
[4SR1]9123593 / SN1RT Altomolive Serv ces Ple Ltd - Woodiands
ENTRY:)ATE & TllvlE: 18109/2019 11 28
SUBIMII IED BY: B. Tharyal Nayag

IIVlPORTANT NOTICE
1. Pl-"ase reporl ggllggj].y the cletails ofthe accident to speed up the cta ms process.

2. Thls Form must be completed by the PoLicyholder and/or the Authorised Driver.
3. lnformaUon prov ided m u st be a s iruthfu I and accurate as poss ible. Any willul mis represenlat on or withold ing of material facts may allow n su ra n ce com pa n ies 10
repudiate po icy liability.
4. The ssue and acceptance oflhis Form by insurance compan es is not an admlss on of policy labilly on the part of the insuTance cornpan es-
5. Any false reporting may be relerred to the Police for investigation.
6. This report will be forwarded by the nsurers of the GIA Records lvanagement Centre established by the Generel tnsurance Association of Stngapore (GIA) for
archiv ng ard that cop es ofth s report will, for a fee, be made avaitable upon applcalion by interested parties.
7. By the lodgement oflhis report to ihe insurers, you hereby consenl io the archiving of this report at the centre and to copes of the reporl being made available

SINGAPORE ACCIDENT STATEMENT

Date Of Repori

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1810912019 11:28

1810912019 10:20

ADIVlIRALTY LANE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\y'obile Phone No

Alternative Phone No

Vehicle Particulars

lvla n ufa ct u re r

l\y'odel

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

lvlobile Number

Fax Number

Contact Number

EMail Address

sHc4225G

SI!,IRT TAXIS PIE LTD

198905369K

NOEI\iAIL

oFFtcE-80000000

TOYOTA

PR|US TAxr-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

IVIS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-19093197MFSi

LEE GIN CHONG

s7470346A

29t04t1974

OUTDOOR

22103t2004

15 YEARS AND 5 I\,IONTHS

I\4ALE

(LOCAL) +65-8ooooooo

NOEMAIL

Pase T ofg



Address

Postcode

Was driver an employee of lhe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registralion 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

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? YES

I l'ave been dpproached by unknown persor(s) 
NO

solicitirgi o"ering accident clain s assistancp.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

I STOPPED IV]Y TAXI ALONG ADMIRALTY LANE AS I WAS IVAKING A CALL. SUDDENLY I FELT AN IIV]PACT AT THE REAR

OF I\lY TAXI. A VEHICLE GBD5726L HAD COLLIDED ONTO THE REAR RIGHT PORTION OF ]V]Y TAXI. AFTER WHICH

THIRD PARTY CONTINUED TO DRIVE AWAY, I WENT AFTER THIRD PARTY AND IVANAGED TO STOP HII\'4 A DJSTANCE

Attachment(s)

Are accident photos available for attachmenl? YES

Was there any video captured by Car Camera? YES

11

NO

OTHER - HIRER

-

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

Remarks/ Reasons: FILE TOO BIG ,

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle ftrla ke/ l\/]od e I/C o lo u r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

GBD5726L

ALLIANCE DIVINE IMPEX PTE LTD

CO]V]I\IERCIAL VEH ICLE

SELVAI\,1 KAKRIKALAN
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No. Of Passenger (lncluding Driver)
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ReportinE Centre Personnel's signature

N6me:

NRIC/FIN No.:

Policyholde.'s Signature

Dare & Time:

Sketch Plan Pg. 1

4"11 (1";'PY

Date & Tir.1e:
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