MEMRIE1 47458 | SMRT Automative Services Pia Lid - Woadlands

ENTRY DATE & TIME 221172018 1542

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart gorracih the details of the aceident io spead up the claime procass

2. This Form musl ba ¢

repudiate policy ability

]

6. This report will b8 forwarded by the insurars of the ingurars of the GIA Records
Singapora{GIA) for archiving and that copies of 1his report w
7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this repar at th

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
CoReg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

the Palityh

r andior the Auth river
3. Infarmation provded must be a8 fihiyl and accurale 83 possible. Any willul misrepresantation or witholding of material facts may allow insurance companies o

ill for & fee be made availatle upon application
= centre and to cogias of the repart being made available

ACCIDENT STATEMENT

2211112016 15:49
2211/2016 14:00

4 The issue and accaptance of this Form by insurance companies is net an admission of polecy liability on the part of 1Ne insurance Companies

Managemant Cenire eslablisned by the General Insurance Assodiaton of

by interested parties,

GRANGE ROAD TOWARDS ORCHARD LINK (TAKASHIMAYA)

Singapore

DETAILS OF OWN VEHICLE

Exact Purpose far which vehicle was being used

at time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SHF37558

SMRT TAXIS PTE LTD
188905369k
NOEMAIL

Office-80000000

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

Mo

Third Party
Taxi

First Capital Insurance Ltd
Third Party Fire and/or Theft
Yes

D-NO27591MFSH

TAMN Al BEE
512128008
01/09/1955

Cutdoor

29/05/1974

42 Years And 5§ Months
Female

NOEMAIL



Address

FPostcode

VWas driver an employee of the Insured's Company Mo

If No, Relationship of the Driver with the Insured Other - HIRER

Vehicle Registration Number of Driver's Own -
Yehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Side Swipe- Same Direction
Weather Conditions Clear
Road Surface Dry

Other Information

\Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Mo
\Was any other material or property damaged? Yes
| have been approached by unknown person(s) No

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 4
Details of Police Action

\Was the accident reported to the police? Mo
If Yes Please state which Police Station

Was notice of intended Prosecution given? Mo
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG GRANGE ROAD TOWARDS ORCHARD LINK (TAKASHIMAYA) WITH THREE PASSENGERS
ON BOARD. TRAFFIC WAS IN MY FAVOUR, AS SUCH | PROCEEDED TO TURN RIGHT. SUDDEMNLY A VEHICLE
SKG5974P BEAT THE RED LIGHT AND COLLIDED 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? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKGEOT4P
Wehicle Make/Maodel/Caolour
Details Of Properties
Name of Driver KOSUGI TAKUYA
MNRIC/Passport Number
Contact Mumbear
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
Details of Witness
Name
Phone Mumber
Email Address



Sketch Plan Pg.1

SKETCH PLAN

l NOTICE

1. Fease repor gcorrectly the delails of the accident to speed up the claimes process.

2. This Formmust be completed by the Policyhelder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as posgible. Any wilful misrepresentstion or withholding of material facts may
alow insurance carpanies lo repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admiseion of policy llabllity on the par of the insurance
companies,

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

6. The reporl w ill be forw arded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance Associalion
of Singapore {GIA) for archiving and that copies of this repert w il for a fee be made available upan application by interested parties.

7. By the lodgement of this report to the insuress, you hereby consent to tha archiving of {his report at the centre and 1a coples of the
repart being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Assoclation of Singapare {*GIA") may/are permitted io cofiect. use, disclose
andfor process my personal dataiparsonal information set out in this [form) and any other personal information provided by ma or
possessed by my ingurer (colectively the "Pers onal Information™) and disclose and transfer such Personal Infarmation to 2l insurer(s)
who have insured vehicke(s) involved in this accident {all msurer(s) w ho have insured vehicle(s) involved in this agcident shall be
collectively referred to as the "Insurars”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the palice), for the purpose(s) of

(i) processing, handling andlor desling w ith my clakve including the settlerent of the claims and any necessary investigations relatling 1o
the: chairms;

(i} mvesligating the accident andlor my claims;

(i) carrying out andfar dealing w ith my instructions or responding to any enguires by me,

[iv}) administering ry clims [including the mailing of correspondence, slalements, invoices, reporis or notices to me, w hich could mvakve
disclosure of certain personal data about me o bring abeut delivery of the same as well a5 on the external cover of envelopesimall
packages); andlar

[v) complying w ith Bpplicable law in administering, processing, handing andlcr dealing w ith my claims.

{collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersiaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal Infarmation for one or more of the above Purposes; and

{e) my Personal bhf ormation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agents
{including their law yersfaw firre), w hich may be sited outside of Singapare, for one or more of the above Purposes.
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Folicyholder's Signature / Cate & "'I':-‘ri-:rl;l?‘rs?gnalura {f driver is not the policyhalder) / Date Witneesed by Regorting Cenire
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Describe Clreumstances of the Accident

Declaration

R
e dE.D[aF}JH& F\D@ﬂmg particulars are true in every respect,
o i

!

b o

«;'Ny

Ei:fhﬂfdar's Signature / Date & Criver's Signature (¥ driver is not the palicyhalder] / Dete hﬂ.'itn,ess.edjl:ry Reporting Cenfre
Time & Time Personnel



