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ENTRY DATE & TiME- T2 5 160

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa mnnmv\a dedalls of the secidant o speed up the claims procass.

2. This Form st Epes

3 Information provided MUSEDE &5 i) ay airalg 33 possible. Any wilf migrepretan

repudiate podicy abifity

4 The lssye and accefiance of this Fomm By insuranca FRMBEMES i not 8n sdmiagon of policy [mbilty on the Part of the insurance Companies,

5

B, This report will s forwarded by the IN&urers: of the insurars of tha GIA Records Man

SlnwmrarGrA] for archiving and shar copigs of this repart wiil for a foe ba made avallabla upan application by interestad e

7. By the lodgement of thig repad o the Insurars, v, hereby congant 1o the archiving of {his repart at the centre and 1o copies of the repart baing made availatla
alresad

Date Of Report
Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registared Owner
Co Reg Ne

Emall Address

Mabile Phone No

Alternative Phania No
Vehicie Particulars
Manufaclurer

Madel

Exact Purposa far which vehicle was being used
at time of accident

Are you claiming under ¥our own insurance policy
for repair to your vehicle?

if No, Plaasa state action to be taken
Vehicie Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paiicy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date OF Birth

Crecupation

Date Of Driving Pass

Driving Expefience

Gender

Mobile Numbar

Fax Numbar

Contact Number

EMall Address

DETAILS OF own VEHICLE

20/04/2018 16:04
20/04/2016 08:20
FERNVALE CLOSE
Singapora

SHB22g0

SMRT TAXIS PTE LTD
198905358K
NOEMAIL

Office-80000000

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

No

Third Party
Taxi

First Capital Insuranca Ltd
Third Party Fire and/ar Theft
Yas

D-II027581MFSH

MICKEL ANG KIM HUAT
51121448

05/03/1955

Outdaar

16111977

38 Years And 5 Months
Maia

NOEMAIL

agenant Centre estahlishad b eral Insuranes Asgoclation of

Page’| gf 9



Address
Postcode

Was driver an employee of the Insured's Company Yes

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type OF Accident

Weather Gonditions

Road Surface

Other Information

Was any foreign vehicle Invelved in this accident?
Was any body njurad in the Accidant?

Was any other matarial or property damaged?
Was there any video captured by Car Camera?
Number of Passengers {Including Driver)
Details of Police Action

Was the aceidant reported to the police?

If'Yes Please state which Folice Statian

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Side Swipe- Same Direction
Clear

Dry
Mo
Mo

Yes
Mo

Mo

Ma

| WAS TRAVELLING ALONG FERNVALE CLOSE TOWARDS FERNVALE LANE. THERE WAS A LORRY GBA1054) PARKED
ALONG THE LEFT SIDE oF THE ROAD. WHILST | WAS PASSING BY, SUDDENLY | FELT AN IMPACT AT THE LEFT
PORTION OF MY TAX|. THE LORRY GBA1054) HAD COLLIDED ONTO THE LEFT PORTION OF MY TAX|. THIRD PARTY

ALIGHTED FROM HIS LORRY AND WE BOTH IN

Are accident photos available for attachment?

Vehicle Registration Numbar
Vehicle MakeModeliCalaur
Details Of Proparties

Name of Drivar
NRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Inctuding Driver)
Details of Witness

MName

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

SPECTED OUR VEHICLES,

Yes

GBA10544

KANDASAMY BALU
F8127440p
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Sketch Plan

]
SKETCH PLAN
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Sketch Plan #2

f1eenite Gircummances of the Accigynt
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