SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctiy the detalls of the accigent to speed up ihe claims process

2. This Farm miest be completed by fne Folicyholder andior fhe Authonsed Drver

3 Informabon provided mosl be 8% a4l and accurate a5 possicie. Any witul misrepresentation ar wihelding of marterial facis may allow Insurance companies o

repafiate policy ability

4, The issus and zocepiance of this Faim by msusincGe sompniss o n

5 Any false reporting may be seferced fo 1he Baolice for investioation

& This repart will be forwardeg By the insurers of the insurers of the Gla Reserds Management Centre estabiished by the Gensral Insurance Association of
far archiving and that capies of this repert will far a fee be made availablz uzon pplication by inlarested paries

Singapare|3IA)

ot an admission of policy liatuldy on the par of the insurance compames

7. 8y the ledgement of this regort to the insurers youw hereby consent Lo the archiving of ks resort atthe centre and to copees of the repon besng made evatabla

aforesaid

ACCIDENT STATEMENT

Date Of Repoart
Date Of Accident
Exact Location OF Accident

F905/2013 1310
28/05/2013 19:25
Robinson Road

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Namea 0f Registered Owner
Co Reg No

Vehicle Particulars
Manufaciurer

Modsl

Exact Purpose for which vehicle was being used
at time of accidant

Ara you claiming under your own insurance policy
for repair to your wehicle?

if Mo, Pleaze state action to be taken
Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleet Policy
Folicy Numbear
Cover Note Mumber
Driver
Mame of Driver
MRIC No
ate Of Birth
Occupation
Date OFf Driving Pass
Driving Experience
Gender
Mobile Mumber
Fax Number
Contact Number
EMail Address

Address

Posicode
VWas drivar an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

SHD3534Y

TRAMS-CAR SERVICES FTELTD

200303878k

TOYOTA
WISH-2.0 (A}

Hirz and rewsard

Mo

Third Party
Tax

First Capital Insurance |Lig

Third Party

NEC KOK HULIANG GUCHLUI
S574426811E

201121374

Qutdaor

29/011995

17 ¥ears And 1 Manth

Male

(Local] +65-81913818

NCOEMAIN

BLK 253 Jurcng East Streel 24
F03-245

00253
i []
Othar - Hirer
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Vehicle Registralion Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type O Accident Caollision- Changelcross lans
Vieather Conditions Clear
Foad Surface Dry

Other Information

Was any foreign vehicle involved in this accident?  No

Was any body injurad in the Accident? Yes
Was any cther material or property damagsd? Yes
Was there any video captured by Car Camera? Mo

Details of Police Action

Was the zccident reported to the police? M
It Yes Please statg which Police Station

Was notice of intended Prosecution given? No
It Yes against whom?

Circumstances of Accident

On 28.05.20173 at about 1928hrs, afler picked up my passenger at Robinson Cenire Tax Stand, my taxi was traveling straight
at the extrems right lane along Rebinson Reoad, Suddenly vehicle B (SGATT4R) cut into my lane fram left without checking for
oncoming traffic. Thus, vehicle B's right front portion collided into my taxi's lzft front portion. My passengar is willing to be my
wilrgss, SHOSE34Y © 1 passengsr onboard. S3GXTT4R - not sure,

Are accident photos available for attachment? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number SGX774R

YWahicle Maks/Mogel/Colaur

Cetails OF Proparies

Mame of Driver CHOO KIAN BOON, ALVIN
NRIC/Passport Mumber ST01588TC

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Details of Witness

MNams MIESS LIL
Phone Mumber

Email Address

DETAILS OF INJURED PERSON 1

Mame MED KOK HUI
Approximate Age

Injuries Sustzn

Injured persan in which vehicle? SHOEE34Y
Viere seaf belts worn? Yes

Vas injurad conveyad to hospital by ambulance? Mo

Address

Fostoode

II"E?-' Taf T



Sketch Plan

SHETCH PLAN
IMPORTANT NOTICE

1. Mepsa repurt correctly the ditads ol the acosdant 30 spesed U the clastg procass

2. Trus Fofrm rsl B y g Policyholder gn i Aviihor
3. Informatcen providas must b 22 truthiul and accerate as pogaible Anysalbs misreprasenlaben or withhosdng of matensd facts may

allew insurancg cumpanes 1o tepudiate policy lakilny
&: The lwsus and acoeptance of the Form by nsarance cormpanes i not e adrmesson of poiay iy go teepan ol the neamnce

CoETaanies

5-Any faleg remerd L tor invesugat
f. The report adl he foremrsied by Ehwo Insaureds of e GlA Reniedi Atndgemen] Dentre sbtady]ished by he Genedal insuraeon Ssssciation
ot Sregapnre (530 fod archiveg and that copses of i repsr wall lora oo be madn avallabio upon spplicanon by iNEAES1eT paries

T By the lodgamzn of il 1epar 1o he sy, you hereby conhent b ihe arctvnng of s ropodt ad the cenbre and o copess Ub e
repor] peing A avakabis alomsai

Skeich Plan
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Describe Clroumstances of the Accident

=EIEH'1'4' 45 GTA 'rt:-};r el

Declaration

L'sye Seeciares B .’nﬂl—gl:ung particidnre s briss Las ol Tt

Pobeyralders Signature | Dot & Vet Higratarg (1 dnvar @ nal e solzgholded ) - Dals Witnessad iy Roporing Conbre
P arue|
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