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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Sig‘nz';tu re Driver':Sigr‘l.atu re Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Describe Circumstance of the Accident.

ON 20/10/2018 @ 1400 HRS, | WAS DRIVING MY TAXI (SHC 6416 J ) - TRAVELLING
ALONG TOA PAYOH LOR 6 WITH 2 PASSENGERS ONBOARD, IN THE LEFT LANE.

| STOPPED MY TAXI AS VEHICLES AHEAD OF ME STOPPED.
WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SJV 2534 D - SUBARU/WHITE )
WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION AND VEHICLE
B HAD DAMAGES ON THE FRONT PORTION.

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD VEHICLE B.

*SCENE PHOTOS TAKEN.
DAMAGES FOUND ON VEHICLE A & VEHICLE B
VEHICLE A VEHICLE B
SHC 6416 J SJV 2534 D
REAR REAR
%S
PIREMIER TN IRD PARTY VERICLE

PP
o Qpf s
3 [ ‘ I

Driver’s Signature & NRIC Number
Monday, October 22, 2018 @ 9:25:22 AM
( attended by )




