SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1. Fleaze repor carrectly the details of the accident 1o speed up 1he claims orocsss

2. This Form maust be completed by the Palicvbolder andlar {he Aulbarised Driver

3, Infarmation sided musst be as qnshiel and = @5 possble. Any wiful misreprosentation or witholding of material facls may allow insurance cormpanies o
repuchate oolicy ability
4 The gus and scceprance of this Form by insurance companizs 15 nel an admission of policy Labiity on be el of the insurancg companies

5. Any false reporting may be referred to the icg for inveslioation.

6. This repor will be forwardesd by he insuress of the insurers of the Gl& Secords Maragement Cenlre established by the General In

SingapereGla) for archiving and that copies of this report will for a fee be made waiable vpes apphcaban by interested paries,

urance Asscciation of

7. By the fodgement of this recort t2 the insurers, you hefeby consent 1o the archving of this reper at the centre and io copies of the repart being made availatiz

aforesad.

ACCIDENT STATEMENT

Date Of Repont 11062012 0911
Date OF Accident 1062012 14:30
Exact Location OFf Accident ELK 735 Carpark of Tampings Strast 72

DETAILS OF OWN VEHICLE

WVehicle Registration Number SHDESATEE

InsurediPolicyhalder

Name Of Registered Owner TRAMS-CAB SERVICES PTE LTD
Co Reg No 200303878k

Vehicle Particulars
Manufacturar TOYOTA
IModel NMISH-2.0 (A}

Exact Purpose for which vehicle was being used

: hire and reward
at time of accident

Are you claiming under your own insurance palicy

for repair to'your vehicla? N

If Mo, Please state action 10 ba taken Third Party

Wehicle Category Taxi

Insurance Company

Mame of Insurance Company First Capital Insurance Lid
Typs Of Coverage Third Farty

Flest Palicy Yeas

Policy Mumber D-08015310MFSH
Cover Mote Number

Driver

Mams of Dnver CHIA BOON HUA
MEIC Mo S1465168C

Date Ot Birth 021111960

Cccupation Outdoor

Date Of Driving Pass 16/01/1979

Criving Experience 33 Years And 4 Manths
Gender fale

Mobile Mumber {Local} +65-B5025158

Fax Humber
Contact Number
Entzil Address

Adrrses GLK 114 bedok North Street 2
bl #0B-234
Fosicoda A60714
Was diiver an employee of the Insured's Company  No

If Mo, Relationship of the Driver with the Insured Other - Hirer

Fage Talh



Wehicle Registration Mumber of Driver's Own
Vehiclz

Insurance Company of Drver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather Conditicns

Read Surface

Other Information

Was any body injurad in the Accidant?
Was any other material or propery damaged?
Details of Police Action

Was the accident reporied 1o the police?

If Wes Flease state which Folice Station
VWas notice of intendad Prosecution given?
If ¥es. against whom?

Circumstances of Accident

Unknown - TP reversed and hit insured
Clear
Dry

On 10062012 at about 14300rs. | was traveling straight at BLK 735 Carpark of Tampines Street 72 with a passsngsr onboard,
followed behind vahicle B (SJHAB0EM), Vehicle B sloppad and | followed suit. Suddenly vehicie B reversed. | sounded my horn
many times to warn him bet he ignored. Thus, vehicle B's rear right portion collided inte my taxi's front portion Wy pessenaer s

willing to be my wilness. SHDS3TEE - 1 male passenger onboard, SJH4503M child onboard,

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbear
Wehicle Maka/Model/Calour
Cetails Of Proparies

MName of Drivar
MRICFassport Murmber
Contact Number

Address

Fostcodes

|nsurance Company Mame
Mature Cf Damage

Mo, Of Passenger (Including Drivar)
Details of Witness

Mame

Fhone Mumber

Emazil Address

SJH4803M

MR TAY

S0a8 4282

G Gh‘1 f"". R
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Shetch Plan Pg.1

SHETCH PLAN

IMPORTANT NOTICE

1, Flesse renor correctly the datails of the accident 10 spead up e claims process.
7, This Form must 02 comeleted by the Policyholder andlor the Aufherised Driver

2, Infarmalian prowoed musl be as frulhful and scewrale as possihle. Any wilful misnzpresgntilsa or withnaiding of malonal facts may

allmw Insurance compasies lo repudiale pelicy Fability,

4. The tzsiee and acceplance of this Form Sy INSLrance companics is nel an pdressa of palicy lebilily onthe part af the insurance
¥

LOMPANES.
3, ."-'-I'Iy_ f::lgr_- reperling may be referrod in the Polica for inwestigatinn

&. The repart will b farwardad by the insurers of the GlA fecords Management Cenirg oslabiish

1 by the General insurance Associalion

of Singapora (518) for archiving and that coplas of Ihis reper will for a fee be made available vpon applicalicn by lergsted panies,
7. By e lodgemant of Ihis repurt 1o the insurers, you heretry sgnsent te (e archiving of nis report at the conlre and lo coples ol [ne

rapor baeing macde svalable sforasaid,
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Describe Circumstances af the Accident
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