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@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cortectly the details of the sl
2. This Form must be complated by the Palicyholde
3. Information provided must be as ol m'm IR
policy lability

4. The issue and acceptance of this F orm by insurance ¢ ompanies
S. Any false reporting may ba referred to the Polica for Investigation,
6. This report will be forwarded by the insurers of the GIA
and that copies of this report will, for a fee, be made avail.
7. By the lodpement of this rapon 1o the insurers, you her

L and/on the Authorised Diiver

Jent o speed up the (aims Prov ees

ate as possible. Any withil rsreprasentation or witholdine

) of matevial facta sy allewn Insrance coer parias tn repudiate

I8 ot an admission of polic y hability on tha pan of he insurance e panies

Records Mmmqmnmﬂ Centre established by tha Ganeral Insuranca Assacistion of Singapera (CIA) for arek rrirg
able upon application by interestad partios
eby consent to the arc hiving of this report at the centra and to copias of tha repart baing madae avaitable sforassid.

N |

Date of Submission

Date of Accident

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

11/02/2022 11:58 (SGT)
10/02/2022 12:45 (SGT)
Singapore

SLE EXITING TO TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Emazil Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident esnrmrebiatind s ‘
Are you claiming under your own insurance policy for repair to
your vehicle? o3

Vehicle Category
Transmission
cC

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver ... R
NRIC No

dAccidem report SP0T222B0002

SHD2568A

Yes

PRIME CAR RENTAL & TAXI SERVICES PTE LTD
TXXXXX293Z2

aliceleong@primeautoclaims.com

(Phone) +65-98184304

(Office) +65-68610908

Toyota
Camry

Private hire

No - Claiming third party
Taxi
Auto
2497

India International Insurance Pte Ltd
ThirdPartyFireTheft

Yes

D20MFLO006372-01

YEO KUANG HUI
SXXXX088F
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode : :

s the driver the policyholder ? .
If No, Relationship of the Driver with the Insured

i / e icles?
Does Driver Own Other Vehic , .
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? ... ... .. ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Police StationName ... .. PP L5, o AR L S0
Police Station Phone NO ...
Alt. Police Station Phone NO ...
Police Station Address
Was notice of intended Prosecution given? ...
If yes, againstwhom? ...

On 10.02.2022 @1245hrs, | was driving taxi SHD2568A with one female
left lane. Approaching to the exit all of sudden one car SMA7623Y
right front portion. The great collision impact pushed my car to the

20/12/1972

Outdoor

11/07/1996

25 YEARS AND 7 MONTHS

Male
(Phone) +65-97643399

aliceleong@primeautoclaims.com
BLK 300 CANBERRA ROAD #05-13

750300
No
Hirer
No

Collision - Change/cross lane
DRIZZLING
Wet

No

Yes
No
Yes

No
E 35’ 20 C I

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

,;_-jgng;,;ql'.; ;"" % .

came from my right lane loss control and colli
left road kerb damaged the left portion of my

Whereby the SMA7623Y could not stop and drove to the right side collided to the right side road kerb.

j

passenger on board along SLE exiting to TPE on the extreme
ded to my moving taxi

My in car camera recorded the occurring of the accident. My passenger claims she had a headache and she may consult doctor. My

waist was in pain and | will consult doctor if pain persisted.

Myself & the driver of SMA7623Y exchanged particulars.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ﬂ Accident report SP0T222B0002

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration

Vehicle ManufacturerN umber
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMAT623Y
Toyota
Chwr

Private hive
NE O ME NG HE NG RAYMOND
SEAAAARNC

(Phona) 6584991105

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospltal by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained ,
Injured person in which vehicle?
Were seat belts worn? .
Was this injured conveyed to hospital by ambu|ance?

UAccident report SP0T222B0002

YEO KUANG HUI
Male
(Phone) +65-97643389

46

WAIST PAIN
SHD2568A
Yes

No

PASSENGER IN SHD2568A
Female

HEADACHE
SHD2568A

No
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SKETCH PLAN 6‘&
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On 10.02.2022 @1245hrs, 1 was driving taxi SHD2568A with one female
passenger on board along SLE u‘giting to TPE on the extreme lefl lane.
Approaching to the exit all of sudden one car SMA7623Y came from my
right lane loss control and collided to my moving taxi right front portion. The
great collision impact pushed my car to the left road kerb damaged the left

portion of my taxi.

Whereby the SMA7623Y could not stop and drove to the right side collided
to the right side road kerb.

My in car camera recorded the occurring of the accident. My passenger
claims she had a headache and she may consult doctor. My waist was in pain

and 1 will consult doctor if pain persisted.

Myself & the driver of SMA7623Y exchanged particulars.
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SKETCH PLAN #3

Describe Circumatances of the Aoshdent — _— _
S
Declaration
P declare the [oregoing parieulsrs ace truw I every respect
Q
mmwmuma Mw(uwh«uo-pum:m wn Certvre
&Tm
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