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SINGAPORE ACCIDENT STATEMENT

I]\,lPORTANT NOTICE
l,Please rep"rt lgllgglfy the details of the accidenl to speed !p the claims process.

2.Thls Formmustbe@
3. lnformaUon prov ded musi be as iruthful and acc!rate as poss ble. Any w lful misrepresenlation or witholding of material facls may allow insurance companies to
repudiate policy llab lity.
4. The issue and accepiance oflhls Form by insurance compan es is not an admlss on of polcy liab lily on the part oflhe nsurance companres.
5. Anyfalse reporting may be referred to the Police for investigation,
6. -Ihis report willbe foMarded by the nsurers oflhe GIA Records l\4anagemenl Cenlre established bythe cenerallnsurance Associaton ofSingapore (GlA)for
archiving and ihat copes of th s repod will, for a fee. be made available upon applcatron by interested parties.

7. By the lodgement of this report to the insurers, you hereby consenl io the arch ving ofthis repod at ihe centre and to coples oflhe report be ng made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/09/2019 09:17

O2l09l2019 1O155

OUTRAM ROAD TOWARDS CBD BEFORE CTE ENTRANCE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type 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

llobile Number

Fax Number

Contact Number

ElVIail Address

SHB5775J

SI!1RT TAXIS PTE LTD

198905369K

NOEI\,1AIL

oFFlcE-80000000

TOYOTA

PRrUS TAX|-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

I\IS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

D-19093'197lvtFSH

PANG KIN HUNG

s7172622C

04t12t1971

OUTDOOR

2010311991

28 YEARS AND 5 ]V]ONTHS

IV]ALE

(LOCAL) +65-80000000

NOEIV]AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

11

NO

OTHER - HIRER

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 
2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NO

ambulance?

Was any other rnaterial or property damaged? YES

lhave been approached by unknown persor(s) Nrr\
solicitirg offering accidect claims assistance.

Number of Passengers (lncluding Driver) 2

Passenger 1 tnutE, : WEI HEN

GENDER: : NiIALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,PIease state which Police Station

Was notice of intended Prosecut;on given? NO

lf Yes,against whom?

Circumstances of Accident

IWAS TRAVELLING IN THE EXTREIVE LEFT LANE ALONG OUTRAI\I ROAD TOWARDS CBD BEFORE CTE ENTRANCE
WITH ONE PASSENGER (IVALE CHINESE) ON BOARD. SUDDENLY A VEHICLE SJV655'1C WHICH WAS TRAVELLING ON
MY RIGHT CUT TOWARDS MY LANE ABRUPLY AND COLLIDED ONTO THE RIGHT PORTION OF MY TAXI. AFTER WHICH
THE II\,1PACT PUSHED MY TAXI TOWARDS THE KERB AND THE LEFT PORTION OF I\,lY TAXI HIT ONTO THE KERB,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

FILE TOO BIG

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

PRIVATE CAR

FLORA TAN HAR LAN

SJV6551C
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lnsurance Coropany Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pq. 1

d*iiij".::,.;-;+,l,,i;;i:;,. ,;,-i:r:"-t;,,;.ii:]' :!.,:r.r'..r:;r:,i:.,rrl,.r:r:-i::;r;.-.-.:rii,i!

rols

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Namei

NRICIFIN No.:
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