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Al

€Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spe:
2. This Form must be completed by the Policyholder and/ol
3. Information provided must be as truthful and accurate as
policy liability.

4. The issue and acceptance of this Form by insurance compani

s e ement Centre established by the General Ingurance Ass:
on by interested parties.

the GIA Records Manag

6. This report will be forwarded by the insurers of '
de available upon applicati

and that copies of this report will, for a fee, be ma
7. By the lodgement of this report to the insurers, you

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 . . . .
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

(ﬂ Amnidamt vamart COAEN4771I ANNA

ed up the claims process.
the Authotised Driver
possible. Any wilful misrepr

s is not an admission of policy liability on the part of the insur

esentation or witholding of ma

hereby consent to the archiving of this repor

ance companies.

1 at the centre and to copies of the report being ma

21/07/2021 14:39 (SGT)
19/07/2021 18:07 (SGT)
19 Ghim Moh Rd, Block 19, Singapore 270019
BLK 19 GHIM MOH ROAD CAR PARK LOT 37

Singapore

SHBS537E

Yes

SMRT TAXIS PTE LTD
1XXXXX369K
AUTO-SVC-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

SHBS5537E
SXXXX553A

terial facts may allow insurance companies to repudiate

ociation of Singapore (GIA) for archiving

de available aforesaid.
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)Ccupation
Date Of Driving Pass
priving 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 vehicle 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? o

CIRCUMSTANCES OF ACCIDENT

24/06/1954

Outdoor

05/09/1993

27 YEARS AND 10 MONTHS
Male

(Phone) +65-68662672

AUTO-SVC-TARC@SMRT.COM.SG
1

No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

ON 21/07/21 AT ABOUT 1920HRS. | WENT TO THE CAR PARK AT BLK 19 GHIM MOH RD WHERE | PARKED MY TAXI. | SAW A
NOTE ON MY FRONT WINDSCREEN, TP LEFT HIS CONTACT NUMBER. | CONTACTED TP, TP INFORMED ME TO REPORT AS

MY TAXI WAS DAMAGED BY HIS VEHICLE IS GBC6228G.
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@? Amnidant ramave COCACN4T71 NANA

RSN DETAILS OF OTHER VEHICLE PROPERTY. 1! I

Yes
No
No

GBC6228G

Commercial vehicle
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) ) — —

Jdress
(ddress complement

Postcode
/|nsurance Company Name

Nature Of Damage

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

. DS RN o

(ﬁ Amnidanmt vamavi CO4ACN41771 NNANA4

Paae 3 of 10




)

SKETCH PLAN
IMPORTANT NOTICE

1 Me
2 Ths Formmust be completed by the Policyholder andlor the Authorised Driver

aserepantt coreectly the details of the acosdent 10 speed up e Clyens (Y ooss

3 Wiorenation provided must be as truthful and accurate as possible. Any wifol msrepragantaton of w thhodding of oaterial {acts may

allow nsurance conpanes to repudiate policy liability

4 The ssue and acceplance of this Form by msurance comganes is not an admsson of palicy habity on the part 6f Ine wsurarce
companes

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

6 The report wil be forw arded by the insurers of the GIA Records Manngement Cantre astatlished by th
of Srgapcre (G for archivng and What copes ol ths reportwill far a fen b made avalable upen applicaton y e
cansent 1o the archivng of ths report a1 the centre and to COPES of the

Ganeral nsurance Assocalon

) paries
7 By e lodgenent of this report to the msurers, you hereby
repatt bemnmg made available atoresaid.

8 Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agree and consent that :

ssocmtion of Sngapore ((GIA™) raylaze rretted 1o colect, use disciose
any other pergonal nformation provded by e of

Aanster such Perseral Information o all nsureris)
2§} v Chved 7 s accdent shall te

@t Ny msurer | my w orkshop and the CGeneral hsurance A
and/or precess my personal data/personal information set out o this [form] and
po sed by my insurer {collectively the “Personal Information”} and disclose and tr
w he have msured vehscle(s) invalved in this accident (all nsurer(s) who have msured ve!
coectively referred to as the Insurers ™) the aw frrrs, the Monetary Authority of Sngapgore and any relevant
fauthority (such as the police), for the purpose(s) of |

with my claims including the saitement of the clasms and any recessary owvestgalions (e

b

wwurers low

govesnment agency

("} processng. handing and/or gealng
the ¢ LN
{il) investigating the accklant and/or ny claims!

() carrying aut andior deaing with my nstruclions or responding o any enguirics by me;
laments, iINvoines, reparts of CotcEs 1o me. W hich could invohie

sarme as w el as on the external cover of envenpesimes

(v} admnistering my cla ms (inciuding the maiting of correspondence, si3

dieciosure of certan personal data about me to bring about delrery of the

pac<ages). andlor

(v} complyng w ith applicable 3w in admnistenng, processing, handling and/or dealing w ith my cizims
icolectvely the Purposes’)

(b} &l nsurer(s} whn have insured vehinleis) invoived in this accident and the nsurers’ law yers.
ss my Personal blormaton for ane or more of the apove Purposes; and

tar G LG their ¢ party Service providers or agents
for ore or nore of the above PIrposes.

faw fires, mayfare pernted o collect,

use, disclose and/or proce
(¢} my Fersonal Informanon may/can be dischised by any of thix neurers and
zr law versiaw firms), which may he sited outsie of Singapore,

{nclucng

N [
= ’?/”“ R <3

— . =
Ixivers Signature (F deiver i5 oot the policyholder) ! Date Winessaed by Reporting Centre
& Tire Personnel

Sketch Plan
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Describe Cirqumsta neces of the Accidcm o
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Declaration

Ve declare the foregaing particulars are rue in every respect,

¢

alders Sigrature ( Dole &

(ﬂ Annidant vAanavt CC4E24771 NANA

Orivers Signaturs (1 cnver 5 not et

& Tres

cybotdor) ! Bate

T".h‘u:ﬁ.;d i;) fitb(n‘hnn Centre
Fersannel
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