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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corepily the details of the accident ta speed up the claims process,
2. This Form must b2 completed by the Policyh
3. Information pravided must be as indnful and accurate 25 possitle, Any willul missepresentation or withalding of malerial facls may allow insurance companies 1o
repudiale palicy ability

4, The issue and accepiance af this Form by insurance companies is mot an admissicn of palicy labilily on the part of 1he insufrance companies

5 he referred to the Police for investination,

5 An f
. This repon will be ferwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assotiation af
Singapore|GLA) for archiving and ihat copies of this report will for a fee be made available upon spplication by Inlgrested parties

7. By the lodgement of this report 1o 1he insurers, you hereby consent 1o the archiving of this report &t the centre and 1o copies of the repor being made avalabla
aforesaid.

Idar andior the Authorised Criver,

ing m

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

121272012 1118
11122012 19:00
Buangkok Green

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredfPolicyholder
MName Of Registered Owner
Co Reg Mo

Vehicle Particulars
tanufacturer

fModel

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 Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

Address

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

SHD53245

TRAMNS-CAB SERVICES PTELTD

200303878K

TOYOTA
VASH-2.0 (A)

Hire and Reward

Ma

Third Party
Taxi

First Capital Insurance Ltd
Third Party

Yes

[-12047359MFSH

ALLAN TAN BAK YEOW
S00636270

15/09/1953

Cutdoor

30/06/1981

31 Years And 5 Months
Male

(Local) +65-98336448

NOEMAIL

BLK 488 JURONG WEST AVENUE 1

#09-127
G40486
Yes



Wehicle Registration Mumber 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 body injured in the Accident?
Was any other malterial or property damaged?
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 ¥es against whom?

Circumstances of Accident

On 11.12.2012 at about 1900hrs, | was at a stationary position at the extreme left lane along Buangkok Green to pick up a

Collision- Changelcross lane
Raining
Wet

Ma
Yes

Mo

Mo

passenger. VWhile stationary for a few seconds, | felt an impact from the rear. Vehicle B (SGJ1241D) collided onto my taxi's rear
portion. Vehicle A: no passenger Vehicle B: 2 passengers frc

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Maodel/Colour
Details Of Properiies

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Fhone Mumber

Email Address

sSGJ124D

J MESHIETHTHAM THEWY
SG6E4A4841G

Page 20l 0



Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident o speed up the claims process,
2. This Form must be completed by the Polieyholder andior the Authorised Driver.
3. Information provided must be as bruthful and accurate as possible. Any wiliul misreprasentation or withhelding of material facts may

allgw insurpnece companies (o repudiate policy liability,

4, The izsue and acceplance of this Form by insurance companies is nol an admission of policy liabilily on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

fi. The report will be forwarded by the insurers of the GlLA Recards Management Centra eslabiished by the General Insurancs Associalion
of Singapara (GIA) far archiving and thal copies of this reporl will for & fae be made available vpon applicalion by interested parties.

7. By the lcdgement of this repod o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made available aforesaid.
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Describe Circumstances of the Accident

VLS. TETmL T Rl argows -

Declaration

IW'e declare the foregoing particulars are true in every respecl.

.:J_r
5 o

Palicyholder's Signature / Dale & Driver's Signature (If ditver Is nol he peficyholder) f Date Wilnessed by Reporling Centre
Time & Tima Personnel
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