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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clmms process.

2. This Form must be completed by the Palicyholder and/or the

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and aoceptance of this Form hy msurance companles is not an admission of policy liability on the part of the insurance companies.

6 Tms reoor wll be Forwamed by |he insurers of lhe GIA Records Managemen: Centre established by the General Insurance Assaciation 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

13/08/2021 15:38 (SGT)

12/08/2021 10:00 (SGT)

Woodlands Ave 3, Singapore

WOODLANDS AVE 3 /INFRONT OF MARSILING MALL
Singapare

DETAILS OF OWN VEHICLE

Vehide Registration Number
INSURED/PCLICYHOLDER

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

NRIC No

BT

SHC4209D

Yes

SMRT TAXIS PTELTD
TXXXXX369K
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

JAMIL BIN HAJI TALIB
SXXXX928B



Date Of Birth

Occupation

Date 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 Dniver Own Other Vehicles?

Vehide 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 palice?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210812/2063
ATTACHMENT(S)

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

09/04/1960

QOutdoor

26/03/1983

38 YEARS AND 5 MONTHS

Male

(Phone) +65-68662672
AUTO-SVC-TARC@SMRT.COM.SG
"

No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Woodlands West Neighbourhood Police Centre
(Phone) +65-18003639999

(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622

No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@’ Accident report SS1E218C0007

XD3882X

Commercial vehicle
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JAMIL BIN HAJI TALIB
Gender Male

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injunes Sustained

Injured person in which vehicle? SHC4209D
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

, hace 3 f
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

! Ploase report gorrectly the detals of the accuden: o speed up the Clams process
7 Tha Formnustbe completed by the Poligyholder and/or the Authorised Driver

3 mtarmaton prov Sed must be s teuthful and accurate as possible Any w Ul msraprasentaton or w Soideg of ratera facts may
Al mswrance companes b repudiate policy lability

4 The ssuw and acceptance of this Formby msurance companns & not an admsson of policy labfity on e part of tre nsurance

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

ocrt w i be Torw arded by the msurers af the GIA Records Managemeni Cenlfe estabished by the Genera
that copaes of this repoet wll for a fee be made avadable upon appication by niter

urance Assoc afon

3 partes

GA) for archweng and
T By the aigement of this report Lo the wsurers. you hereby consent o the archiving of this report al the centre and i

wes of the

r@port beng fwde avadable aforesad

& Consent under the Personal Data Protection Act (PDPA)

Y Agree and censent that

a) My msurer my w orkshop and the General bsurance Assac@alon ¢f Singapore ("GIA™) may/are permited to colec!. use, c
provess my personal dala’personal mformaton set outin thss [form] and any other personal nlermaton provided by me of
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sovernment agency/authorty Isuch as the poice), for the purpose(s) of
wth my clams nelucing the seltlement of the clams and any necessary mvestgations ré

g

{1) processing, handing and/or gdeabr
the clars.

Ly mvestigalng the accident and/or my clans,

(=) carrying oul and/or deaing with my instructans of responding te any encuries by me;

ermg My clans (ncludng the madng of correspondence, stalements, mveces. repors or NoBC2s 10 me whch couwc mvoive
rtan persona ¢ata about me to brng abou! defivary of the same as w ell as on the external cover of anvelopes mal

() acmnist
gdsclosure of ¢
packages). and'or

camplyng with apphcable

law n adminsterng. processing, handing andior deaing woth my Clurs

(cotecuvely the Purposes’)
(] 2l msurers) who have nsured vehcle(s) mvoived in this accident and the nsurers v yersiaw firms may/are permitied 10 colect

use, dsclose andior process my Persenal information for one or mare of the above Purposes; and
o) my Fersonal Information may/can be dsclosed by any of the nsurers and’cr GIA 16 therr third party service providers or agents
(ncluging ther wyersiaw frms) which may be sited cutside of Singapere. for one or more of the above Purposes
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SKETCH PLAN #2

pgscrihe Circumstances of the Accident
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Declaration

FWe dectare the foregong patliculaes are true in every 1espect
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Pohce Staton ©F Cirg
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Waodliands West N &
I Woodlands Stront 17 Yoaahd ?
Tel No 180 150G SOoNT NUAT ON OF REFORT
D - r — - -
- - - ~ ~ -~ | »
Name JAMIL BiN HaJ! TALIE ONC 5142649288
R - 110
Rea:ec -_";e.“c;e SHC‘E’;E‘: ’_:a' ‘::“3:: No 9!201 148
B - o . & |
Hospital/Ciinic  KHOO TECK PUAT HOSP —4._ Ciasscf  Class 2B2A 23 4
Oriving Date of Expiry” NiL
~icence &
Expiry Date
Date Treatment 12/08/2021 Date T scnarge 12/08/2021 B
03 Degres of Injury . Slight -

_No.cf Days granted Medical Leave 0

Brief Details.
On the above mentioned date time and incaticr

Ave 3 and there was a truck ( XD3882X) benira ~

P e

into my lane and hit the rear portien of my cary
and my driver door was facing the truck ana

then saw the lorry stopped and reversed a bit

-ving my taxi on the left lane along Woodlar

WwWas Jriv
e orving on tha center lane. Suddenly the lorry sw
- causes my car to spin. My car was then sidewa

he 2ng time.
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unable to move Soon Traffic Police and Ambulance came and | was conveyed to KTPH for outpatie

treatment and given 3 days MC
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Saelcd Plan

At s sat alve o provide sketch plan

IMMPORTANT: Please attach a Copy of your vehicle's Insurance Centificate 1o s coport 14 oo .
the certificate with you now. please fax a copy to 65474885 stating the regort uumber s

IR lals
ST e

S:gﬁa:ure Of Ofﬁcer ReCOf(!lrlq:'T he Rebon‘ ; Signature Of Informane
L/ /
Sgt 1 MUHAMMAD H/«ZP{'/f«;é BIN MOHAMMED I
HUSSEIN : Lo SR
|
Signature Of Interpreter " l)at_c.“lune
Nt apphcab;e | 2108/2021 16 31

Officer In Charge Of Case ‘ | Classitication Of Case

e rGiT/Y \F
Sr Staff Sgt TAN JUN Y AN .
Contact No - 65476311

Authentication Stamp
NI IGE

YOU CON™T Nave
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