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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 com /or hori I{

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.

5. Any false reporting may be referred to the Police for i

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 (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

24/03/2021 13:19 (SGT)

23/03/2021 12:00 (SGT)

Koon Seng Rd, Singapore

KOON SENG ROAD /TEMBELING 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

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Amnidamt varme~e+ CO4ACA42NANQANS

SHB340M

Yes

SMRT TAXIS PTE LTD
TXXXXXI69K
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

CHENG WAI YIP
SXXXX941A
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Date Of Birth

Occupation

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

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING STRAIGHT ALONG KOON SENG ROAD TOWARDS STILL ROAD WITH 2 PASSENGERS (MALAY COUPLE)
ON BOARD. SUDDENLY A VEHICLE SGK3887Y CAME OUT FROM TEMBELING ROAD ON MY RIGHT AND COLLIDED ONTO

THE RIGHT PORTION OF MY TAXI.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Paae 2 of 10

Annidant vamar + o4 CA412NNNNe

21/10/1952

Outdoor

18/05/1977

43 YEARS AND 10 MONTHS
Male

(Phone) +65-68662672

TARC@SMRT.COM.SG
11

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Male

No
No

Yes
Yes
FILE TOO BIG
No



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

Ammidamt vamas + o4 C42Nnnne

SGK3887Y

Private car
UNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Flease report correctly the detals of the accident to speed up the clasms procoss

2 This Formnust be completed by the Policyholder and/or the Authorised Driver

3 informeition provided must be as truthful and accurate as possible Any wifud nisreprasentation or wdhholding of nuterial tacts may
allow msurance companos 10 repudiate policy liability

4. The issue and acceplance of this Form by insurance companas 1S not an admission of poicy liabidy on tho part of the msurance

COMPANIes

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

6 The repor! will be forw arded by the insurers of the GIA Recerds Management Centre estabishad by the Genural nsurance Assocation

of Sngapore (GA) for archiving aitd Ihat copies of this report w i for a fee be made avalabie upon application by nterasted parties

7 By tne lodgement of this report to the nsurers, you hereby consent to the archvng of this report at the sentre and t copies of the

report being made availadle aforesaid

8 Consent under the Personal Data Protection Act (PDPA)
tundersiand, acknow ledge. agree and consent that

(al F.?y nsurer | My workshon and the General nsucance Asgacaton of Singapars (“GIAT ) mayars permited to cnliart e migeinge
andicr precess my personal data‘personal nformaton set out in ths [form| and any other personal information provided by meor
possessed by my insurer {collectvely the “Personal Information ™) and disclose and transfer such Personal nformation to a¥ nsurer(s
who have insured vehicla(s) mivetved in this accident (al msures) w ho have msured vemcle(s) sivolved m ths sceidert shal be
collectvely referred 10 as the “Insurers ), the hsurers’ law yersfaw fris the Nonetary Autharity of Sngapore and any relevant
guverninent agencyauthordy (such as the police), for the purpose(s) of

(i precessng handing andior deamg with my clais meiuding the setiiement of the clains and any necessary mveshgations reialng o

the clams,

(1) myestgalting the accdent andlor my clams;
(@) carmying out and/or deating w ah ny NStruclicns o respendng o any enguines by ma

(v) admmstering ny claims (ircluding the maiing of corraspordence, stalements, invoices, reports ar nalices to me, w inch couk! Avolve
disciosure of certan personal data about me 1o bring about delvery of the same as «w el as on the axternal cover of anvelipas imail

packages): andior

(] ¢

(coliectively the Purposes |

melying wah applicable law i adnwisterng, orocessing, handkng andior deaing w th my clans

(b} alknsurer{s) who have msured vebicle(s) mvolved n this accdent and the rsurers' law yersidaw firrs. maylare permilted o cotect
use, disclose and/or process my Personal nformation for ane o more of the above Purposes. and

ic) my Pursonal infarmatien may can be ¢isclosed by any of the nsurers andior GIA to ther thed party service providers or agents
{inciudeg their @w yersdaw firms). whch may be sited outsde of Sngapore, for one or more of the abave Purpeses
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@j’ Ammidant rnmave CO4ACA42AA0NNNC

Driver's Signature ((d wer 15 0ot the policyholder) / Date
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SKETCH PLAN #2

Describe Circumstances of the Accident

]
. - o
Declaration
FWe declare the foregaing particulars dare tu in @very respect
! i
} i j !' P izr i
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Poicyhedder's Sgnature | Date & % Drver's Sgn ?Qrf,nﬂf drver 5 nat the palicyholder) ' Date Witnassed hy Raporung Contre
Time: N & Tme & Porsonnes

ﬁ) Amnidamt vmmase CO4A N4 2NNNANES
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