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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 let he Policyholder and/or the Authorised Driver

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.

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

25/03/2021 09:37 (SGT)
23/03/2021 18:00 (SGT)

304 Choa Chu Kang Loop, Singapore
BLK 304 CHOA CHU KANG LOOP

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

Armmidanmt vAarma-t DO4E4200N0AN0NN

SHB853A

Yes

SMRT TAXIS PTE LTD
TXXXXX369K
TARC@SMR.COM.SGT
(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-20095484MFSH

YEO TIONG GUAN
SXXXX842D
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Date Of Birth

Occupation

Cate 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 INFORMATICN 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

14/02/1965

Qutdoor

19/06/1985

35 YEARS AND 9 MONTHS
Male

(Phone) +65-68662672

TARC@SMRT.COM.SG
11

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

ANGEL SEQW
Female

No
No

| WAS EXITING THE CAR PARK OF BLK 304 CHOA CHU KANG LOOP WITH ONE PASSENGER (FEMALE CHINESE) ON BOARD.
| WAS STATIONARY AS | WAS WAITING FRONT THE FRONT VEHICLES TO MOVE. SUDDENLY A VEHICLE SKB3685M WHICH
WAS INFRONT OF MY TAXI REVERSED AND HIT ONTO THE FRONT RIGHT PORTION OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasans for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKB3685M
Vehicle Manufacturer %
Vehicle Model »
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Vehicle Variant -
Vehicle Colour .
\‘ehicle Category Private car
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) .

WITNESS DETAILS

WITNESS

Name ANGEL SEOW
Phone &

Email &
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Rease report gorrectly the detals of the accident to speec up the claims process.

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

3 infarmaton provided must be as truthful and accurate as possible. Any willul msreprosentation or w thholding of matera! Eacts may
alow ipaurance conpanns 1o repudiate policy lability

4. The issue and acceptance of this Form by insurance companigs s not an admssion of poicy liatyity on the part of the msuranca
COmPAnes

5 Any false reporting may be referred to the Poli 1 investigati

8. The repert will be lorw arded by the msurers of the GA Records Management Centre estabished by the General nsurance Assotiation
of Smgapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon apghcation by inlerestec parties

7. By the lodgement of this report to the nsurers, you hareby consent ta the archiving of this repart at the cenlre and 1o copies of the
report beng made avaiable atoresaid

& Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow edge. agree and consent that

() My msures | oy warkshop and the General hsurarce Association of Singapere ("GIA™) may/are permitted to collect, use; disclese
andiar precess my personal datadpersonal information set out = this [form] and any other personal information provided by me or
possessed by my insurer {coliectvely the "Personal Information’) and disciose and transfer such Personal nformabon to all nsureris!
who have ipsured vehicle(s) involved . this accdent (all nsurer{s) w ho nave insured vehici(s! mverved o this asedent shall be
collectvely referred (o as the “Insurers ). the nsurers’ law versaw firms. the Monetary Authernty of Smgapgre and any relevant
government agencyauthordy (such as the pobce). for the purpose(s) of .

1) processing, handing and/or dieakng with my claims inchuding the settiement of the clams and any necessary nvesigabions relalng to
the clamms.

{0} imvestigating e acodent andfor my clams,

() carrying out andior deatng w dh my mstructions or responding 1o any enquiries by me

i) administerirg my claims (nciudng the madng of correspondence, slatemnls, AvoICes reports Or natices o me. w hich could nvalve
drsclosure of certdin personal data about! me 1o bring about colvary ¢f tha same as wel as on the external cover of envelopes/mal
packages ). andior

1v) conplying with applicable
(colectively the "Purposes )

b} all msurer(s) who have nsured vehicke(s) mvaived n this acorient and the nsurers’ law yersilaw firms. maylare permitled 1o collirct
dse, disciose antior process ny Persenai nformation for ane or more of the abave Purpeses; and

;M acmwystaring, procassing hanclng and/or dealng w th my clarms

(€} my Persaral nformation mayican be disciosed by any of the insurers andior GIA to their thed porty service providers o agenls
{including thewr law yers/law firms) which may be sied outsde of Sngapare, for one or more of the abave Purposes
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’SKETE:H PLAN #2

Describe Circumstances of the Accident
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Declaration

We deciare the foaregoing particulars are rue i every respect
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Pehcyholder™s Sgnature | Date & Crver's Spr:azure f mwer.‘mhal the policyholder) / D#;lr; '
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Witnessed by Reperting Centre
Fersonnel
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