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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 pyease report contedtly the delails
2 Thim Form must be ampleted by thes Fraolie
1 information provided
repuchats polcy liabilily

4 The maue and acceplance of this F orm by insurance companies
inwbll”nlim.

ocords Managemant Centre aslablishec
allable upon application by inlarestad parties

s Any lalse reporting may be referved Lo the Police for

& This report will he torwatded by the insureis of (he A I
archiving and thal copres of thiw report will for a Tee, be made av

7 Ay tha lodgemaent of (his teport Lo the inkurers, you hereby consent Lo the arcr

aloresad

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

it 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

Drving Expenence

Gender

Mobile Number

Fax Number

Contact Number

FMail Address

st b an Louthful and aco alo an ponsil

—— a7 ACCIDENT STATEMENT

of the accident 1 apeed up the claims process
yholder and/or the Authorised Dnver

e Any willul nisrepresantalion or witholding of matarial facls may allow \nsurance companies (0
i not an admission of palicy lability on the part of the insurance companies.

1 by the General Insurance Association of Singapore (GIA) for

wving of this repurt al the centre and Lo copies of the report being made available
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FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ
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THIRD PARTY
TAXI

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

D-18088936MFSH

TAY YONG HOCK
SXXXX712C

04/10/1973

OQUTDOOR

06/03/1997

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84285955

TAYYONGHOCK73@GMAIL COM
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Adcress

Postcode

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)
invoived 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.

Numpber 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

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?
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— —EDETAILS OF OTHER VEHICLE PROPERTY

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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HANI

81759139
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Name

Aporoumate Age

Inures Sustan

In.ured person n which vehicle?
Were seat bells wom?

Was this :nwured conveyec (0 hospta! by
ambutance?

Address
Postoode
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DECLARATION
IWe declare the foregoing particulars @re true in every respect.

CITYCAD PTE LTD
CO. REG. NZ. 199503996
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Policyholder's Signature
Date & Time:

Driver's Signature

(if driver is not the policyholder)
Date & Time- s
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