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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please regen correctly e details of Ihe accidant to speed up the claims process
2. This Form must be camel
3, Infarmation pravided must be 8% truthfu and agouraie 85 poasile. Any wilful missepresentation or withalding of malarial facts may afiow insurance COMpanes to
repudiale palicy aoiity

. 4, The issue and actestance of this Form Dy INsUrance compames is not an sdmission of policy liakdity on the part of the insurance COompanias,

3. Any false reperting may be referred to the Palice for investination

&, This repon will be fonvarded by the insurers of tha insurars of the GlIA Records Mansgement Cantre esdablished by the General Insurance Assacialion of
Singapore(GlA) far archiving and that coples of this raport will far a fe& be made available upen agplication by interested parfies.

7. By tne ledgement of tnis repant to the Insurers, you hereby consent to the archiving of this report al tne centre &nd 1o copies of the repan being made available

I afarezaid.
: ACCIDENT STATEMENT
Date Of Repart 15/06/2012 11:08

1he Policvholder andiar the Authonsed Driver

Paolicy Number
Cover Nate Mumber
Driver

MName of Driver
MNRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Nurmbear

Fax Number
Contact Number
EMail Address

Address

Fostcode

Date Of Accident 15/06/2012 1015
Exact Location OFf Accident LUPPER SERANGOON ROAD ¥ SUNSHINE TERRACE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD124K
Insured/Policyholder
Mame Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 200303578K
Vehicle Particulars
Manufacturer TOYOTA,
Medzl WISH-1.8 {A)
Eﬁ;&ep;frggm ;clr_lrtwhmh vehicle was being used HIRE AND REWARD
Are you claiming under your own insurance policy Na
for repair to your vehicle?
' If No, Flease state actian to be taken Third Party
Vehicle Category Taxi
Insurance Company
Marne of Insurance Company First Capital Insurance Lid
Type OF Coverage Third Party
Fleet Policy Yes

D-09015310MFSH

ZAINI BIN SAHAL
514882180
0d4/M12/1861

Qutdoor

31011988

23 Years And 4 Months
Male

{Local) +85-08202044

BLOCK 328 TAH CHING ROAD

#11-18
610326

Was driver an employea of the Insured's Company No

If No, Relationship of the Driver with the Insured Other - HIRER
Fage 1ol [1



sicle Registration Number of Driver's Qwn -
shicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident Collisian- Cross Junction
Weathar Conditions Clear

Road Surface Dry

Other Information

Was any body injured in the Accident? Mo

\Was any other material or property damaged? Yes

Details of Police Action

\Was the accident reported to the palice? Mo
If Yes Please state which Police Station

\Was notice of intended Prosecution given? Mo
If ¥&s,against whom?

Circumstances of Accident

ON 45.06.2012 AT ABOUT 1015HRS, | WAS TRAVELING ALOMG UPPER SERANGOON ROAD AND WAS INTENDING TCQ
TURN RIGHT TOWARDS SUNSHINE TERRACE. AS THE RIGHT TURN ARROW/ TURNED GREEN IN MY FAVOUR ALONG
UPPER SERANGOON ROAD, | PROCEEDED TO TURN SLOWLY. WHILE IN THE MIDST OF TURMING, VEHICLE B -
GM7288M WHICH WaAS TRAVELING FROM THE OPPOSITE DIRECTION OF UFPER SERANGOCN ROAD, SUDDENLY
DASHED OUT AND COLLIDED ONTO THE LEFT FRONT PORTION OF MY TAXIL. MY PASSENGER WHO WAS SITTING
BESIDE ME 1S WILLING TO BE MY WITNESS, WEHICLE A - 1 MALE PASSENGER VEHICLEB -1 FEMALE PASSEMGER

Are accident photos available for attachment? Yes
yehicle Registration Number GMT228M
Vehicle Make/Model/Colour

Details OFf Properties

MWame of Driver TaM KM SI0K
MRIC/Passport Murmnber 520818106
Contact Number B2086060
Address

Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

Details of Witness

MName SY. TAN
Phone Murmber

Email Address
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Sketch Plan Pg.1

SHETCH FLAN

IMPORTANT NOTICE

1. Figese reporl correctly the details of the accident to speed up the clpims process.

2. Thiz Foremmust be completed b lieyhalder andiar the Autharis jver.

3. Information provided rwst be as truthfy s5\ble. Any willul misrepresentation or withholding of material fects may

ellow insurance companies to rapudiate pelioy (ability,

4, The issue and acceptance of this Form by Insurance companies is not &8n agmission of palicy lizbility on 1he par of the insurance
companias,

5. Any false renorting may be referred to the Police far inveztinatl

6. The repor will be forwarded by Ihe insurers of Ihe GiA Records Manzgement Cenlre established by Ihe General Insurance Associaton
of Singapere (GUA) for archiving and that coplas of Lhis repor will for a fee be made avallable wpan applization by Interesled partics.

T. By the lodgemgnt of 13 report 1o the Insurers, you hereby consent to the archiving of this report a1 tha cenlre and to aopios of the
repoil hj._in&h;m‘d'c availabis .nresala‘l
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Declaration

e declara the foregoing cariculars 2re frue In every respecl,

c;%///,g ' 15 4N 200 Andren

Folicyholder's Slgnature § Date & Qriver's Signatuse (I driver i$ nol the policyhaizen) f Date Wilnaszed by Reporting Contre
Time & Time Fersonnal
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