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@‘SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Ttus Form must be campleted by the Policyholder and/or the Autharised Driver ,
ny wilful misrepresentation or witholding of mat

3. Information provided must be as truthful and accurate as possible. A
pohcy hability

4. The issue and acceptance of this Form by insurance companies is not an ad
5. Any false reparting may be raferred to the Pallce for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Manage

erial facts may allow insurance companies to repudiate

mission of policy liability on the part of the insurance companies.

ment 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 t

he 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

30/07/2021 14:40 (SGT)
29/07/2021 09:30 (SGT)

N Buona Vista Dr, Singapore
JUNCTION OF NORTH BUONA VISTA DRIVE AND NORTH

BUONA VISTA
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

@0 Armnidanmt vamact COCACA4T71 INANA

SHD6321T

Yes

SMRT TAXIS PTE LTD
TXXXXX369K
AUTO-ARC-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

LIM THONG CHWEE ROLAND
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RIC No SXXXX757A

Jate Of Birth 22/07/1957

Occupation Outdoor

Date Of Driving Pass 22/02/2014

Driving experience 7 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number -

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

Address complement -

Postcode -

Is 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 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

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

CIRCUMSTANCES OF ACCIDENT

ON 29/07/21 AT ABOUT 0930HRS. | WAS STATIONARY AT THE JUNCTION OF NORTH BUONA VISTA DR & NORTH BUONA

VISTA WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN. SUDDENLY A VEHICLE (SJL2441R) HIT ONTO REAR PORTION
OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes

Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL2441R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver TAN TAM KIAM
m‘) Amnidannt vamand COACN4) NANA

Paae 2 of 14



.ontact Number _

urance Company Name -
ture Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

myh—.aia.\—b ————— + CO4AC1 7 INNANA
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

t Pease report correctly the detads of the acedent 1o speed up the claems process
2 Ths Forminust be leted h r r the Aul Driver

3 Hlormation provided must be as truthful and accurate s possible. Any w iful msreoresentaton or w thhoiding of msteral facts may
%W nsurance companses 1o repudiate policy liability

4 The ssue and acceptance of the Form by msurance companes s not an admssicn of poicy labdity on the part of the msurance

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

5 The repdrtw 4 be forw arded by the nsurers of the GIA Records Management Cenlre establshed by the General nsurance AsSoc@ton
of Sngapore (GA) for archving and that cogees of thrs report w # for a fee be made avaidable upon apphcation by interested parties

7 By the lodgement of thss report 1o the msurers, you tereby consent to the archvng of this report at the centre and 1o copres of the
repont beng mace avaiable afcresaad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ieCge. agree ang consent that

‘@) My nsurer  my w orkshop and the Ganeral nsurance Assoc@tion of Smgapore ('GIA™) may/are permitted 10 colect. use. disciose
andior process my personal cata:personal nformation set out in this [form] anct any cther personal nf orraton provided by me ar
possessed by my msuter (colectvely the 'Personal Information ) and dsciose and ransfer such Personal nforeaton 1o ol nsurers(s)
wne have nsured vehclg(s) mvoived « ths accident (all nsurer{s) w ho have nsured vehicle(s) nvoived m this accddent shall be
coflectvely referrec 1o as the ‘Insurers’) tre hsurers law yersidaw frms, the Menetary Authorsy of Singapore and any relevant
Government agency ‘authordy (such as the poice), for the purpose(s) of

(1) prozessng. hanaing and/on deaing w th my clans nciidng the setdement of the clams and any necessary nvestgatons relating 1o
the clams:

(8) mvestgatng the accident andior my clams,
(=) carrying out and/or dealng w th my nstructiors of responding to any enquines by me.

(v} acmnistering my clans (nciuding the madng of correspendence. statements, nvoces raporis of nobces 10 M. w hich Couic nvoive
csclosure of certan personal data about me to vrmg about dedvery of the same as w el as on the external cover of envelopes mal
packages |, and/or

(v) compiymg w th appacable law n sdmmsterng, processng, handing and/or dealng w th my claems

(colecinely the ‘Purposes |

(b) all nsurer(s) who have nsured venhicle(s) involved n ths acciden! and the nsurers’ law yersiaw lems may/are permited to colect
use, disclose anc/or process ny Personal b ormation for one of mare of the above Purposes, ang

(o} my Personal nformaton may 'can be disclosed by any of the Msurers and/or GA to ther thed party service providers or agents
[iInclugng ther @w yersflaw firms ) w hich may be stted cutsice nf Sngapore, for one ¢ more of the above Purposes

\/LV/Z/ ke al ’r’\’\\rﬂ

Poicynoleer's Signature | Date & Drrver's Signature (X drver is nol the policyncider ) / Date Witnessed by Reporing Centre

Tirme & Time Personnel
Sketch Plan

{Ff Amnidmnt vanad CO4ICN4T7) Nnnna
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Describe Circumstances of the Accident
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Declaration

VW gaclare the foregang pariculins are rue » every respect

\rv\//Z/ 2\ 1Y \_

Terns

A& Tire

(pf Annidant camavt OCCAEN4 71 INANA

Orveer's Syr «i!;;tl (8 griver o nol the paleyhalder ) Dute

%\ b

Wiressed by Repurtag Contro
Purs onnel
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