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[7F0004 / SMRT AUTOMOTIVE SERVICES PTE LTD
¢ DATE & TIME: 15/07/2021 16:00 (SGT)

TTED BY: LIM WEI SIONG (SMRT 01)

[ON: 1 (15/07/2021 16:00 (SGT))

IMPORTANT NOTICE
Please report comrectly 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.

policy liability.
4. The issue and acceptance of this
A e :|n|||||: be referred to the 0 nve

ANy ia ere 0 e e gation
6. This report will be forwarded by the insurers of the GIA Records

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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 : R .
Exact purpose for which vehicle was being used at time of

accident ; . : e e
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

JNSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(ﬂ A mnidant vanart co4Cn4 TCNNNA

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 co

ACCIDENT STATEMENT

(/l/fuc)

&' SINGAPORE ACCIDENT STATEMENT

Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

pies of the report being made available aforesaid.

15/07/2021 16:00 (SGT)

15/07/2021 10:15 (SGT)

Near 168 Pasir Panjang Rd, Singapore 118556
PASIR PANJANG ROAD SHELL PETROL KIOSK

Singapore

DETAILS OF OWN VEHICLE

SHB118P

Yes
SMRT TAXIS PTELTD

TXXXXX3I69K
Auto-Svcs-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

SIM KWANG LONG

SXXXX745J
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geun 19/12/1961

pation Outdoor
Of Driving Pass 1211211979
e ence 41 YEARS AND 7 MONTHS
le Number Male
e
Ph +65-
B e Number E one) +65-68662672
Jiddress Auto-Svcs-TARC@smrt.com.sg
; 1
"Address complement A
" |s the driver the policyholder? ;10
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 Othér Vehicle Ow‘ned By Driver -
GENERAL INFORMATION OF THE ACCIDENT 15
g
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? -
=2 Was any other vehicle 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
No

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

CIRCUMSTANCES OF ACCIDENT

ON 15/07/21 AT ABOUT 1015HRS. | WAS DRIVING ALONG THE DRIVE WAY OF PASIR PANJANG ROAD SHELL PETROL KIOSK.
WHEN | PASS BY THE TRUCK (YP5603Y) WHICH STATIONARY AT THE PUMP KIOSK, SUDDENLY THE TRUCK (YP5603Y)
WITHOUT ANY SIGNAL INDICATOR, MAKE A RIGHT TURN OUT AND HIT ONTO THE LEFT 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
No

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP5603Y

Vehicle Manufacturer
Vehicle Model }
Vehicle Variant . ‘ )

i ur . s
\\;:::g:: g::::gory Commercial vehicle

Name of Driver
Page 2 of 9
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Declaration ?
e declare the foregang particulars are true in every respecl. |
|
\
Policyholder's Signature / Date & Driver's Signature (if driver is not the palicybolder) / Date Wilnessed by Reporting Centre
Lty sl Persennel
Page 4 of 9
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SKETCH PLAN

1. Please repont correctly the details of the acciq
: ent .
2 This Form must be 1© 8peed up the claims process.

3. Information provided must be as \ lor the Authorised Driver.
alow insurance companies to mmmm"-’-’-‘-imammwl” Any w

Iful misreprasentation or w thholding of material facts may
4 The issue and acceplance of

. this Form by in
A by insurance companios is not an admssion of policy kabilty on the part of the insurance
5
6 ﬂ\ereponwibeforwardcdby the insure
s af the GIA
of Singapore (GIA) for arch i e

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

(8) My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to coflect, use, disclose
andlor process my personal data/persanal information sed out in this {form) and any other parsonal information provided by me or
nosnsqp_d by my insurer (collectively the *Personal Inform ation”) and disclose and transfer such Personal information to all msurer(s)
w ho have insured vehicle(s) involved in this accident (allinsuter(s) w o have nsured vehscle(s) involved in this accident shall be
coliectively referred to as the ‘Insurers”), the hsurers' law yers/law firms, the Monctary Authority of Singapore and any relevant
government agency/autherity (such as the palice), far the purpose(s) of -

(V) processing, handiing and/or dealing with my claims including the seitlement of Lhe claims and any necessary investigations relating 1o
the clyims;

(i) mvestigating the accixdent and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) adminislering my claims (including the maéng af carrespondence, statements, invoices, reports or notices to me, w hich could inveive

disclosure of certain personal data aboul me 10 bring about delivery of the same as w ell as on the extarnal cover of envelopes/mail
packages): and/or

(v) complying w &h applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes™)

(b) A% insurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ awyersflaw frms, may/are permited to colect,
use, disclse andlar process my Persanal nformatian for one or more of the above Purposes; and

! dlor GIA to their third party service provicers or agents
c Personal information may/can be disclosec by any of‘ the msurers an
((in)cfl‘lzihg their law yers/aw firms). w hich may be sited outside of Singapore, for ane or more of the above Purposes.

WS p
& )
"
2 Sy A &
V!

Folicyholder’s Signalture / Date & Driver's Signature (¥ driver is not the pclicyhotder) / Date
Tare & Time

Sketch Plan

Witnessed by Reperting Centre
Personnet




