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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 Drive

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 upan 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

03/05/2021 12:30 (SGT)

01/05/2021 12:20 (SGT)

608A Tampines North Drive 1Singapore, Singapore 521608
BLK 608A TAMPINES DRIVE 1

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

EC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

A mnidmemt vanmae + o4 CH41C2o2NnNNA

SHB5188D

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

LIM BOON ECK
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Date Of Birth 19/03/1958

Occupation Qutdoor

Date Of Driving Pass 31/12/1976

Driving experience 44 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 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 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 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG THE DRIVEWAY OF BLK 608A, TAMPINES NORTH DRIVE 1. SUDDENLY A VEHICLE SJW6943A
WAS APPROACHING FROM THE OPPOSITE DIRECTION, AS SUCH | STOPPED, BUT THE VEHICLE SJW6943A ENCROACHED
INTO MY LANE AND COLLIDED ONTO THE RIGHT FRONT PORTION OF MY TAXI.

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 SJW6E943A
Vehicle Manufacturer b
Vehicle Model .

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver UNKNOWN
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Contact Number
- Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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© SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please repont correctly the detads 6f the accdent to speed up the claiims process

2 This Formmust be completed by the Policyhelder andior the Authorised Driver

3. Information provided rmust be as truthful and accurate as pogsible Any wiful msrepresentation or w thhoiding of matera: facts may
alow insurance companies 1o repudiate policy liability

4 The ssue and acceptance of this Form by insurance compares s nct an acmss:on of policy labity on the par! of Ihe nsutance
companies

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

8 The report w B be fori arded by the nsurers of the GIA Records Management Centre estabished by the Gencral isurance Associalon
of Sngapote (GIA) for archaving and that copwes of ths report will for a fee be made avaiable upon appication by interested paries

T By the lodgament of this report 1o the insurers, you hereby cansent to the archiving of this repor! al the centre and 1o copies of the
rapcrt herg made availatble aforesaid

£ Consent under the Personal Data Protection Act (PDPA)

funderstand. acknow ledge, agree and consent that

{a) My nsurer _ my workanop and the General Insurance Assocation of Sngapore ("GIA”} may/are permited to coliect use, dsciose
andior process my personal data‘personal nformation set cut i this [form] and any other personal information pravided by me or
possessed by my msurer {collectvely the 'Personal Information”) and disclose and transfer such Personal hformation to all nsurer(s)
who have insured vehicle{s) involved in this accident (all nsurer{s) who Kave nsured velicleds ) invalved in this accident shat be
collectively referred to as the "Insurers ), the nsurers law yers/law firms, the Monetary Authenty of Singapare and any relevant
government agencyfauthority (Such as the pohkce), for the purpese(s) of

iy clanns including the salllement of the claing and any Recessary investgalions reabng

{i) processing. handling andior deaking w 2
the claims,

{1} mvestigating the accident andior my canrs

(i) carryng out andior dealing weth ay nSructions o responding 1o any enguimes by me;

(v ) admmsterning ny clams (including the maiing of correspondence. slatements, Nvoices. reports or nolices 1o me, w hick could mvolve
disciosure of certan personal data abou!l me lo bring about deicvary of the same as w el as on the exiernal cover Of envelopes mad
packsges  andior

{v) complying with apphcable law i administenng, processing, handing andior dealng w th my clains

(collectvely the "Purposes )

ib) ai insurer(s; w ho have msured vehicle(s ) invalved n this accident and the Insurers’ aw yersdaw firns, may/are pernitted 1o coliegt
use, disciose andlor process my Personal Information for ana or more of the above Purpusies, and

{c) my Parsonal nformation may/can bo tisclosed by any of the hsurers and/or GIA to their third party service praviders or agents
including theit law yersfaw firms ). which may he sited outsxie of Singapure, for ore of more of the above Purposes i
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< SKETCH PLAN #2

Describe Circumstances of the Accident i

e
e |
(SO~ -

Declaration

VWe deciare the foregaing particulars are true « every respect

“E - i 5]
B > Yitosar 0704k Jlwr 5/ 521

b KW —
F-bﬁcyh{?ﬂﬁ‘r‘s' Sugnature ( Date & DFvers Sgnature i driver 1s nut the palicyholder) / Date Witnessed by Reporting Centre
Tere & Time: Persannel
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