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SINGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE

1. Please repatt comectly the detalis of the accident to'spaed up the claims process.
2 This Form must be completed by the Policyholder andfor the Authorised Driver.
ble. Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o

3, Information provided must ba as truthful and accurate as possi

il and e tv =
repudiate policy ability.
4. The igsue and acceptance of this Form by insurance compan

ies s not an admission of policy abifity on the part of the insurance companies.

S.Mm«w'ggmbomfmdwmmnceforimﬂw.

&, This report will ba forwarded by the insurers of the GIA Records Management Cal

archiving and that copies of this report will, for a fes, be made avaiiable 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 contre and 1o copies.of the report baing made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

08/02/2018 14:12

£8/02/2018 10:20

NEWTON CIRCUS X SCOTTS ROAD

ntre established by the General Insurance Agsociation of Singapore (GlA) for

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicie 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?

1f 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

SHC8625J

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-655087868

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

CHOO KOK SOON
S$1710877H

12/03/1965

OUTDOOR

23/01/1989

29 YEARS AND 0 MONTHS
MALE

CHOOKOKSOON@GMAIL.COM
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Address 108 04-308 BEDOK RESERVOIR ROAD
Postcéde 470108

Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

Goneral Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NC

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: : MALE

Details of Pollce Action

Was the accident reported to the police? NO
if Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJAS500S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage RHT SIDE
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \ e~ tﬁs

DECLARATION

I/We declare the foregoing particulars are true in every respect. U B2 €
Jin B2 Goon

% RANSPORTATION 2ie L. i
JOMF%E{)T ;EG. 1HO. 190203821R . 130
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Slgnature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
ZIASTAT ket hBlanTur_ /S o :

e %
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Sketch Plan Pg. 2

SHC 86253 . ACCIDENT STATEMENT

This morning ( 8/02/2018), a male Caucasian boarded my taxi in city
aren for a trip to Newton Road,

During the journey, I stopped on leftmost lane of Newton Road
before junction of Scotts Road in tandem with red light signal.

As seen in the video footage, 1 moved forward after green light emerged.

All of a sudden, a speedy car B( SJA55008). 2 black Mercedes, dashed
out from Scotts Road and instantly crashed into my taxi amid crossing
the yellow-box junction.

Car B did not stop following the accident and it sped off from the scene
in the direction towards Newton Road.

The impact inflicted damage to the left front of my car.
My passenger was unhurt following the accident.

1 affirmed the above-statement is true

and correct.
—
Driver name : Choo Kok Soon Recorded by Alex Lim
NRICNO : 51710877H
Date: 08/02/2018
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