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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pease report corectly the details of the accident to speed up the claims process

2 This Form must be completed by the Palicyholder and/or the Authonised Driver.

3 Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compantes to
repudiate policy hability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies

5 Any false reporting may be referred to the Police for investigation.

6 This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will for a fee, be made available 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
aforesad.

SRS ACCIDENT 8TATEMENT: A

Date Of Report 08/06/2020 13:17

Date Of Accident 07/06/2020 21:45

Exact Location Of Accident BLK 37 CIRCUIT ROAD OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SH8962D

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mob:te Phone No

Altemative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at
ume of accident

Are you claiming under your own insurance policy NO
for repa:r to your vehicle?

If No. Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver TEO BOON HENG

NRIC No SXXXX241D

Date Of Birth 16/07/1975

Occupation OUTDOOR

Date Of Driving Pass 30/06/2000

Driving Experience 19 YEARS AND 11 MONTHS

Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-82898376

NIGELTEOBH@GMAIL.COM
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Address N

Po\stcoe\‘

Was driver an employee of the Insured'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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

98 15-142 WHAMPOA DRIVE
320098

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES

NO

ISR | DETAIRS OF OTHER VEHICLE PROPERTY i I

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION

We ceclare tne foregoing particulars are true In every respect.

: L j/ _
CO REG. NU 19970 H7R / Yooy
Policyhoider's Signature Driver's’ Signature Haporie Cee Fen e S
Date & Time- (If ariver is not the policyholder) Name
Date & Time NRIC/FIN No -
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