GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ENERAL & Raffles Quay £#18-00 Singapore 048580 f
E  Tel(85)6224 0010 Fax (65) 62240030

Operating Hours : Monday to Friday, 09:00—17:00
UEN: $66550020G / GST Reg. No.: M400017735

&;jsummx :
RECORDS MANASSVENT CENTRE

IIVIPORTANT NOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre -
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : eo bifos 68 o Vehicle RegistrationNo: __Sup 1O =

Name(asshownin NRIC) © D Rock  Sw=er NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Singapore(

Contact (Tel) Mobile No. :

Email Address

e[ i 20X b=
Date of Accident l < 8 Time of Accident: ki i
Place of Accident

s P t..
Insurance Company: Hesy Cepial lvavaien Lrd

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have madea report on the above mentioned accident and would like to include additional information or
make the following amendments:

'_vaV\.A_ o S\_ O gcrt. Ok(‘ U\.(\_

ey 1208 Y
ks o
¥}
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: b ( L1 [J/ Name:

NRIC/FINNo.:
Date:



MCD&18056870-01 / ComforiDelGro Engineering Pte Lid - Loyang
TENTRY DATE & TIME: 02/05/2018 09:28
SUBMITTED BY: Catherina Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcly the details of the accident to speed up the claims process.

* 2. "his Form must be completed by the Policyholder and/for the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability. -

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
3, Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre establlshed by the General Insurance Assaciation of Singapore (GIA) fnr
archlvmg and that copies-of this report will, for a fee, be made available upon application by.interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and fo copies of the report bemg made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/05/2018 09:28

Date Of Accident 01/05/2018 12:05

Exact Location Of Accident PAN ISLAND EXPRESSWAY TWDS TUAS.
Country/State of Loss SINGAPORE

Vehlcle Reglstratlon Number SHA9150R

Ins: M:_ollcyh"’ Ider: g

Name Of Registered Owner CITYCAB PTE LTD

Co Reg No 199502839G

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No , OFFICE-65508768

.Manufaciurer HYUNDAI

Model 140

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number

Name of Driver JIM HOCK SWEE

NRIC No S0206509F

Date Of Birth 01/12/1952

Occupation QUTDOOR

Date Of Driving Pass 251011972

Driving Experience 45 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97357210
Fax Number

Contact Number
EMail Address NOEMAIL
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