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Date Of Report

Date Of Accident

Exact Location Of Accideni

08t05t201314.03

0710512013 22:00

Serangoon Road

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2013 I 1 :03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl gglreqi! lh e deta ls or the accidenl to speed up ihe claims process.

2.Thls Fom mustbe@
3. lnto.mation Provid ed m! st be as ggllllEllleggllelg as poss ble. Any w lful m srepresentat on or with old ins of maler al facts may allow n su r6nce com pa n ies to
repudiate polcy abilty
4. The issue and acceptance ofthis Form by lnsurance companies is nol an admission of polcy liability on the part ofihe lnsLr€nce companles.
5@
6. This repodwill be foMarded by ihe insurers oithe insurerc oithe GIA Records l/lanagement Centre establshed by the General lnsurance Assocaiion of
Singapore(GlA) for arch vins and thal copies ofthis repolrwiilfor a fee be made available upon application by inleresied padies.

7. By the lodgement of th is report to the nsurers yo u hereby con sent lo the arch iving oi th s report at the cenlrc an d to copies oi ihe report bein g made ava ilable

Vehicle Registration Number

lnsuredlPolicyholder

Name Of Registered Owner

Co Reg No

Vehicle Particulars

lvl a n ufactu re r

N4odel

Exact Pulpose for which vehicle was being used
at time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action io be taken

Vehicle Caiegory

lnsurance Company

Name of lnsurance 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

Elvlail Address

Postcode

Was dr ver an employee of the lnsured's Company

SHB7685Y

TRANS-CAB SERVICES PTE LTD

200303878k

CHEVROLET

EPTCA-2.0 (A)

Hire and reward

No

Third Party

Taxi

First Capital lnsurance Ltd

Third Party

Yes

D-12047359MFSH

MOHAMAD HAROON BIN AHMAD

s0064757H

23/14t1954

Outdoor

26/03/1980

33 Years And 1 N4onth

Male

(Local) +65-90025045

NOEIV]AIL

BLK 465 Pasir Ris Street 41
#02-36

510465

No
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lf No, Relationship of the Drlver with the lnsured Other - Relief

Vehicle Registration Number of Drivef s Own
Vehrcle 

_

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weaiher Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in thjs accident? No

Was any body injured in the Accident? No

Was any other material or property damaged? Yes

Was there any video captltred by Car Camera? No

Details of Police Action

Was the accident reporied to the police? No

lf Yes Please state which Police Station

Was notice of intended Prosecution given? No

lf Yes,against whom?

Circumslances of Accident

On 07.05.20.j3 at about 220Oh|S, I was traveting straight at the 2nd lane along Serangoon Road. When I was reaching the

bend, suddenly I felt an impact from my taxi's left portion and realized that vehicle B (SJK3091R) cut into my lane without

checking for oncoming trafflc. Thus, vehicle B's right front portion collided into my taxj's left rear door. SH87685Y : 1 passenger

onboard. SJK3091R : 1 passenger onboard.

Are accident photos avajlable for attachment?

Collision- Change/cross lane

After rain

Yes

Vehicle Registration Number

Vehicle l\.4ake/Model/Colour

Details Of Properties

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature of Damage

No. Of Passenger (lncluding Driver)

Details of witness

Name

Phone Number

EmailAddress

CHEE HON KIONG

s7333454C

5364 PUNGGOL ROAD
#17-639

SJK309l R
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Sketch Plan
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