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ACCIDENT STATEMENT
Date of Submission 12/07/2021 08:31 (SGT)
Date of Acadent 09/07/2021 19:35 (SGT)
Exact Location of Accident Seletar North Link, Singapore
Additional Location Information SELETAR NORTH LINK TOWARDS SELETAR WEST LINK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB423H
Is company? Yes
Name Of Registered Owner SMRT TAXIS PTE LTD
Company Reg No TAXXAX369K
Email Address AUOT-SVC-TARC@SMRT.COM.SG
Mobile Phone No (Phone) +65-68662671
Alternative Phone No (Office) +65-68662672
EHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant -
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 - Claiming third party
Vehicle Category Taxi
Transmission Auto
CcC 1800
INSURANCE COMPANY
Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number D-21097466MFSH
Cover Note Number -
DRIVER
Name of Driver YONG CHEE YOONG
NRIC No SXXAX649B
/é'j Ammidarmt vomne + COACN1TANNANT
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Jpation
£ Of Driving Pass
ing experience

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Dniver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG SELETAR NORTH LINK TOWARDS SELETAR WEST LINK WITH THREE PASSENGER (FEMALE
MALAY) ON BOARD AS | WAS WAITING FOR THE FRONT LORRY TO MOVE. SUDDENLY | FELT AN IMPACT AT THE REAR OF

15/03/1969

Outdoor

13/04/1987

34 YEARS AND 3 MONTHS
Male

(Phone) +65-68662672

AUOT-SVC-TARC@SMRT.COM.SG
"

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No

MY TAXI. A TRUCK WC3739U HAD COLLIDED ONTO THE REAR OF MY TAXI.

ATTACHMENT(S)

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

(@f Amnidanmt vamAar CCACN4TANNNT

Yes
Yes
FILE TOO BIG

Paae 2 of 9



oo any audio 1ecorded ? N
0

DETAILS OF OTHER VEHICLE PROPERTY 1

Fehicle Registration Number

, N/ehicle Manutaclurer
Vehicle Model

Vohicle Variant

Vohicle Colour

Vehicle Calegory

Name of Driver

Contact Number

Addross

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

Commercial vehicle
NATARAJAN SENTHIL KUMAR
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