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SINGAPORE ACCIDENT STATEMENT

i, Please repor goerectly the detals of the aseident to speed up the claims pracess

2, This Form must Be complated by the Bali

utnarised Drver

2, Infermation pronadad must ba a3 tnuthiful snd sccusate 25 possble. Sy wilful misrepresentalion or witholding of matenal facia may allow msurance campanies to

répudiate policy abdity

4. The issue and acseptances of this Form by insurance campames 5 not an admission of oolicy lat™ty on the part of the insurence samsanies,

3. Anv falgo reparling may be referred to the Police for investigati

G. This repon will be forwsrded by the insurers of the insurers of tha GLA Records Mansgement Cantre esteblished by the Genaral Inzurance Assoziaton of
Singapare{G1A) for archiving and that capies of this repod will for 2 fee be made availatlz upon applization by interesiad parias.

7. By the Jozgement of this repert o the msurers, you hereby consent to the 5r|:".h.--7'|g of this report at the cenire and 1o coples of the report being made aveilaklz

aforosaid.

ACCIDENT STATEMENT

Date Of Report
Data OFf Accident
Exact Location Of Accident

03/08/2013 11:07
03/09/2013 03:45

Waoedlands Crossing X Woodlands Cantre Road
DETAILS OF OWN VEHICLE

Vehicle Regisiration Number

Insured/Policyholder

Mame Of Registered Owner

Co Rag Na

Vehicle Particulars
Manufacturer

Modsl

Exact Purpose for which vahicle was being used

at time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Puolicy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

Address

FPostcode

Was driver an employse of the Insured's Company
If Mg, Relationship of the Driver with the Insured

SHDP235P

TRANS-CAB SERVICES PTE LTD

200303873k

CHEVROLET
EPICA-2.0 {A)

Hira and reward

Ma

Third Party
Taxi

First Capital Insurance Ltd
Third Farty

Yes

D-12047250MFSH

LIM SAN NEE
511788020

04/07 11958

Cutdoor

03/03/2003

10 Years And & Months
Mals

iLocal) +65-82540740

NOEMAIL

BLK 276 Yishun Street 22
#07-258

TEO2TE
Mo
(ther - Relief

[Paae 1 ol ?



Vehicle Registration Mumber of Drivars Own -
Wehicle =

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Type Of Accident Caollision- Traffic Light Junction
Weathar Conditions Clear

Road Surface Cry

QOther Information N

Was any forgian vehicls invoheed in this accident?  Na

Was any body injured in the Accidant? Yes
VWas any othar material or propery damaged? Yes
\Was there any video captured by Car Camara? No

Details of Police Action

Vilas the accident reported o the police? Mg
If Yas, Plzass state which Police Station

Vilas notice of intended Prosscution given? Mo
If Yas against whom?

Circumstances of Accident

On 03.02.2012 at about 0345hrs, | was traveling straight at the extrame right lane along Woodlands Crossing{from BKE)
towsrds Woodlands Centre Road. When traffic light was green in my favour, | proceeded to go straight. While | was inside the
yellow, suddenly vehicle B (SGU408P} dashed out fram Woadlands Centre Road and beat red light. Thus, vehicle B's front left
portion collided into my taxi's right rear portion. SHDO235PF © 1 male passengsr onboard. SGU408P : ne passenger onboard.

Are accident photos available for attachmeant? Yas
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGU408P

Vehicle Make/Model/Colour
Detzils OFf Properties

Mame of Driver MOHAMAD IZWAN BIN MAHBUD
MRIC/Passport Mumber 590245182

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MNams

Fhone Mumber

Email Address

DETAILS OF INJURED PERSON 1

Nama LIM SAN NEE
Approximale Age

Imjuries Sustain

Injurad person in which vehicle? SHD9235P
\Ware seat belts worn? Yas

Was injured convayed to haspital by ambulance?  No
Address
Fosteods
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Sketch Plan

SKETCH PLAN
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