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@ SINGAPORE ACCIDENT STATEMENT

'”PORE:;or':m the detail i

21 ﬂ::sF gt be etails of the §CC|dent to speed up the cl;ims process.

go:'réfyoll"r:;llll?; provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. e "S“ a‘fF’C f ‘in "fi_iNSCOpnies is not an admission of policy liability on the part of the insurance companies.
g;‘;';li;:i%%?e:ﬂgfﬁ:i;‘):::;ge‘:iI?%;’:‘; i?eiurggs n?;tt:ll'(‘eea(\?lﬁ F;tleord Ma'ger.nenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
7. By the lodgement of this reporlt to the in'surers. you h::':byecl;%‘;g:tptzht%a;g:cg?(/;:;e;ﬁﬁg Ig;rgss;t the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission : 27/07/2021 10:40 (SGT)
Date of Accident 26/07/2021 11:40 (SGT)
Exact Location of Accident v Dunearn Rd, Singapore
Additional Location Information : DUNEARN ROAD TOWARDS CHERRY AVENUE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number . SHF210J

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner SMRT TAXIS PTE LTD
Company Reg No TXXXXX369K

AUOT-SVC-TARC@SMRT.COM.SG
(Phone) +65-68662671
(Office) +65-68662672

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Toyota
Model : ; : Prius
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? No - Claiming third party

Vehicle Category , Taxi
Transmission Auto
CcC ! ; 1800

INSURANCE COMPANY

Name of Insurance Company MS First Capital Insurance Ltd

Type of Coverage ThirdParty

Fleet Policy Yes

Policy Number D-21097466MFSH

Cover Note Number -

DRIVER
Name of Driver
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~ postcode ,

s the driver the policyholder?

if No, Relationship of the Driver with the Insured
poes Driver Own Other Vehicles?

vehicle Registration Number of Other Vehicle Owned by Driver

l,/Gen

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?

CIRCUMSTANCES OF ACCIDENT

07/10/1958
Outdoor
16/08/1979 {

41 YEARS AND 11 MONTHS
Male

(Phone) +65-68662672

AUTO-SVC-TARC@SMRT.COM.SG
11

No
RELIEF
No

Collision - Head to Rear
Clear

Dry i

No
No

Yes

No

No
No

| WAS STATIONARY ALONG DUNEARN ROAD TURNING LEFT TOWARDS CHERRY AVENUE AND WAS WAITING FOR THE
FRONT LORRY YP8735E TO TURN FIRST. THE LORRY TURNED LEFT AND THEN STARTED TO REVERSE. | SOUNDED MY
HORN TO ALERT THE THIRD PARTY BUT THE THIRD PARTY CONTINUED TO REVERSE AND HIT ONTO THE FRONT PORTION

OF MY TAXI. AFTER WHICH HE DROVE AWAY. | WENT AFTER THE THIRD PARTY AND MANAGED TO STOP HIM A DISTANCE

AWAY
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
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FILE TOO BIG
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Commercial vehicle
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IMPORTANT NOTICE

Yans
1. Pease repon corroctly the details

of th.
2 This Form must be © accident to speed up the clims process

compl :
eted b ll\E_EOJ!,C._YD_Q.lgo[ andlor the Authorised Driver

3 Iformation provced mus (G niaton o
' 1St e as truthf,
allow insurance companies tar \ ul an sible. Any wiful misrepresentaton or w ithhaldrg of matoral fac

| rance
4 The ss ue and acceptance ¢ IS >3 B
? o this Form nsuran onmpanies 1s not an admssicn 0f polcy y
corpanes O by nsuranca c mp s n Lg? ey kab ’ e

S5 Any false reporting may b referred to the Police for investigation

6. The report will be forw >
of Sngapore (GIA) for m:':led by the msurers of Ihe GIA Records Management Centre established by the General hsurance Association
Vving anc that cepies of s report will for a fee be made avaiable upan applcation by interested paries.

7 By tre lodgemen of this 1
> eport o the msurers. you hereby consent to the arch f th he ¢ ° ) f th
te  being s svaliabie aloresad y! by chiving of this report at the cenlre and o copies of the

8 Consentunder the Personal Data Protection Act (PDPA)
Iunderstand, acknow ledge, agree and consent that :

A SUre: - "
la'd‘l"y nswrer , my workshop and the General hsurance Association of Sngapere ("GIA") may/are permitied lo colect, use, disclose
andiar process my personal data/personal information set cut in this [form] and any otner personal information provided by me of
passessed by my insurer (collectively the “Porsonal Information”) and disciose and transfer such Personal Information to all insurer{s)
who have nsured vehicle(s) involved in this accident (allinsurer(s) who have nsured vehicle(s) involved in this accdent shal be
collectvely referred to as the “Insurers”), the insurers’ law yersiaw f=ms, the Nonetary Authority of Singapare and any relevant
Gavernment agency/authority (such as the pofce), for the purpose(s) of
(1) precessing, handiing and/or deakng w th my clainms including the sctliement of the clasms and any necessary investigations refatng to
the clnrres,
(I} mvestigating the accklent and/or my clains,
{m) carrying cut andior dealing w ith my instructians cr respending 1o any enquires by me,
() administering my claims (ncluding the masing of correspondence, statements, mvoices, reports or notices o me, which could mvolve
disclasure of certain personal data about m to bring about delvery of the sanm as w ell as an the external cover of envelopes/mail
packages). and‘or
(v) compiyng w ith appicable law n adminslerng, processing, handling andior dealng w th my claims
(cofectively e "Purposes”)
(b) all nsurer(s) w ho have nsured vehele(s) mvalved in this accident and the nsurers’ law yers/aw firms, may/are permticd 1o colect,
use, disclese ardlar process my Personal information for one or more ¢f the above Purpases; and
(c) my Personal nformation may/can be d¢sciosed by any of lhe lnsurers and/or GIA 1o Lther thrd parly service providers cr agents
(including ther law yersiaw fens), which may be sited autside of Singapare. for one or more of the above Purpeses.
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Polcyholder's Sgnature / Date & Orpir’s Signature (¥ driver is not the polcyhoider) / Date Witnessed by Reporing Centre
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