. 2APORE ACCIDENT STATEMENT

o

IMPORTANT NCTICE

7
}. Please report comectiy !

2 Tris Form must be oo

; i anies to
S possble Any wilfui misrepresentation or witholding of material facts may allow insurance comp

3 Informator proviced 1
repudiate poicy hatilly
4 Tne ssue anc acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies.
5 Any false reporting may be referred to the Pol.ce for investigation.

6 Tns repont wii be ‘orwardad by the insurers of the GIA Records Management Centre established by the General Insurance
arch.v:ng and thal copwes of this report wili for a fee be made ava lable upon application by interested parties

7 By tne loggement of this report 1o the insurers. you hereby consent to the archiving of this report at the centre and to co
aforesac

wﬂhm

Association of Singapore (GIA) for

pies of the report being made available

Date Of Report
Date Of Accident

Exact Locaton Of Accicent

15/07/2020 09:51
14/07/2020 15:45

ALONG MOULMEIN ROAD TOWARDS BALESTIER RD

Country’/State of Loss SINGAPORE

Vehiclie Registration Number
nsured/Policyholder
Name Of Registered Owner
Co Reg No

Email Adcress

Mobile Phone No
Altemative Phone No
Vehicle Particulars
Manufacturer

Mocel

Exaczt Purpose for which vehicle was being used at
vme of accident

Are you claiming under your own insurance policy
for repair 10 your vehicle?

If No. Piease state action to be taken

Venicle Category
ém Company

Name of Insurance Company

Type Of Coverage

Fleet Pohicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Moble Number

Fax Number

Contact Number

EMaid Address

SHC953P

CITYCAB PTE LTD
1XXXXX839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

MERCEDES-BENZ
VIANO

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

LEK MENG HUAT
SXXXX127I

02/12/1953

OUTDOOR

10/05/1973

47 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81898672

NOEMAIL
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Address . o : L 107-115 JELAPANG ROAD

Postcade 670525
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the insured — OTHER - TAXI DRIVER

Venhicle Registration Number of Driver's Own .
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident <
fﬁ?/as any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other matenial or property damaged? YES
| have been aporoached by unknown ‘person(s) NO
soliciing/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: _
GENDER: : MALE

Details of Police Action
W as the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident

“/&EE 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? NO
WESRTSIEREEE—— DETANLS OF OTHER VEHICLE PROPERTY 4! S s
Vehicle Registration Number SLG8B714S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GURBAK SINGH S/O INDER SINGH BHAGAT
NRIC/Passport Number

Contact Number 91864485

Address

Pastcode

Insurance Company Name

Nature Of Damage RHT FRT
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'

No. Of p35$enge|‘ (Including Driver)

D
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CLARATION
e declare the foregoing particulars are true in every respect
0 ) |
Cl1YCAB PTE! , . /}0 ([
O REG NO 19050.839G /\\« ‘ \ _)i 01-
& Time (If driver is not the policyholder) K36
NRIC/FIN No

Date & Time



