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SINGAPORE ACCIDENT STATEMENT

Ii\IPORTANT NOIICE
1. Please repon 99II99!U lhe details oithe accidenl io speed up lhe cla rns process.

2 rh s Eorm must be compleled by the Policyholdelelg&Illh9-Alg"9lEgq-ry]l9l
3. lnrormation provided must be as lg!I[glg]l!Ec_9! jqlg as possible. Any willul misrepresentailon orwithold n! oI maleraliacls may allow lnsuance
it.p rdraie oolicv liab liy.
4. The issue and acceptance olthis Form by insurance companies is nol an adm ss on ofpolicy liabilily on the p6rl olthe insurance companies.
5. any fals€ reportins may be referred to tho qoI99_fo!i!y91jg3!9n.

03103120201212

0210312020 18:40

JURONG POINT (BOON LAY WAY/ NEAR T/S)

SINGAPORE

6. Ih s repod w llbe fonvarded bylhe insurers olthe GIA Records Managemenl Ceilre esiablshed by the Genera I lnsurance Associat on of S ngapore
ar(:hiv ng and that copies oi lhis repon will, for a fee, be made ava lable upon applcaton by interested pafies.
7.8y the lodgemenlof this report tolhe insurers you hereby consenl lo the archiving ofthis repon al ihe centre and to copes oflhe repo.t being made

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of L.oss

Vehicle Registration Number

lnsured/Policyholder

Name Ot Registered Owner

Co Reg No

Enrail Address

N4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehlcle was being used at
tirne of accident

Are you claiming under your own insurance policy
lor repair to your vehicle?

lf No, Please state 3ction to be taken

Vehicle Category

lnsurance Company

i\ame of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cor'er Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Oale Of Drivr'rg Pess

Drivlng Experience

Gender

Mobile Number

Fax Number

bontact Number

EMailAddress

TOYOTA

PRrUS rAXr-1.8 (A)

HIRE AND REWARD

NO

THiRIJ PARTY

TAXI

I\,4S FIRST CAPJTAL INSURANCE LTD

IHIRD PARry FIRE AND/OR THEFT

D-'19093197MFSH

RATHA KRISHNAN S/O ARUI\,{UGAI\,1

SXXXX4,l62

1210511947

OUTDOOR

21tO511973

46 YEARS AND 9 I\,IONTHS

MALt

(LOCAL) +65-80000000

NOE[,,tAIL

sHc4198B

SI\,IRT TAXIS PTE LTD

1XXXXX369K

NOEI\,4AIL

oFFlcE-80000000



Address

Postcode

Was driver an employee of the lnsured's Companv

lf No, Relationship of the Driver with the lnsured

Vehicle Reglstration Nunrber of Driveas Own
Vehlcle

Insurance Cornpany of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accidenl

Weather Conditions

Road Sudace

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?

\l/as any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution gi'/en?

lf Yes,against whom?

Circumstances of Accident

I WAS I\,,IOVING FORWARD SLOWLY TO QUEUE AT THE TAXI STAND JURONG POINT (BOON LAY WAY), SUDDENLY I

FELT AN II\,,IPACT FROM IIIY RIGHT HAND FRONT SIDE CF MY TAXI. A MOTOR CYCLE FZ233OB HAD ENCROACHED INTO
MY LANE AND HIT THEY RIGHT HAND FRONT PORTION OF MY TAXI, IALIGHTED AND CHECKED THE MOTOR CYCLIST
RIDER AND HE HAD NO VISIBLE INJURY,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Carnera? YES
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NO

OTHER. RELIEF

SIDE SWIPE
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Remarks/ Reasons: FILE TOO BIG

NOVy'as there any audio recorded?

Vehicle Reglstration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categdry

Name of Drlver

NRIC/Passport Number

iontact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

rZ2330B

MOTORCYCLE

TITAN KANG KHA MENG
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llo. Of Passenqer (lnc udrng Dr ver) I
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5([icH ptAfl

.---......
-.-.Tn-Xl STf,rHO ltaQ.or-tCl Poit'iT

Policyholde ls SiEnetu re Drlv€ls Signarure

(li driver is nor the policyholder)
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Sketch Plan Pg. 2
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Please repoft.orr€cllv the daiaiis of the acci<io 1t to spEi?u Lrp ahe.l2ims p.ocas!.

ihi: Fo,rr nluit be larilletqd ltylltqlsliqltsldcr-qldlqrj,tE-A*iia.tlied-ry]ler

hriormaiion provided niust b€.s tELjgl!!Ggsl3!9-3!]295dJe- Any !vilfu dlisrcpresentation or witilholding of r,laierial

facts rnayallov! insurance conrpani?s to rcrrudia!e Bolicv liability.

Th9 s3!?and icaeptance ofihis Fcrfi by irln[arce !,_ompariesis notan adrnission ol poli.7 lirbili'i7 on the partofihe insurrnae

,. riv :ia lr I relro, tin s m av h-" re{c' rc d 1a :h e p clllta]-ij]gslt4ql
fhe repo( rvillbe iorw.rded by ihe inn.rrer!ofihe e!l ilecDrcls l,4.frgenreljt Cenlre erlablished bythe €enerallnsurance
aslociaiion of singaDore (ctAIfc,r arch:vin3 €nd th;t €opies oi thG repoi wllllor e fe€ be nrads.veilable uDon epplkailon bv

Ilxr report ber13 61a.ic avallairl.' ;iorelai(1.

9. ,:oi:;,ni ,rorlef th,. P€r',orv,l Ditn frdecti.nl r1..t irlrt/l)

I r,iriarsr.irtd,.\il:n,r,rl( rl:l ar :irr:'r . n.l ,:ri r,i -nt il,iti "!'
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Driver's SiSnaiure

(lf driver is [iihe policyholder]
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Policyholoef s Sign.ture

Daie a Tinre:
NRIC/Fll. No.:
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