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@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholde : i

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management 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 1o 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 ...........

26/02/2022 10:33 (SGT)

24/02/2022 12:35 (SGT)

Serangoon Rd, Singapore

SERANGOON ROAD TOWARDS BOON KENG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

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 L BERL e
Address s R AL
Address complement

Postcode ........... -

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT
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SHBS591E

Yes
Strides Taxi Pte Ltd

Toyota
Prius

Taxi
Auto
1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

NG KIM THONG
$1519632G
11

No
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Type of Accident . ... Collision - Head to Rear
Weather Conditions .. Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . .. 1

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG SERANGOON ROAD TOWARDS BOON KENG ROAD. SUDDENLY A VEHICLE SLX2965J WHICH
WAS IN FRONT OF MY TAXI CAME TO A HALT. 1 APPLIED MY BRAKE TO STOP BUT MY TAXI MOVED FORWARD AND
TOUCHED ONTO THE REAR OF THE 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 . SLX2965J
Vehicle Manufacturer . =
Vehicle Model o

Vehicle Variant _ =
Vehicle Colour -
Vehicle Category . Private car
Name of Driver -
Insurance Company Name -

@nAccident report S§27222Q0003 Page 2 of 8



SKETCH PLAN
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Declaration

FWe declire the foregoing particifans aro ke in ovary respect
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Polcyholder's Signalure / Daie 8 Driver's Sgnmure (f driver & not the poleyholder) ¢ Date

Tine & Tove
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Witnussed by Reporting Centre
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SKETCH PLAN #2

|

SKETCH PLAN |
1. Poase reporl correctly the delaks of the accidint 1o speed up the claineg process.
2 Ths Form must be gompleted by the Policyholder andior the Authorised Driver l
3 mlormaton provided must be es teulhiut and accurate as possible Any witful msrapresentation or winhoking of materis! facts may |
allaw insurance cammpanies to repudiate policy liability.
4, The ssue and acceptance &f this Formby insurance Companies is not an agmission of policy katiity on the part of the insurance
cempanios . |
5. Any false - |
6. The report w #l be forw arded by the Insurers af the GIA Records Management Cenire estabished by the General lnswance Associalion
of Sngapore (GIA) for archiving and that copies of this report will tor a fee be nmade avalabie upon applcation by inferested parties.
7. By the lodgemant of this report (o the insurers, you hereby consent o the archiving of this report at the centre and ta copies of Se i
report being made avaiable sforesaid. |
& Consent under the Porsonal Bota Protection Act (PDPA)
funderstand, acknow ledgn, agree and consant el :
(8) My msurer , my workshop and the Genera! ingurance Association of Smgapore (“GIA™) maylare perniied (o cobac!. use. disciose
andlor process my personal dataipersonal information set o in this [form) anc any other personal information peovided by me of
possessed by ay insurer (colectively the “Personal information”) snd disclose and transter such Personal iformation to alb nsurer(s)
who have insured vehicie{s} rwolved in this accident (8 nsurer(s) who have insured vehicle{x) involved i this accident shall be
coliectvely reterrad (0 as the ‘Insurers’). the nsurers' lowyarsfaw frms, the Monolary Authority of Sngapore and sny rolevant
gaverament agency/uthority {such 85 the potce), for the purpose(s) of
{i) processing, handing and/or dealing w #h my claing inckiding the settiement of the claims and any necessazy investigations relatng to
the claims;
tH) vestigating the accident andlor ny claims;
(%) carrying out and/oe dealng w ith my insiruetons or responding (o 20y onquUines by ma; i
(v} admnigtering my claims (ncluting the mading of correspondence, statemants, invoices, regorts of notices to me, w hich couks nvolve ]
dmclosure of certan personal data about me fo bring about delivury of the sama as w sl as on the external cover of envelpasimal
packages), and/oe
(v} complying with applicable law in administering, processing, handling andlor dantag wh oy claims.,
{colectvely the “Purposes’)
(b} el nsurer(s} who hove nsured vehicle(s] involved in this accident and the bsurers' law yersilaw firms, may/are permitied to colieet,
use. dischse andior process my Parsonal b ormation foe one & more of the above Purposes; and

(c} my Pursonal information mayican be disclosed by any of the Insurers andior GIA Lo [he¥ third party Service providers or pgents
(nciuding their law yersitirw Terims), w hich moy be sitad outside of Singapore. for and or more of the abovs Purposes,

BT by B0 2% /L{/l/l. 252 2002 |

{ Date & Driver's Sigrature (I drivar is nol the polcyholder) / Date Wiressed by Reporting Cantre
& Tire Fersonnel

m - s’
Sketch'Plan: _-
2Nk
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