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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon -zrr:—;l.- the details of the accident o speed Up tne claims process

# This Form must be completed by the Policyhodder angior the Suthorised Dover

ded must be a5 ruthiul and accurate 35 possible. Any wilful misrepresemation of wiholding of materal facts may zllew insurance companias bo
abilty

4, The msue and

coepiance of fnis Farm by insurance compan:es 5 nat an admission of poliey a0iey on the pan of the insurance companies

5. Any false reporting may be relerred to the Police for invegtioalion,

&, Tris report will be fanwarded by the insdrers of the insurens af e GLA Reoords Management Centre established by the General Insurance Association of

z1&8% for zrchiving and Lhat copas of this report will for a fee be mads available upon aopplicabon by ind d parties

& ledgement of this repod ta the insurets, you hereby consent 1 1he archiving of this repod at lhe confre and o copies of e repert being mads available

aloresaio
ACCIDENT STATEMENT

Date Of Repont 07062013 1002
Dizte OF Accident (062013 0% 30
Exact Location OFf Accident 2458 Pasir Ris 5t 21 MSCF

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHDUSTEA

Insured/Policyholder
Mame Of Registered Owner TRANS-CAB SERVICES PFTE LTC
Co Feg Mo 200303878K

Vehicle Particulars

Manufaciurer CHEVROLET

Madel ERICA-2.0 (A}

Exact Purpose for which vehicle was being used

Hire Reward
at time of accident Hire and Rewarc

Are you claiming under yaur own insurance policy

: ¢ M
for repair to your vehicle? %
If Mo, Please state aclion to be taken Third Farty
Vehicle Categaory Taxi

Insurance Company

MName of Insurance Company First Capital Insurance Lid

Type Of Coverage Third Party
Fleet Faolicy Yas
Policy. Number D-12047359MF SH

Cover Mole Mumber

Driver

Mame of Driver

MOHD ISEANDAR BIN ZAINAL

MRV Mo SE129918H

Date OF Birth 2B6/09/1981
Dcoupation Cutdoor

[iate O Oriving Fass 121002010

Driving Experience 2 Years And 7 Monihs
Gender Male

Maobile Mumber
Fax Mumber
Contact Number

EMail Address

[Local) +G5-86157359

MOEMAIL
BLK 244 PASIR RIS STREET 21

Address £10-115
Postocode 510244
Was driver an employes of the Insured's Company  No

if Mo, Relaticnship of the Driver with the Insured

Cither - Hirer

tage |

[H]



Vehicle Registration Number of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Hoad Surface

Other Information

Was any forgign vehicle invalvad in this acgident?
Was any body injured in the Accident?

Was any other matenal or properly damaged?
Was thers any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police™

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

On 08.06.2013 at about 0930hrs, | was traveling down from 4th flesr 1o 3rd floor along Block 2454 Pasir Ris Steet 21 mulli

Unknown - reversing
Clear
[y

Mo
No
Yes
Mo

Ma

Mo

slorey car park. While driving, Vehicle B (SFH263B.1}) which was park on my right side and beside the pillar suddenly moved out
from stationary and made a reversed without checking for oncoming traffic. Due to no avail, vehicle B's rear partien collided

enta my taxi's right side portion. Vehiclz 4° no passenger Vehicle B no passenger /o

Are accident photos available for altachment?

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Mumber
Wehicle Maka/Maodel/Colour
Details OF Properbes

Mame of Oriver
MRIC/Passpart Number
Contact Mumber

Address

FPostcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Fhene Number

Email Address

ey

SFH2E38.

[ERAHIM HAZSAN
S90214104
SB4TET44

ELK 244 PASIR RIS BT 21

#O2-115
510244

» 2ol



Sketeh Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1, Flease report corrgctiy the detals of the aocidenl to spesd up lhe daims process,
Z. This Farm must be completed by the Policvholder andior the Authorised Driver,

dinfurmalion provided must be as truthful and accurate as pessible Any wil’ul misrepresenation or wilnheiding of m
allow irsire companies 1o repudiate policy liability.

4. The issus and acceptence of INls Form by insurance companias is nol an admissicn of palicy liatilily ary the part of the mscrance

companies.
5. Any fulse repasting may be refamed to the Polise for investigation.

ateral lacls may

B. Tric repot will be forwarded by the insures of tha GIA Rosords Maragemen! Conire establisqed by the General Insurance Assosielion
of Singapors [GIA} for archiving and that copies of this repos will for a fee be made available upan appicalon by intereslad partias
7. By the fndyement of this report to the insusers, you hereby consenl to the archiving of this repad at the centre ana 1o copies of the

repori oeing made avaiahle alerosaid.

Sketch Plan . )
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Describe Circumstances of the Accident

Fls- Povon. - GuA  poPors

L

Declaration

We declars the Toregaing parliculars are v in overy resoact.

fl
/‘I&@cﬁﬂk A6 1% @ 1 3eam .

Eaie

Pelicyholder's Signature / Date &

Dr-l-.;_ﬁr's finnalure {1 driver is not the palicyhalder) / Date
Tirme 2

E Tamg,
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