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MTCS 1115048 Trans-Cab Sorvices Pte Lid « HO
ENTRY DATE & TIME 317122010 10:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsass raport porrecily W detalls of the socadent 1o speed up (he daima process.

2 Thus Form must be ¢oempl o o

3. information provided Ml bo as Wu pambb. Any unﬂ'ul mmpnumm of withokiing of masarial facis may aliow Insurance companies 1o wepuc
repodiate pdicy ability

4, The issue and scoceptance ol 1ig Form by insurance campanses is not an admisgion of policy lleblity on (he pard of the msuranocs companées,

5.

€. This report will ba forwarded by the insurers of the (nsurers of the GIA Records Managaman] Canire established by the Genaral Inswance Association of
Singagore(Gla) for wchiving and !t copies of this report will for & fee be made svailatie upon apphcation by Intarsabed partes.

7. By the lodgsment of this report 2o the insurars, you harsby consent % the archiving of this repont al (he tentre 8nd (0 copies of the report beng made avatable
aforesaid.

ACCIDENT STAIEMENT

Date Of Raport 31/12/2010 10:58

Date Of Accident 30/12/2010 12:50

Exact Location Of Accident Middle Road X Bencoolen Strest
DFYAILS OF OYWN VEHICLE

Vehicle Registration Number SHDS42R

InsuredPolicyholder

Name Of Ragistered Owner TRANS-CAB SERVICES PTE LTD

Company Registration No 200303878%

Vehicle Particulars

Manufacturer TOYOTA

Maodal WISH-1.8 (A)

s:iair‘r’u Pgm d‘f:‘rtmbch vehicle was baeing used Vitw avid rewardt

Ara u claiming under your own ingurance policy No

for repalr to your vehicle?

If No, Please state action to be taken Third Party

Vehicie Category Taxl

Insurance Company

Name of Insurance Campany First Capital Insurance Lid

Type Of Coverage Third Party

Fleet Policy Yes

Palicy Number D-08015310MFSH

Cover Nots Number

Driver

Name of Driver CHONG SWEE HIAN

NRIC S0302348F

Oate Of Birth 31/05/1946

Occupation Outdoor

Date Of Driving Pass 23/03/1873

Oriving Experience 37 Years And & Months

Gender Male

Mobile Number (Local) +85-82364885

Fax Number

Contact Number

EMail Address

Addiass %212552 Jurong East Street 24

Posicode 600250

Was driver an employea of the Insured’s Company No

If No, Ralationship of the Driver with the Insured  Other - Hirer
Page | of 9



Vehicle Reglstration Number of Driver's Own
Vehicte (if applicable)

Insurance Company of Driver's Own Vahicle (if

applicahlg)

General Information of the Accident

Type Of Accident Collision- Traffic Light Junction
Weather Conditons Raining

Road Surface Wet

Other Information

Was any body injured in tha Accident? No

Wag any other material or property damaged? Yes
Deataifa of Police Action

Was the Accident reported tot the Palice? No
If Yes,Plsase state which Police Station

Was notice of intended Prosecution given? No
If Yes,egalnst whom?

Clrcumstances of Accident

On 30.12.2010 at about 1251hrs, | was stationary at the extreme right lane along Middie road, intended to make right tum
towards Bencaolen Street. When traffic light showed green amow in my favour, | proceeded to make a nght tun. In the midst of
tuming, suddenly | fek an ampact from my taxi's front partion and realizad that vehicls B {SGUS015G) without stopped and baat
the rad traffic, thus, vehicle B's right portion callided onto my taxi's front right portion. SHD842R ; no passenger onboard,
SGUS015G : 1 female passenger onboard,

Are accident photos available for attachment? Yos

fIETAILS OF OQTHER VEHICLE PROPERTY 1
SGUS015G

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver MELVIN CHER
NRIC/Passport Number

Contact Number 9489 7807
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Drlver)

