GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo :MSRI1181 05264 Vehicle Registration No: © Hb{;q—éH
Name(as shownin N0y : 18 Siam Chyoon NRIC/FIN/PassportNo : 31378224 B

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

Address : Singapore(

Contact (Tel) : Mobile No.:

Email Address

Date of Accident |2 !6’!}6”@ Time of Accident : 26:55 s .

Place of Accident : LOWM De lfer f?gaﬁ’ ’f’DWC'VOJg R\ur l/a”,&ﬁ 20‘70]

Insurance Company: Ms "F‘irs‘ll Ca,ph‘a«[ IHSUVQMC«& H’«’/F

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report onthe above mentioned accident and would like to include additional information or
make the following amendments:

f’wmaf Name 0] R-&ﬂiS‘{Z&V,&(J OwmeV

v

SMRT TAxIS PIE t1p (Lowxpo“’ll>

L/;s |22

\

Polici}h‘dlder / Ijé:x)pr's Signature Reporting Centre Personnel’s Signature
Date: \* —/—fj,-’ Name:
NI NRIC/FINNo.:

Date:



MSR118105264-01 F SMRT Aulomotive Services Ple Ltd - Woodlands

ENTRY DATE & TIME: 15/08/2018 08:59
SUBMITTED BY: B. Thaiyal Nayagi

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/09/2019 10:20

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident ta speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabitity.

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.

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

6. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repori to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitzble
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Name Of Registered Owner
Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Partiulars
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?
If 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

EMait Address

. ACCIDENT STATEMENT .~ . .. -

15/08/2018 08:59
13/08/2018 20:55

LOWER DELTA RD TOWARDS RIVER VALLEY RD

SINGAPORE

. DETAILS OF OWNVEHICLE =~ .

SHD6&346Y

SMRT TAXIS PTELTD
D-18090213MFSH
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXE

MS FIRST CAPITAL INSURANGE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-18090213MFSH

TAN SIAM CHOON

513782348

19/09/1959

OUTDOOR

231001979

38 YEARS AND 9 MONTHS
MALE

(LOCAL} +65-80000000

NOEMAIL
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