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E-FILE

MMAT 15034888 | National Assassmant Cerre Servicas - b

ENTRY DATE & TIME: 1500352019 18:17
SUBMITTED BY: Rosfinga Binte Abgul Wahab

MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comaclly the details of the accident to speed up the claims process

2. This Form must be compl Policyhol Authaori £

3. Information provided maust be as fruthful and gocurate

companies to repudiate policy liability.

4. The izzue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies

5. Any false

as possible. Any wilful misrepresentation or withalding of material facts may allow insurance

. This report will be forwarded by the insurers of the
far archiving and that copies of this report will, for a
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

available aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact 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, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Narne of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

https://singapore.merimen.com/claims/index.cfm?fusebox= SVCdoc&fuseaction=dsp v... 24/6/2019

ACCIDENT STATEMENT

15/03/2018 18:17
15/03/2019 08:45
FARRER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKKBTT3L

KOEMN PETER RENE CARDON
527188314

NOEMAIL

(LOCAL) +55-96238608
Others-96236608

MERCEDES-BENZ
E250

PRIVATE USE

YES

PRIVATE CAR

M3IG INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

NO

B 28623631 QMY

JAMIYANPERJLEE MUNKHBAYAR
S7160171D

11/08/1971

INDOOR

08/10/2008

10 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97848280

Page 1 of 24
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E-FILE

Fax Mumber

Contact Number
EMail Address

Address

Postcode

Was driver an employee of the Insured's
Company

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Drver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type 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?

Was any other material or property damaged?

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

Nurnber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

NOEMAIL

255 ARCADIA ROAD
#14-23

289850
NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
4
NO
NO
YES
NO

2

MName: : TUYA CARDON
Gender: ; Female

NO

NO

YES
NOQ
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

https://singapore. merimen.com/claims/index.cfm?fusebox=SVCdoc& fuseaction=dsp v...

SGKST25T

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHC4705M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLT7432T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

https://singapore. merimen.com/claims/index.cfin ?fusebox=SVCdoc&fuseaction=dsp v... 24/6/2019
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Accident Sketch Plan

IMPORTANT NOTICE

L Piesww report gougglly the detad of The sibigent (o spoed wp the clmrm oroce

& TrmForm mur be compieted by the Policyholder and/or the Authorized Deiver

1 ntormaton praveed must be o pruthbul and accurate as possible &1y wiful mesenreientatan g withhoiding of material
Larty may sllevn imsuranes COmpEanet B M'

4. The mspe and sceeptance of this Form by insararce COMPanes 4 not a0 admitsion ot paley KabiTy on the Bart of the iRudrancs
LOMIpaT e

5 Any talig reporting may be reterted 1o the Police for investigation.
B Tre renort el Be fodwarced By the wburets of the GUA Reordy Man sgamenl Certie eylatinfed by the Generad Insuranco

Associaton of Sngapone (GIA) e archiving and that oo of this redort will for a fee e madhe susilable wben aopbration by
interestedd aaifoes

7 By Thee ipidgreent of oheh pepior! 1 the ssaiers ylis herely corent 10 the @rchaong of Tha neport 21 the centre and 1o oo of
the tepiat beng made available sloresad

& Coment under the Personal Data Protection Act [PDPA)

| undertand shnoaedpe agree and coruent that

fai My marer, my wociingp and the General insutante Assacanon of Sngapore [TGIA"] may/bre germitted 1o folleel wie
drtciivee and/0f Broceds my gedsoral deba) per uonae) aor ralioe sl out s they form| mrd @y other personal infermation
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fiwl Edeman s e oy claners findludmg the readling of correspondence, stalements. invouet Feporty ar notsces 10 me
wiheth coula inyoive donciosure of certihin personol data 200Ut me to Being sbaut delaeny of the wme 81 wed 54 oF The
cxternal cover of enveidpeu/mall package]) andfor

[¥) camalying Witk spsdicable law in sdmomtenmyg, proceiaing, mandhng and/or drahng with my claim ireliectivuly the
Purpoues

(Bl @l et ] i e U WENEME | Invoieed o Thin Stombent ang The bauuters Lyt o i Firrmin . vy [ A0 el
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it mig Fersnnat information may/can be dasiowea By any of the insurers andjor GIA To thew thing pety servae providers ol
agenisiinciuding thea Bayerylaw lemy ) abhah ey be sied outvge of Lingapote for pre ar mone of the sbove Purposes

{d)  my Forsonal dgrmation will 3o be colected and wied 1o compise claims haitory far the puarpose of frad detectaoe
Aveilgatos snd managemeni i provent dnd gl future ey

Wl e harmation o coteetod under (d) 2bove may be vhared | diaciosed

Bl o el instets andior dny otiver thid Dartes thal 3uast © evalusbing, irvestget mg, conirallng o marsgng fraud
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Accident Photo
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Identification Card
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Driving License
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MER11B034088 | SMRT Automative Sendcas Fia Lid - Woodlands

EMTRY DATE & TIME: 1503/2018 10:07
SUBMITTED BY: Alex Lim Wel Siong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andiar the Authorised Driver.

3. Information provided must e as truthful and accurate as
il ol BN

repudiate policy labikity.

4. The issue and acceplance of this Form by insurance comparnies is not an admission of palicy [kability on the part of the insurance companies.

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

6. This report will ba forwarded by the insurers of the GIA Recards Management Cantre astabli

archiving and that copies of this report will, for 3 fes, Be made available upon application by interested parties

7. By the lodgemant of this repart to-the insurers, you hereby consent to

aforesaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
15/03/2019 10:07
15/03/2019 09:00

FARRER RD TWDS HOLLAND RD(NEAR FARRER RD MRT)

SINGAPORE

DETAILS OF OWN VEHICLE

SHC4705M

SMRT TAXIS PTELTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18090213MFSH

TAN ENG LEE

S01785344

15/04/1954

QUTDOOR

01/08/1875

43 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

possible. Any witful misrepresentation or witholding of material facts may allow insurance companias to

shed by the General Insurance Association of Singapore [GIA) far

the archiving of this repor at the centre and to copies of the report being made available

Page 1 of 11



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

11

NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
kS
NO
NO
YES
NO

NO

NO

| WAS TRAVELLING ALONG FARRER ROAD TOWARDS HOLLAND ROAD. A VEHICLE SLT7432T WHICH WAS IN FRONT
OF MY TAX| CAME TO A HALT. | APPLIED MY BRAKE TO STOP AND MANAGED TO STOP IN TIME. AFTER WHICH, | FELT
AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE SGK5725T HAD COLLIDED ONTO THE REAR OF MY TAXI. THE
IMPACT PUSHED MY TAX| FORWARD AND CAUSED MY TAX| TO COLLIDE ONTO THE REAR OF THE FRONT VEHICLE

SLT7432T. WHEN | ALIGHTED, | THEN REALISED THAT IT WAS A CHAIN COLLISION INVOLVED OF 4 VEHICLES

INCLUDING MINE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name

YES

YES

FIEL TOO BIG
NO

SGKST25T

PRIVATE CAR

KOM MUN KIET
S6B832807H
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