicle? SHD6093B
Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detads of the nccdent to speed up the clams process

2 This Form must be completed by the Policyholder and/or the Authori ¥iver

3 Infermatian provided must be as truthful and accurate as possgible. Any wiful msrepresentabon or witnnhoigng of nateral facts may
allow insurance compan:=2s to repudiate policy liability.

4 The issue and acceplance of this Form by insurance companics s not an admisicn of policy lablity o0 the pact of the nsurance
companies

5 Apy false reporting may be referred to the Police for invostigation

G The report will be forv arded by the insurers of the GIA Records Management Centre estad!shed by Ihe General hsurance Assocaton
of Sngapore (GIA) for archiving and (hat copies of this report will fer a fee be mace avalable upon appicaton by interested partes

7 By the ledgement of this report to the nsurers, you hereby consent lo the archiv ng of this repart at the centre and 1o copies af the
report being nude avalladle aloresaid.

8. Consent under the Personal Data Proleclion Act (PDPA)

lunderstanc, acknow ledge, agree and consent that -

(a) My msurer , my workshop and the General Insurance Associaton of Singapore ("GIA™) may/are permitied 1o colect. use, esciose
andior process my persona’ data/personal information set out in ths {form] and any other persenal mformaion provided by me o
possessed by my nsurer (cclectively the “Personal Information’) and disclose and teansfer such Personal htormaten 1o al nsurer(s)
w ho have nsured vehicke(s) myvolved in this accident (all nsures(s) who have nsured vehic'e(s) mvolved n ths accident shal be
coflectively referred to as the “Insurers”), the nsurers’ law yers/aw fems the Menetary Authority of Singapore and any refevant
government agency/authorty (3uch as the pokce), for the purpose(s) of

(1) processing. handlng andlor dealing wiln my clams ncludng the setiiement of the clams and any necessary mvestgatiens reaing to
the clams

() investigating the accident anc/ar my clains:

{in) carrying out and/or deaing w ith my instructians or respording 1o any enquires by me

{iv) administering nty claims (includng the nuéng of correspendence. statenents, NVICes, reperts or NOlices 1o me, W hich could inveive
disclosure of certain personal date about me to bring about delveny of e same as w el as on he extornal cover of envelopes/mal
packages). andlor

(v) conmplying with applcable laiw 0 adminsterng, processing handing andlor dealng with ny clams

(colectively the "Purposes”)

(b) all nsurer(s) w ho have nsured vehicle(s) nvolved 1 ths accdent and the niurers’ law yors i s, may/aro pormitted to cofkect
use. disclose andior process my Parsanal information for ane of more of the avove Rirpeses: and

() my Personal hfarntation may/can be disclosed by any of the nsurers andior G 1o thoir third party service providers or agenls
(including thai law yersdaw fens), which may be sdec outside of Sngapore, for one or more of the above Purposes
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Potcyhoder's Signature / Date &
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SKETCH PLAN #2

Describe Circumstances of the Aqgi;jgnﬁ -
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Declaration

We dgeclare the foregong particutars are true m cvery respect
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Rukcyhaider's Sgnature / Date &
Tave

Drver's Sgnature (1 ¢river is not tha policy holder) / Date
& Tre
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Yilneasead by Reportng Centre

Fersonnel
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