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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cqr'ﬂdb{ the details of the accidant to spead up the claims process

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow msurance companies to
repudiate policy liability e

4, The issue and acceptance of this Form by insurance comparnses is nof an admission of policy liabdity on the part of the insurance companias

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

&, This repor will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Assodation of Singapore [GlA) for
archiving and thal copses of this report will, for a fee, be made available upon appkcation by interested parties

7. By the lodgement of thes repart to the insurers, you hereby consent fo the archiving of thes report at the cenire and 1o coples of the repor Deing mace available

aforesaid,

Date Of Report 17/04/2019 11:11

Date Of Accident 16/04/2019 18:25

Exact Location OF Accident HOLT ROAD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

- Wehicle Reglstration Number SLC5e0J

Insured/Policyholder

Marme Of Ragisterad Ownar M CONCEPTZ

Co Reg Mo 53352085A

Email Address MATTHIAS.GOHES@GMAIL COM

Mobile Phone Mo (LOCAL) +65-97353507

Alternative Phone No OFFICE-98008806

Vehicle Particulars

Manufacturer F1A

Model FORTE K3-1.6 (&)

Exact Purpose for which vehicle was being used at

: HIRE AND REWARDS
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action lo be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
~=. Insurance Company
MName of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverane COMPREHENSIVE
Fleet Palicy ND
Folicy Number 2107647366
Cover Note Number 250212012 TO 24/02/2020
Driver
Mame of Driver GOH KIM 300N, STEVEN
MNRIC Mo 51353867
Date Of Birth 02/10/1959
Dcoupation OUTDOCR
Date Of Driving Pass 22/09/1982
Driving Experience 36 YEARS AND & MONTHS
Gender MALE
Mobile Numbear (LOCAL) +65-97353507
Fax Mumber
Contact Number
EMail Address STEVENGOH2@HOTMAIL.COM
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BLOCK 640 PASIR RIS DRIVE 1

Address #11-522
Posicode 510640
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yahicle Registration Mumber of Driver's Cwn
Vehicla
Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

COLLISION - CHANGEI/CROSS LANE

Waeather Conditions CLEAR

Road Surface DRY

Other information

Was any foreign vehicle involved in this accidemt?  NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any |n!ured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have been r-:pprnacr_zed by upkﬂewn person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: UNKNOW - GRAB PASSENGER
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? L[]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

On 16/04/2019 at about 1825hrs, | was driving my vehicle (A SLCS80J) an the right lane along Holt Road towards Nathan Road
When | was near the entrance of Condominium Sheares Ville, a vehicle (B: SHC256T) suddenly pull oul from stationary position
on the left lane, encroached into my lane and hit onto my vehicle's left front portion while turn inte the condominium to alight the
passenger. After the accident, | felt uncomfortable. Vehicle A (SLCS80J) - 1 female adult passenger on board. Vehicle B
(SHC256T) - 1 female adult passenger on board,

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SHC256T

Vehicle Make/Model/Colour HYUNDAI 140, YELLOW COLOUR
Details Of Properties CITYCAB

Vehicle Category TAXI

Name of Driver
MRIC/Passport Number
Contacl Number
Address
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Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
GOH KIM SO0ON, STEVEN

5LC580J
YES

NO

BLOCK 640 PASIR RIS DRIVE 1
#11-522

510640

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
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