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Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Mode!

Vanant
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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@?Accident report SS1E215C0003

is Form by insurance c&mpanles is not an admission of policy liability on the part of the insurance companies.

» nvestigation.
y the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

for a fee, be made available upon application by interested parties.
to the insurers, you hereby consent to the archiving of this report at the cen

tre and to copies of the report being made available aforesaid.

12/05/2021 12:48 (SGT)
11/05/2021 14:38 (SGT)
Ulu Pandan Rd, Singapore

ULU PANDAN TOWARDS CLEMENTI ROAD

Singapore

SHC4470P

Yes

SMRT TAXIS PTELTD
1XXXXX369K
TARC@SMRT.COM.SG
(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

ONG ENG JOO
SXXXX119l
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e policyhoider?
e SV o of the Driver with the Insured
g N0, BT Sther Vehicles?

Does Qegstration Number of Other Vehicle Owned by Driver

Company of Other Vehicle Owned by Driver
e

can NFORMATION OF THE ACCIDENT

OTHER INFORMATION

: Was any foreign vehicle invoived in the accident?
: Number of vehicies involved in the accident
; Was anybody mjured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
sohciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
i yes, against whom?

CIRCUMSTANCES OF ACCIDENT

1 WAS TRAVELLING STRAIGHT ALONG ULU P.
CHINESE) ON BOARD. SUDDENLY A VEHICLE
ROAD WORKS AHEAD, AS SUCH C

ATTACHIMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@Accident report SS1E215C0003

TSRS : DETALS OF OTHER VENICLE PROPERTY: ¢ IR A

31/12/1966

Outdoor

02/05/1991

30 YEARS

Male

(Phone) +65-68662672

TARC@SMRT.CO SG
1

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ANDAN ROAD TOWARDS CLEMENTI ROAD WITH ONE PASSENGER (MALE
SML1238H WHICH WAS ON MY RIGHT, CUT TOWARDS MY LANE DUE TO

OLLIDED ONTO THE RIGHT REAR PORTION OF MY TAXI.

Yes

Yes

FILE TOO BIG
No

SML1238H
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