MTCS 14099708 { Trans-Cab Services Pre Lid - HO
ENTRY DATE & TIME: AN o4

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be 28 jruthiul and aocyrgte &5 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudials policy ability

4 The msue and acceptance of this Farm by Insurance companias is not an admission of policy liability on the pant of the insurance compansgs.

5 Any false roporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the insurers of the GIA Records Managemant Centre established by the General Insurance Association of
Singapore{GlA) for archiving and that copies of this report will for a fee be made avadable upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg 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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode
Was driver an employee of the Insured's Company

26/08/2014 09:49
26/08/2014 07:50

BUKIT TIMAH SADDLE CLUB CARPARK

Singapore

SHBO9488

TRANS-CAB SERVICES PTE LTD

200303878K

REMALULT

LATITUDE-2.0 CVT ABS (A)

HIRE AND REWARD

No

Third Party
Taxi

Firgt Capital Insurance Ltd
Third Party

Yes

D-12047 3589MF SH/

CHIA BOON GUAN
5164016562
26/10/1964

Outdoor

28/10/1986

27 Years And 9 Months
Male

(Local) +65-80087798

NOEMAIL

BLK 437 YISHUN AVENUE &

#02-2064
760437
Mo



If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
\ehicle

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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If ¥es Flease state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

Other - RELIEF

Unknown - 3P REVERSED
Raining
Wt

Mo
Mo
Yes
MNe

Mo

ON 26.08.2014 AT ABOUT 0750HRS, | WAS DRIVING STRAIGHT INSIDE THE CARPARK OF BUKIT TIMAH SADDLE CLUB
CARPARK WHEN VEHICLE B - SKM7817P WHICH WAS THEN STATIONARY ON THE RIGHT (WITHOUT ANY SIGNAL)
SUDDENLY REVERSED TOWARDS THE CARPARK LOT. UPON SEEING IT, | QUICKLY MOVED TO MY LEFT TO AVOID
HOWEVER VEHICLE B STILL COLLIDED ONTO THE RIGHT PORTICN OF MY TAXI. VEHICLE A - 1 PASSENGER VEHICLE

B - NO PASSENGER
Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

SKM7E12P

ELIZABETH DE FARRAZI

87207229
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Sketch Plan #2

Describe Clreumstances of the Accident

PLEASE REFER TO GIA REFORT

Declaration

Wi declase tha forepoing partculars afe true roevery respect

=
26 AUG 201
S Adren
Palicyholdars Sgaature | Date i - gnaiiTe (F ofiver & notthe polcyhoider) (Dats Witnessed by Reooring Genie
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