5001 / SMRT AUTOMOTIVE SERVICES PTE LTD
0 & TIME: 07/05/2021 11:02 (SGT)

£D BY: SHANTI B THAIYAL NAYAGI (SMRT0S)

11 (0710512021 11:02 (SGT)) ‘

! SINGAPORE ACCIDENT STATEMENT

|MpoRTANT NOTICE

1. Please report correctly the details of the acci ;

e Fom must be ;ccndent to speed up the clglms process.

3. Information provided must be as truthful i i i ; ;

et labiliy. and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
issue and i i toaed

4.The is! acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

. This report will i
6 ZlLat :0 o ofbtﬁ‘fomardeq by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
;nB ha Io'c)j emem'sfrg“?““ will, for a fee, be made available upon application by interested parties.

. By g 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 Sub_mission 07/05/2021 11:02 (SGT)
Date of Accident 06/05/2021 14:15 (SGT)
Exact Location of Accident Rangoon Rd, Singapore
Additional Location Information RANGOON ROAD TOWARDS CTE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB1881L

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner SMRT TAXIS PTE LTD
Company Reg No TXXXXX369K
Email Address TARC@SMRT.COM.SG

(Phone) +65-68662671

Mobile Phone No
(Office) +65-68662672

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Toyota
Model Prius
Variant A
J 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? i ! No - Claiming third party
Vehicle Category Taxi
Transmission Auto
cC 1800

INSURANCE COMPANY

Name of Insurance Company MS First Capital Insurance Ltd

Type of Coverage ThirdParty
Fleet Policy Yes
D-21097466MFSH

Policy Number
Cover Note Number

DRIVER

Name of Driver MOHAMED JAMALUDEAN BIN SAYNA ABU BAKAR

NRIC No SXXXX945C
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REF

Cess!

‘ ddress complement
" postcode
s the driver the policyholder?

If No, Relationship of the Driver with thé Insured
Does Driver Own Other Vehicles?

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 other material or property damaged?
Number of Passengers (Including Driver)

soliciting/offering accident claims assistance?
DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

Was any injured conveyed to hospital by ambulance?

Has the driver been approached by unknown person(s)

04/05/1951
Outdoor
05/10/1982

38 YEARS AND 7 MONTHS
Male

(Phone) +65-68662672

TARC@SMRT.COM.SG
11

No
Hirer
No

Side Swipe
DRIZZLING
Wet

No
No

Yes

No

No
No

| WAS STATIONARY ALONG RANGOON ROAD TOWARDS CTE AS | WAS WAITING FOR THE GREEN ARROW TO TURN RIGHT.
WHEN THE GREEN ARROW APPEARED | PROCEEDED TO TURN RIGHT. SUDDENLY A VEHICLE SKD495D FAILED TO STOP

AND COLLIDED ONTO THE LEFT 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?

Yes

Yes

FILE TOO BIG
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

(ﬂ Amnidant ramart COC4AECN41E7NANNA

SKD495D

Private car
UNKNOWN
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SKETCH PLAN
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; ?:as: report correctly the detais of the accident 1o speed up the claims process

4 1S Fo'rm -
must be completed by the Policyholder andlor the Authorised Driver

3 hformation provided must be as ruth Y » .

‘ #‘\ﬂy willul misr opresentaton or w»lhhold:nq of material facts Tay
4 The SSun and acceptance of Form rance ¢ Hl 1 L an & f B
S ca of lnis Fo by n
Y nsurance 0mMpanes 1s not an admission o [Kl')f,' |I("Ib‘|[y’ on the part of the msurance

S Any false reporting may be referred to the Police for investigation.

6 The reporl will be forw arded by the

mnsurers of the GIA Records Management Centre establs 2 @l
\ . 20 ds G e estabished by the General insurance Association
of Singapore (GIA) far archiving and that copies of this report wil for a fee be made avadable upon appication by inlerested parties

7 By the lodgenent of this report 1o the insurers, ycu hereby consent to the archiving of this report at the centre and to copes of the
repest bemg mace avaiable aforesad

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ‘edge. agree and consent that

(@) My insurer . my workshop and the General Insurance Association of Smgapore ("GIA”) may/are permited 1o cobec!. use, disciose
and/er process my personal ¢ata/personal information set out in this [{erm] and any ather personal information provided by me or
possessed by my insurer (coliectively the “Porsonal Information’) and disclose and transfer such Personal Information to af insurer(s)
who have msured vehicle(s) nvolved in this accident (all nsurer(s) w ho have msured vehicle(s) involved mn this accident shall be
colectively referred 1o as the “Insurers”) the hsurers law yers/law (rms, the Monetary Autherity of Singapore and any relevant
qovernmant agency‘authority (such as the police), for the purpose(s) of

(1) processing, handing and/or dealing w ith my claims including the setlement of the claims and any necessary nvestigations relatng to
the claims,

{i) nvestigating the accident andior my claims;
() carrying cut and'or dealing w th my instructions or responding Lo any enguiries by me

{iv) admnistering my clams (including the maiing of correspendence, statements, invoices, reports or notices ta me, which could nvolve

disclosure of certain personal data about m2 10 bring about delvery of the same as w ell as on the external cover of envelcpes/mail
packages ). andior

{v) complying with applcable law in admnstering. processing, handing andfor dealing w ith my clams
(colecuvely the "Purposes’)

(b all msurer(s) w ho have nsured vehicle(s) invaived in ths accident and the Insurers’ law yers/law firms, may/are permitted to colfect,
use, discliose and/or process my Persenal Information for one or more of the above Purpeses: and

(c) my Personal Information mayican be disclosed by any of the nsurers andior GIA to their third party service providers or agents
(including ther law yersilaw frms), which may be sited cutside of Sngapore. for one ar more of the above Purposes.
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pescribe Circumstances of the Accident

———

Declaration

PWe declare the foregoing particulars are true in every respect.

/IR e o
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¢ lc 202

:mcyhaa‘u@,‘gqq@imu &  Driver's Signalure (i driver is not the policyholder) / Date
me P & Tune:

Wilnessed by Reparting Centre
Rersonnel
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