SS1E21670006 / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 07/06/2021 14:30 (SGT)
SUBITTED BY: LIM WEI SIONG (SMRT 01)

VERSION: 1 (07/06/2021 14:30 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be | [or th thori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of 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

07/06/2021 14:30 (SGT)

06/06/2021 12:45 (SGT)

Near 15 Boundary Rd, Singapore 549956

UPPER SERANGOON ROAD SLIP ROAD TO BOUNDARY ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Amnidant vamae s o444 eTTANND

SHC4784J

Yes

SMRT TAXIS PTE LTD
1XXXXXI69K
Auto-Svecs-TARC@smrt.com.sg
(Phone) +65-68662671

(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

CHNG KIM CHONG
SXXXX955C
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Date Of Birth

Occupation

Datc 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 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 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

08/08/1946

Qutdoor

29/04/1970

51 YEARS AND 2 MONTHS
Male

(Phone) +65-68662672

Auto-Svecs-TARC@smrt.com.sg
11

No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

| WAS STATIONARY ALONG THE SLIP ROAD OF UPPER SERANGOON ROAD TO CHECK FOR ONCOMING TRAFFIC ON
BOUNDARY ROAD WHEN SUDDENLY THE VEHICLE GBF9285E FROM BEHIND FAILED TO STOP AND COLLIDED ONTO THE

REAR PORTION OF MY TAXI.
ATTACHMENT (S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Ammidant vanmar s CO4ACH4LTANND

GBF9285E

Commercial vehicle
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Address

Address complement

Pos.code

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Ammidant vama s COo4dCN4eTTINNNG
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SKETCH PLAN

IMPORTANT NOTICE

1 Plaase report gorrectly the detads of the scedent fo speed up the cluivy process
2 This Form must be gomplated b cyho Y |

3 information provided nust be as
alow msurance conmpanes o repudiate policy abili
4 The ssue and seceplance of ths Form by nsurande companes i NoT an AIMSon of pohcy sabidy on the part of the nsurance

companies
5 Any false reporting may be referred to the Pelice for investigation

& The repor! will be forw arded by the nsurers of thelGIA Records Managament Centres estabished by e General hsurance Associalon
of Singapere (G for archiving and that copies of this report w il for a lee be made avalable upon apphcation by nierested partins

7. By the lodgemant of ths report to the msurers. youlhereby consent 1o the archeeng of this report at the centre and 1o copees of the
tepart beng made avadable aforesad
% Consent under the Personal Data Pratection Act (POPA)
| ynderstand. acknow ledge, agree anc consent that
(a) My nsurer .y w orkshop and the General insura
andlor process my personal data'parsonal nformatior
passessed by my msurer (collectively the “Personal

fre anaia ALGIANIAA LA L

boe Assocaton of Sngapore ("GIA™) may/are permited 1o colect. use. disclose

b ot cut n this [form] and any other personal mformation provided Dy e of
Infarmation’) and @sciose and transfer such Personal information 1o @l nsureris!
who hiave nsured vebicla(s) mvaived o ths accdentfiall nsurer(s) w ho have insured vehicie(s) rvolved n the accden! shail be
coteclvely reforred to as the “Insurers ) the nsurers law yersidaw fros, the Monetary Authonty of Singapore and any relevant
government agency/authotity (such as the posce], 1of Ine purposeds) of

(i) processmg. handing andior deakeg with my clams neluding the sotflerment of the clams and any necessary investgnlions rotatng to
tha clams

(1) investgaling the accident andor my Clums
(W) carrying Gl andior dealng w ith my mstructons of responding Lo any anguines by me

() agminisienng my ol (nciudng the madng of © berespondence, statements, invoices, reports or Nolices 10 me which coukd mvolve
thsclosure of certan personal data avout me to bring ibout Celivary of the same as w el as on the exiermal cover of envelopes mal
packages | andior
{v] complying w ith applicadle law N administerng, prgcessing, handling andior dealing w h my clans
|colectvely the "Purposes’ )
(b} all insurer(s) wno have nsured vehicle(s) nvolvetl n this aceident and the nsurers law yersiaw liems, may/are permitted o collect
use dischse andlor process my Personal infermation] for ane ar more of the above Purposes . and

() my Parsonal Infosmation may/can be disclosed by lany of the Rsurers andior GIA 10 their third party servce provders or agents
{intiuding their law yers/dow [itms), w hich may be sddd outside of Smgapors. for ane or mara of the above Purposes

<\ Y ‘ "/\ ,’fb{'y'f"
) ’L"wv((‘ ety o [ I
Polcynolder's Sgnature / Dale & Driver's Sgnatjre (¥ drwver s nat the policyhokder) / Date Witnessed by Reportng Cantre
Tirre & Tewr Personnel
Sketch Plan
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SKETCH PLAN #2

Deseribe Circumstances of the Accident
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Declaration

Ve gaciaie the loregoing partculars ate true m evgry raspect

j'tl(in(a :

Potcynoider's Signature Dale 1.3
T

(ﬂ Annidant ranart OC4CA4270N0NC

Driver's Sgn
& Tver

hure (# drever s not ine poscynokier ) Date

o "

Winessed by Reportng Centre
Personnel

i (27
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