Datails of Witnosa

Namea

Phone Number

Emai Addrass

Page 2 of &



Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

1.mwmwmlorhnwdentbqndut clabne procesa.
2. Thin Form mast be gompisted by the Policv pm g .
1. Intormatian =y Any witl m
‘wm.mprovhd m:l':’b- as trythiy)] and eccurate we possihile. Any wiiful misrepressniation or wilhhoiding of matenial facts may
4. The issus snd i
5 acceptance of (hs Form by insurancs compenles Is not B0 admission of policy labiZy on the part of the instwsnce

= A HDT42R

*
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BT
Midelle Bopd &

Describe Circumstances of tha Accident

@z_z‘ffd o GlA

Declaration
We geclare ihe foregoing particulars are true In every respect,

i bk,

Poicyholtar's £o
1-:,:’ Bignature / Dale & :mswntnamnnuupmuqma Witngzsad by Reporing Centre
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ENTRY DATE & o LR

' SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1.'“““““1&-“.“0““”.

1. Thia Form mnt be consaiging ity Iba Polovhoiser And/or the Abodsed O,
l.lmmmnnw-mh&wwwm-ﬁmnummnwmmbm
ragudiale peicy sbilty

4. The (ssus and scosplanes of #is Form by (NIKSNOs Companies s nal sn sdmisdion of palicy UabNiy On e part of the ABLTEHER Bampanig.

¢ Aux Qss B aei0R I0RY MOKAIRY o S0 Padea for iavealastian,
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doresan.

Ousis OI Raport O/12/2010 18:38

Dste OFf Accident 30/12/2010 13:10

Exact Location Of Accident JUNCTION OF BENCOQLEN ST AMD MIDDLE ROAD
Vehicle Registration Nymber BGUS018G
InauredPoBicyhoider

Nams Of Registered Owner MELVIN CHER TECK YIANG
NRIC 57828314H

Vehlole Particulare

Manutacturer MITSUBISHI

Mogal LANCER-1.6 CVT (A)

Eln;:. P:’rg::; :o”r! which vehicie wes being used oo /arE

Are 4 daiming undar your own insuranoce policy Yes

fer repair to your vehicie?

If No. Plgass state sction to be taken

Vehicle Category Private Caf

Nams of insuranca Company Amarican Homs Assuranca Company
Tyops Of Covarage Comprehensive

Fleat Policy No

Policy Number 2100021317

Cever Nate Numbar

Driver

Name of Drivar MELVIN CHER TECK YIANG
NRIC 57826314H

Date Of Birth 27/068/1978

Dccupation indoor

Date Of Driving Pass 06/0872001

Driving Experence 9 Years And 6 Montha
Gender Mais

Mobile Number (Local) +65-84887601

Fax Number

Contact Number

EMall Address

Addreas BLK 601 ANG MO KIO AVE 5 #08-2601
Postcoda 580801

Was driver an empioyes of the Ingured’s Company No

If No. Relationship of the Driver with the [naurad Owner



Vihicle Registration Number of Driver's Own

Vahicies {if npplicabla)
Insurancs Company of Drivers Own Vahicie (il
upplicabie)
Qunarst infemmation of te Aocldent ®
Typa Of Accident Collislon- Hand to Side
Weather Conditions Raining
Road Surface Wet
Was any body injured in the Accident? No
Was any other matsrial or propany damaged? Yea
Detalls of Police Astion B
Was the Accident reported tot the Polics? No
If Yo3 Ploase stale which Police Station
Was notice of intanded Prosacution given? Ne
It Yas aguinst whom?
Circumstances of Accident
REFER ATTACHED
Are sceident photos svailable for attachment? Yas
DETAILS OF OTHLR VEMICLE #ROFLITY 1
VaPkicle Registration Numbar SHDS42R
Vehicls Maka/ModelColour PREMIER RED TAXI
Datails Of Propartios
Name of Drivar CHONG SWEE HIAN
NRIC/Passport Numbar
Contact Number 823844865
Address ALK 280 JURONG EAST 8T 24 #04-158
Fostcode 800280
insursnce Company Nams
Naturs Of Damage
No. OF Passanger (Incluging Drivar)
Detalis of Witness
Name
Phare Numbar
Emuil Address

Page20f6
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