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ENTRY SATE & TIME SRS E 1 2048

SINGAPORE ACCIDENT STATEM ENT
IMPORTANT NOTICE

1, Pleasn report cgragity the detalls of the accident 1o speed ugp the claims process.
2 This Form must be completes by the Pallevhalder andior the Autnorises Driver,
5. |mformatson providad masst B2 88 gy it gnd poguraly 9% possinie. Any withul rasrepresentaticon or witholding af maleris facts may aliow insuranca companies to

ragudiata policy ability

4. The lsgue and accepiance of shis Form by ingurance companias & nol an
13 E '..I

i the GIA Records Manag
will for & leg be made availahle wpon appicetion
you hereny consent to the grchiving of this repart at the centre

by tha i

PEQEring 11

&, This reporl will be forwarded

aforasald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used

at time of accident

Are you clalming under your own {nsurance policy

far repalr to your vehicle?

if Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Mote Mumber
Driver

Mama of Driver

MRIC Mo

Date Of Birfth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMaii Address

rgLre
SingapanelGIA) for archiving and thal copias of th
7. By the Iodgement of this repoet 1o tha insurars,

ACCIDENT STATEMENT
18/05/2016 12:04

17/05/2016 19:30

DUNEARN ROAD TOWARDS RIFLE RAMGE ROAD
Singapore

DETAILS OF OWN VEHICLE

SHBS441Y

SMRT TAXIS PTELTD
198805369K
NOEMAIL

Dffice-80000000

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

Mo

Third Party

Taxi

First Capital Insurance Lid
Third Party Fire andfer Thefl
Yes

DO-11027591MFSH

TAN KAH HUAT
500351038
07/11/1954

Cutdoor

26/11/1981

34 Years And 5 Months
Male

NOEMAIL

atmission of poboy llab@ty on the pan of tha insurance CoOMpanies

amant Canire established Dy the Ganeral Insurance Assocation of
iy interectad paries.
and 1o copies of the report B2ing made avallable
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Address

Postcode

Was driver an employee of the Insured's Company Yes
if Mo, Refationship of the Oriver with the Insured

Vehicle Registration Number of Drivar's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident Collision- Head to Side
Weather Conditions Cilear
Road Surface Dry

Other information
Was any foreign vehicle involved in tis accident? No

Was any body injured in the Accident? Mo
\Was any other material or property damaged? Yes
\Was there any video captured by Car Camera? M
Mumber of Passengers (Including Driver) 5
Details of Police Action

Was the accident reporied to the police? Mo
If Yes,Please state which Police Station

Was notice of intended Prosecution given? No

if Yas,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG DUNEARN ROAD TOWARDS RIFLE RANGE ROAD WITH FOUR PASSENGER ON BOARD.
WHILST | WAS TRAVELLING STRAIGHT IN MY LANE. | FELT AM IMPACT AT THE LEFT REAR PORTION OF MY TAX A
VEHICLE SEWT08A CAME OUT FROM MINGR ROAD ON MY LEFT AND DID NOT STOP AT THE STOP LINE AS SUCH
COLLIDED ONTC THE REAR PORTION OF MY TAXI .

re accident photos available for attachme nt? Yes

A
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number SFWTOEA,
Vehicle MakeModel/Colour

Datails Of Properties

MWarme of Drivar LINKENOWN
MRIC/Passport Numiber

Contact Mumber

Address

Postcode

Insurance Company Nama

Mature Of Damage

Ma. Of Passenger (Including Driver)

Detalls of Witness

Mame

Phane Number

Email Address
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Sketch Plan #2
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