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IMPORTANT NOTICE SINGAPORE ACCIDENT STATEMENT 

1. Please report correct_!y th e details I th . 

· F 
O e accident to 

2. This orm must be completed b th p . speed up the claims 

. e ollc hold process 

3. lnformahon _provided must be as truthr er and/or the Authorised Driv 

repudiate policy liability. ul and accura te as possibl A er 

· 
- e ny wilful mIsreoresenlah 1h · 

4. The issue and acceptanc I h' 
on or WI olding of matenal facts may allow insurance companies to 

e o t Is Form by ins 

5. An false re rtin ma be urance companies is not an 

6 This report .11 
b referred lo the Police for . . • admission of poltcy ltabihty on the part of the insurance companies 

· WI e forwarded b h . 
1nves11 alJon 

archiving and that c · . Y t 8 insurers or the GIA R · 

7 8 th I d opies or 1h1s report will for a lee b ecords Management Centre established by the General Insurance Association of Singapore (GIA) for 

· Y e O gement or this report lo the · e made available upon application by interested parties 

aforesa id 
insurers yoll hereb 

I 
bl 

· 
Y consent lo lhe arch1v,ng of this report at the centre and to copies of the report being made ava, a e 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Reg istration Number 

Insured/Policyholder 

Name Of Registered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

01 /04/2020 15:28 

31/03/2020 20 00 

BEACH RD TOWARDS OPHIR FLYOVER 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SHA4047P 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

FLEETSAFETY@CDGTAXI.COM.SG 

OFFICE-65508768 

HYUNDAI 

IONIQ 

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? 
NO 

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 

THIRD PARTY 

TAXI 

MS FIRST CAPITAL INSURANCE LTD 

THIRD PARTY FIRE AND/OR THEFT 

YES 

D-18088936MFSH 

LIM TAH GUAN 

SXXXX710G 

06/11/1969 

OUTDOOR 

22/06/1994 

25 YEARS AND 9 MONTHS 

MALE 

(LOCAL) +65-90596789 

JERMINSON@OUTLOOK.COM 
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,lie} 

irk: 

r M 

4cc 

PR 

,pai 

m: 

RE 

iir 

'as driver an employee of the lnsured's Company 

If No, Relationship of the Driver with the Insured 

Vehicle Registration Number of Driver's Own 

Vehicle 

Insurance Company of Driver's Own Vehicle 

General lnfonnation of the Accident 

163 20-88 GANGSA ROAD 

670163 

NO 

OTHER - TAXI DRIVER 

Type Of Accident 

Weather Conditions 

Road Surface 

Other lnfonnatlon 

SIDE SWIPE 

CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 

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? 

I have been approached by unknown person(s) 

soliciting/offering accident claims assistance. 

2 

NO 

NO 

YES 

NO 

Number of Passengers (Including Driver) 

Details of Police Action 

Was the accident reported to the police? 

If Yes.Please state which Police Station 

NO 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accident 

SEE ATTACH. 

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? 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NR/C/Passport Number 

Contact Number 

Address 

Postcode 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SLM9099X 

PRIVATE CAR 

WONG TECK CH/ANG 

83883088 

Insurance Company Name 

Nature Of Damage LEFT REAR DOOR 

No. Of Passenger (Including Driver) 
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- ------- - / Type: M.Car, ii,.'-'Y"' "' 

DESCRIBE C!RCUMST.O,NCES OF THE ACCIDENT 

I 

I 
DECLARATION 

I/We declare rhe 'or ego ng par ti: ula rs are true ,n every respect 

----., ,· ,\ ,1, ", l ' l: '' i&LI I , 

.. " · t : I ,, 0 ·1 ' 'J .'. ;1/11/ 

">o l1 cynoider s ('" 1g-riat1Jre Dnve, 1gnarw ~ 

l ;ite & Time 
flf d1iver i~ not the pol,cyholde, l 

nate & Tune . 

- ! 1,..r nr 

Sketch Plan Pg. 1 

Reporting Centre Personnel s Signa,vre 

Name 0 1 AP R 2020 
NRIC/ FIN No. 

1-- ---

1 
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Sketch Plan Pg. 2 

Describe Circumst~nces of the Accident. 

On the 31/03/2020 @ about 20:00hrs, I was driving along Beach Rd towards Ophir Flyover 
direction with no passenger on board my taxi. - --

\As I was about to turn towards Ophir Flyover direction suddenly avehicle of SLM9099X on 

My right lane turn towards the same direction and grazed onto my taxi right front portion. 

No injury at the point of :a::cc::id:.:e::.n:.:t.:__ _______ _ 

j 

- - - ----_J 

Declaration 

I/We declare the foregoing particulars are true in every respect . 

11:•:i(.'{I ' .. ~ .. •·; , U1:.,·iilt:1'' 1 it-: 
C ... ' 1.:_-·· i 1t.' 1~>~.q ·t I ! ~ 

& -or ·, .. er's o•nature(lf driver is not the policyholder)/Date 
Policyholder's Signature/Date • o 

Tim e & Time 

-------

Witnessed by Reporting 

Centre Personnel 
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