Cab Services Pte Ltd - HO

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/gr the Authorised Driver

3. Information provided must be as truthful and accurate 85 possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

4 The issue and accaptance of this Form by insurance companies is nat-an admission of policy liability on the part of the insurance companies.

5. Any false r ing may be refer

igation.

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the canlre and 1o copies of the repart being made avallable

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

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
Name of Insurance 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

Mobile Number

Fax Number

Contact Number
EMail Address

Address

Postcode

ACCIDENT STATEMENT

05/04/2014 12:33

04/04/2014 15:20

JALAN BUROH / WEST COAST HIGHWAY ROUNDABOUT
Singapore

DETAILS OF OWN VEHICLE

SHC5209Y

TRANS-CAB SERVICES PTE LTD
200303878K

RENAULT
LATITUDE-2.0 CVT ABS (A)

HIRE AND REWARD

No

Third Party
Taxi

First Capital Insurance Ltd
Third Party

Yes

D-12047359MFSH

ANG HAN SENG
S0739681C

01/10/11947

Qutdoor

23/04/1966

47 Years And 11 Months
Male

(Local) +65-96283043

NOEMAIL

BLK 178 LOMPANG ROAD
#16-30

670178

Was driver an employee of the Insured's Company No
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if No, Relationship of the Driver with the Insured Other - RELIEF
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Chain Collision
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No

Details of Police Action

Was the accident reported to the police? Yes

If Yes,Please state which Police Station

Police Station Name Bukit Timah Neighbourhood Police Centre

Police Station Address ROAD: 1 Duke Road , POSTCODE: 268914 , COUNTRY: Singapore
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

Was notice of intended Prosecution given? No

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20140404/4135
Are accident photos available for attachment? Yes
Vehicle Registration Number SGM8a38R
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
Name
Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGY5065R
Vehicle Make/Model/Colour
Details Of Properties
Name of Dniver
NRIC/Passport Number
Contact Number

Address



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Name ANG HAN SENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHC5208Y
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN
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Describe Circumstances of the Accident S’//

.'/
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Declaration

Ve daciars the fnregoing pariculiss are true in svary respect.

SO isamm Jaom,

Policyholders Sgrature ( Date & Dyiver's Sigrusture (If driver is nol the palioyholder) | Dale  Witnessed by Reponing Centre
Tine A Tene Personnel

Page | of 2

Page 4 of 15



