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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 completed by the 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

08/04/2021 11:11 (SGT)

07/04/2021 08:07 (SGT)

Jurong Island, Singapore

JURONG ISLAND HWY EXXONMOBIL CAR PARK
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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Amnidant vanavt OCO4CA4 ATTNANNE

SHB616T

Yes

SMRT TAXIS PTE LTD
TXXXXX369K
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-21097466MFSH

ROY PANG TENG CHOON
SXXXX346|
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Date Of Birth 06/07/1957

O~cupation Qutdoor

Date Of Driving Pass 08/11/1977

Driving experience 43 YEARS AND 5 MONTHS
Gender Male

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

Email Address TARC@SMRT.COM.SG
Address 11

Address complement -

Postcode -

Is the driver the palicyholder? 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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
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) 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 07/04/21 AT ABOUT 0807HRS. | WAS TRAVELLING ALONG JURONG ISLAND HWY WITH A PASSENGER. WHEN | WAS
ENTERING THE EXXONMOBIL CARPARK FRONT VEHICLE STOPPED, THEN | STOP BEHIND THE VEHICLE AND MY
PASSENGER WAS GOING TO ALIGHT. SUDDENLY THE FRONT VEHICLE STARTED TO REVERSED WITHOUT SIGNAL LIGHT, |
HORNED AT HIM BUT THIRD-PARTY CONTINUED TO REVERSE AND HIT ONTO FRONT RIGHT 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? Yes
Reasons 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 YN7327S

Vehicle Manufacturer -
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Vehicle Madel

V=nicle 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)

Amnidamt vamact OCCACA4 ATTNANNE

Commercial vehicle
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"SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Flease reporl correctly the details of the accident to speed up the clams process

2 Ths Formmust be completed by the Policyholder and/or the Authorised Oriver

3 hformaton provided must be as truthful and accurate as possible Any wilful msrepresentation o & Anholding of materal facts may
atow msurance companies 1o repudiate policy liability

4 The ssue and acceplance of Ius Form by insurance cempanies s nol an admission of palicy kabity on the part of the msurance
companies

5 Any false reporting ferr.

G The repertw it be forw arded by the nsurers of the GIA Recerds Management Centre established by the General hsurance Assocition
af Sngapore (GIA) for archiving and that copes of this repert will for a fee be made avaiatie upen applicaton by interested partes

7 By the ledgement of this report 1o the nsurers you hereby consent ta the archiing of this report at the centre and 1o copes of the
repest being made avalable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge agres and consent that

(@) Ny insurer iy workshop and the General surance Association of Singapore {"GIA") may/are permitled to colect, use, dsclose
andior process my personal dataipersonal mformation set out in this [form] and any other personal mfarmaton proviged by e or
possessed by my insurer {collectvely the “Personal Information ') and disciose and transfer such Personal nfermaton to all msurer(s)
who have insured vehiclels) involved n this accident {at nsurer(s) who have msured veticleis) invaived n this accdent shal be
colectively referred 10 as the “Insurers ). the nsurers law yersiaw firms, the Nenetary Authority of Sngapore and any relevart
government agency/authorily (such as the polce). for the purpose(s ) of

i1y processmyg, handbng and‘or dealing w th my claims inchic ng the settiement of the clarms ard ary necessary nveshgations ralating lo
the clams,

(1) mvestigating the accident andior my clars:

(i) Carrymg Oul andior deaing with my mstructions or respanding 16 any enguines by me;

(v} admipistermg my clams (ncluding the maé rg of correspondence, statements. nvoices raports or notces tome, wnch could invgives
dsclosure of certan personal data about me o binng about celivery of the same s w el as on Ine external caver of envelopas gl
packages ). andipr

(v} complying w ith appbeabdle aw n admnisterng, process o, hand ng and/or dealng w th my clams

(coliectively the "Purposes”)

Ibj al nsurer{s | w ho have nsurec vehicie(s ) mvolved n this acoident and the nsurers Bwyersiaw fems. may/are permitted 1o coliect
use, disclose andior pracess my Persaral Informatian for one or mere of the above Purposes. and

¢} my Personal bformation rayican be disclosed by any of the Insurers andior GIA 1C ther Ihid parly survice providers or agents
{nciuding their aw yerslaw fras), wiich may be sqed ousde of Sngagare. for one ar mare of the above Mirposes
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“SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
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