Ay DATE & TIME: 17/05/2021 14:47 (SGT)
[TTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S5)

£5215H0008 / SMRT AUTOMOTIVE SERVICES PTE LTD
vEESION 1(17/05/2021 14:47 (SGT))

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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 rhrs Form byi rnsurance companres is not an admission of policy liability on the part of the insurance companies.

15
6. Thrs report wrll be forwarded by the insurers of rhe GIA Records Managemem 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

17/05/2021 14:47 (SGT)

15/05/2021 20:28 (SGT)

Sumang Link, Singapore

SUMANG LINK TOWARDS PUNGGOL WALK
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 trme of
accident

Are you claiming under your own insurance polrcy for reparr to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@

Amnidnnt caman CO4 Ca4cuUunnno

SHB923G

Yes

SMRT TAXIS PTE LTD
1XXXXX369K
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

NG HEEN MUN
SXXXX665B
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of Birth 08/08/1970

ation
o
ceron BYEARS
"derN er . Male
pile Num
r?. phone Number (Phone) +65-68662672
gmail Address TAR
Address 5 o C@SMRT.COM.SG
Address complement
postcode )
s 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 : : : Collision - Head to Rear
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? -
CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG SUMANG LINK TURNING RIGHT TOWARDS PUNGGOL WALK. | SLOWED DOWN AND STOPPED
AS THERE WAS A PEDESTRIAN WAITING TO CROSS. SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE
YP7890X HAD COLLIDED ONTO THE REAR 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 YP7890X
Vehicle Manufacturer -
Vehicle Model B

Vehicle Variant -

Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver MANICKAM MANIKANDAN
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" .‘;\ s of property damaged in accident
. Of passenger (Including Driver)

puery
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Declaration

VWe declare the foregoing particulars are true m every respect

[ ;!'-~;__,t‘_|,¥,k|7"7\ ‘/E\_X n(f’ 03 /( [./V-\ __'?_[5’901'

| Rolicyt .‘»!nzr L ?|'<a‘.u¢; /Date & Driver's S.gna'.uu:é%vc\m nat the policyhoder ;_[).1: ;,{-d;égsédb;, ﬁgm;;,g Centre
7 Tirve: A - ;
Tme & Tirre: ( @ r] >q’ ) l‘\ / Personnel
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SKETCH PLAN
IMPORTANT NOTICE

1 Pease repont 3
Ba port correctly the detais of the accident 1o speed up the claims process

2. This Form must be completed by gh;_&:_l_lcxhgjg[oLa_tlg_(qr the Authorised Driver
3. niormaton provded must be .

as teuthful and accurate as possible i i
Sl Bees oo s - l e ossible Any w il msrepresentation or w ihhoiding of material facis may
4 The ssue and acceptance of this Formb

. y Insurance companies is nct an admssion of policy liabifty an the part of the insurance
CLAPInLS poicy ) 4 e part of the insuranc

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

5. The repost w d be forw arded by the insurers of the GIA Records Management Cenlre established by the General nsurance Association
of Sngapore (G far archiving andt that copies of this report w il for a fee be made avalable upen application by nterested partics

7 By the ledgement of this report Lo the nsurers, you hereby consent to the archiving of this report at the centre and o copies of the
reperl being made avaiable aforesad.

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

{a) Ny nsurer , my workshop and the General hsurance Association of Singanore {"GIA") may/are permited to colect. use, disclose
and/or process my personal dala/personal information set aut in this {form] and any other persanal information provided by me or
possessed by ny nsurer (collectively the “Personal Information”) and disclose and transfer such Persenal .hlcrrmhon to aft insurer(s)
w ho have msured vehicle(s) involved in this accident (af insurer(s) w ho have insured vehicle(s) mvolved in this accident shal be
collecively referred to as the “Insurers”), the insurers’law yersilaw firms, the Monetary Autharity of Singapere and any refevant
guvernment agency/authority (such as the paiice), for the purpose(s) of .

(i) precessing, handing and/or deaing with my ciaims including the setement of the clasms and any necessary investgations relating to
the claims;

(i) mvestigatng the accident andfor iy claims,
(i) carrying oul andior deaing w ith my instructicns or responding to any enguiries by me;

(v) admnigtering my caims (in¢ludmng the malling of correspondence, statements, mvaices, reports or notices to me, « hich could invalve
(i‘sclosuro of cortain perscnal gata avout me 1o bring about delivery of the same s w el as on the external cover of envelopes/mal
packages). and/or |

(v} complying W Wh appheable aw @ administenng, processing, handing and/or cealing with my clairs.

(coieclvely the ‘Purposes’)

b all insures(s) w ho have msured vehicle(s) involved n this azcklent and the Insurers’ law yersiaw finms, may/are permtled to collect
(us)n disciose andict process my Fersenal mformaten for one oc more of the above Purpeses; and

. Persanal Infarmation may/can be disclosed by any of the Insurers andlor GIA 10 their thizc party service providers or agents
[(?cﬁdim' ther law yers/iaw fons) w Ik may be sited outside of Singapors. for ¢ne or more of the avove Purposes,
\ G

7|52
Poicyhokder's Sarature | bute & Drvers Signature (¥ driver 1s not he policyhclder) [ Dale Wilnessed by Reporting Centre
Time SN & Time:

< Persennel
Sketch Plan
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