1047308 SMR1 Automotive Services Fite | td - Woodlands

INTRY DATE & TIME. 1104/20189 14

MITTID BY B. Thaiyal Nayagi

IMPORTANT NOTICE

1. Please report €

rrectly the details of the accident to speec

SINGAPORE ACCIDENT STATEMENT

1 up the claims process

I'tus | orm must be completed by the Policyholder and/or the Authorised Driver

Informatnan provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facls may allow insurance companie

repudiate policy liability

1. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

Any false reporting may be referred to the Police for investigation.
I'his report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
irchiving 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 to the archiving of this report at the centre and to copies of the report being made available

foresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

b-xact | ocation Of Accident

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reqg No

F-mail Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

E-xact 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, Flease state action to be taken
Jehicle Category

Insurance Company

Name of Insurance Company
lype 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

11/04/2019 14:27
11/04/2019 12:50
COMMONWEALTH AVENUI
SINGAPORE

SHB52537

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRED AND REWARD

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCI

THIRD PARTY FIRE AND/OR THEFT

YES
D-19093197MFSH

TOH THIAM CHOO
S1575280G

04/10/1963

OUTDOOR

07/11/1991

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAII
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

lype Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Nas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

| WAS STATIONARY ALONG COMMONWEALTH AVE AT THE SECOND RIGHT LANE DUE

706

NO
OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING

WEI

NO

NO

NO

YES

NO

NO

NO

IO RED TRAFFIC LIGHT. A

MOMENT LATER, SUDDENLY | FELT AN IMPACT FROM BEHIND, THE VEHICLE SKH2181A FROM BEHIND HAD COLIIDED

ONTO THE REAR PORTION OF MY TAXI.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No Of Passenger (Including Driver)

SKH2181A

PRIVATE CAR
WONG WAI LING SHERLYN
S7024511F

Page 2 of 9



Sketch Plan Pg. 2

Tanbtin Y7 Ao YatiAn g

o RSN v

SKETCH BLAN

P r—“‘ ‘

Ave

#

2 | | {3
-3 I R

i

L5

A SHe §3¢3 7

&~ sey 1814

Copprn by v

i
[
i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—
i

— S — s —— e

|

e e BN EN N = e — I S ;
= ool L el B ) s | '

i - Sl N e s, R .4.{
B I T e R e
e T I fartroni T

ﬁcﬁ&?ﬁl—'——““_*_” — e ]

| 2
e\ A% /%ﬁ,& %« u/‘/m

\_’ T \
ETC
S (M S

Page 4 of 9



1 ihe ko s GECO

LI

CHMPANIRS,

4 Mhe
o Any
6. Thiy

Assatiation of Smps &
aterested partios

sEatien prvisged ¢ mﬁ
‘azts may sllowe st ’

(1 "M IR ONA

1wy ueand acccpt:tﬁgé 8 ot et

false reportin,

vepont wilt be forwan it eos il f : of W&i-irw
el : ' mﬁﬂm‘ﬁv:

T By the icdgmontéffﬂﬁfq"' ) rere i e A0 andtotegios of

e repait beirg Maoe ava

3 Consent under the Perso i
Lundertand, atknd\i.mg
[y Wiy insurer. m ‘ “’ﬂ“) e,
dierteee and/er praocs ‘JMOM‘%W!
srgivided Sy o or 9 ALY 4 i ! 4 i
“ersaral Information o di Wit H ts Ave lnsu e
'miw‘e(s) in b f A J he
Vioerary Autitorbgs gt 1 | o punposets)
af
]
{1 procesing, ha i ! -
wsstndigetinns rald o =
fil e estigating e e
i fsarpng au
UV el stening my riing 1h T ] e
Alm'uumttw ] ¢ e e eli 3z 0n the.
pxtennal caven il Al aa ka
)
) ‘qmnl‘-v"m m‘ vath S i il ig Iﬂ‘m"!“lwg
B Jpnmlllied
ip coilect, us0] Aike -
w) vy Pergoyialiond /3 Tor ] [ l ’W’Wmm
Aol SRR { ol | i {1 M'"TIQAE'M Fitf‘,‘!\!‘\(’t
dy 1y Persunat | ‘mﬂw?\' te ] o &b!hﬂﬂn
VgL artd.’ Y7 ¥ i
Ll "
#) e sigrreagios g el
ot aslimeees g 1 O Ia} "Q‘I“
eguialurs, N
o
\'.',

S e
Pl ynelder’sSigngiae

e &

Yiosr

‘Page 30l 9



