MCD617153973 / ComfortDelGro Engineering Pte Ltd - Loyang

ENTRY DATE & TIME: 21/11/2017 13:34

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 ability.

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 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note 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

ACCIDENT STATEMENT
21/11/2017 13:34
20/11/2017 16:30

EXIT OF MOUNT ELIZABETH NOVENA X IRRAWADDY ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SHC7052T

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-15072702MFSH

WONG HAI EE GILBERT
$1292920Z

20/10/1958

OUTDOOR

21/02/1981

36 YEARS AND 8 MONTHS
MALE

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

473 SEGAR ROAD #05-322
470743

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
YES

NO

NO

NO

YES
YES

NO

SLJ5632Z

DE SOUZA MICHAEL LAWRENCE
S7827479D

FRT RHT
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Sketch Plan Pg. 1
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

iieas BYETTH, © i ! Lim Ee Soon
;;?@%g.%&%ig’sgc M cs0

Policyholder's Signature Drivér's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIF/EIN N
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Sketch Plan Pg. 2

SHC 7052 T - ACCIDENT STATEMENT

After a female passenger boarded my taxi yesterday (20/1 1/2017) at about
4.30 pm at Mount Elizabeth Novena, I set to move off towards the exit.

As seen in the video footage, I stopped behind a private car when I reached
the exit junction.

I then moved out into the main road after finding no oncoming car in my
direction.

But before I could turn right, I had to stop my taxi to give way to an approaching
car in the opposite direction of the road.

It was under such situation car B( SLJ 5632Z) behind collided into my taxi at
the junction.

I took photos at the scene.

While the impact inflicted damage to the rear portion of my taxi, I found the
front right to car B, a Mercedes, sustained damage.

No report of injury at the time of accident.

I affirmed the above-statement is true
and correct.

Driver name : Wong Hai Ee Gilbert Recorded by Alex Lim
NRICNO : S 12929207

Date: 21/11/2017 &
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