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@r SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
. Please repon comectly the details of the accident to speed up the claims process.

This Form must be ndlor the Authonsed Diiver

"‘al on prowided must be as truthful and accurate as possible. Any wilful mistepresentation or witholding of material facts may allow insurance companies 1o repudiate
Hability.

he issue and ar:cemanoe of lhlS Form by msurance wmpames s not an admission of policy liability on the part of the insurance companies.

[N N

-~ %

his eoo” \kﬂl be Dmarded bv the insurers m 1he G1A RECDidh Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for archiving
nc that copes of this report will, for a fee, be made available upon application by inleresied parties.

¥y the lodgement of this report to the insurers, you hereby consent to the archiving of this repoart at the centre and to copies of the repon being made available aforesaid,

ACCIDENT STATEMENT

6.
ar

7.B

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/07/2021 08:19 (SGT)
09/07/2021 21:15 (SGT)

CTE, Singapore

CTE TOWARDS ANG MO KIO
Singapore

DETAILS OF OWN VEHICLE

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

Model

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?

Vehicle Category

Transmission

CC

NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Dniver
NRIC No

N Bomnidacmt cmmmrt COATI1TAANANAA

SHC4630U

Yes

SMRT TAXIS PTE LTD
1XXXXX369K
AUTO-ARC-TARC@SMRT.COM.SG
(Phone) +65-68662671

(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi

Auto

1800

MS First Capital Insurance Lid
ThirdParty

Yes

D-21097466MFSH

CHNG BENG SOON
SXXXX927G
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WWeralhyee e ¢ A
Rond Sutaoe Dy
Was ary lorengr verhicle involvesd if s et 7 Pios
Nurmie Of verbuches irvvolved i1 the ao T LAl 1
Was anyhody injured in the Acoident 7 My
Was any Injured conveyoed 10 hospital Dy ambulance
Aas any other vahicle O Proj warty damaged Y 0%
Number of Passengers (including [xvet) 1
mas the onver boen appioat treec] Dy unkrown [ur (s )
sohotng/oftenng B dent clanms assislance f Mo
Was e acooen raponed \( the police MO
Mo

Was nolice of imenged Prosecuhion given

M yves Bgmns whiom

WAS TRAVELLING ALONG CTH TOWARDS ANG MO KiO AVE AND IT WAS RAINING HEAVILY A VEHICLE SMG /o4 Py Wit
WAS INFRON OF MY TAXIT AME TO A HALT | APPLIED MY BRAKE TO STOP AND MANAGED TO STOP IN TIME AF TER
WHICH | FELT AN IMPA AT THE REAR OF MY TAXI A VEHICLE SKX69190 HAD COLLIDED ONTO THE REAR OF MY TAX)

, PUSHED F ORWARD AND COLLIDED ONTO IHE HEAR OF SMG 16477 WHEN | ALIGHTEL

10 THE IMPACT MY TAX] WA
| LISION INVOLVING 6 VEHICLES INCL UOING MINE

Dut
T WAS A CHAINLCO

REALISED THAT

Are acogen pholos available lor allof ument? Yo

Was there any video caplured by Cal Camea’ Yun

Reasons for not uploading @ vioeo of the accdent FILE TOO BIG
Nl)

Was there any audio rel orded?

DETAILS OF OTHER VEHICLE PROPERTY

SKAOY 190

Vehicle Registration Numbe!
Vehicle Manufacturer
Vehicle Model

Vehicle Vanan!

Vvehicle Colour
Vehicle Calegory Private ca
& B ECACAATANANNA i'il!]ﬂ?u”/

TV A cnidarnt reom-



of Driver

MMSSANAY AKAGE SURATH DEVNUWAN

1 Number
it -:rv-:u‘-ﬂ\;\r.v
e e Company Name

e O Damage

etafds o propety damaged «n acrsdent

N W P asaenge (Incbpdng Droger)
DETAILS OF OTHER VEHICLE PROPERTY 2
Verscle Registrathon Number SMGT64TY

Vehacle Manutactures
Verucie Noded
e Vanam

Velndle L olowr

Private car

v e W alegory
Name o Dirnves
v KUEK YING TING SOPHIA
riact Number
AJCYr RS

Andress complemen!

surance Company Name
Nature Of Damage
welads of property damaged in accident

No O Passenger (Indluding Dniver) .

DETAILS OF OTHER VEHICLE PROPERTY 3

Veticle Regstration Number UNKNOWN
vehicle Manutacturer -
verncle Model

vehiclke Vanan! -

’

vetucie Lowou! .
vetucle Category NA / Unknown
Name of Driver

Comact Number =

Address -

Address complement =

Fosicode -

insurance Company Name =

Nature Of Damage 5

Details of propery damaged in acciden! =

No Of Passenger (Including Dniver) ~

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Regstration Number UNKNOWN
Venicle Manufacturer -
Vehicle Model

Vehicle Vanant

Venicle Colour

Venicle Calegory

Name of Driver

Contact Numbeér

Address

Address complement

Poslcode

Insurance Company Name

Nature Of Damage

Detalls of property damaged In accidenl
No. Of Passenger (Including Driver) "

NA | Unknown

Faage 3 of 12
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DETAILS OF OTHER VEHICLE PROPERTY 5

icle Registration Number
chicle Manufacturer UNKNOWN
ehicle Model )
Vehicle Variant i
Vehicle Colour i
Vehicle Category A
Name of Driver MA Unknown
Contact Number ]
Address )
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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Declaration
Pive declare the focegong parculars sre ue n every respect
" [

(| A

G lak | 2 ' /IL‘\."»]\_,.' '\D\:‘(

A

A

i

—,

Poscyniders Sgoature | Date & Droctir's SQnaiure (¢ nver s nol e gobgyroider;  Date Witrie sued by Reporing Certie
T & Time Sers ol
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