MSMR18086261 / SMRT Automolive Servioes Ple Lid - Woodlands
ENTRY DATE & TIME: 18/07/2016 12:08

SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

1. Please report gorractly the details of the accident lo speed Lp the claims process.
2. This Form must be nlet the Policyholdar andfor the Authori
3. Information provided must be as trthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to
repudiate policy ability
4, The Issue and acceptance of this Form by Insurance companies Is hot 8n admission of policy liability on the part of the insurance companies.

ing may be referred to th
6. This report will be forwarded by the Insurers of the insurers of the GIA Records Management Cantre established by the General Insurance Assoclation of
Singapore(GiA) for archiving and thal copies of this report will for a fee be made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the cenltre and lo coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/07/2016 12:06
15/07/2018 17:45
PIE TOWARDS TUAS

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

SHB1156Y

SMRT TAXIS PTE LTD

Co Reg No 198905369K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-80000000
Vehicle Particulars

Manufacturer CHRYSLER
Model 300C-3.0 D (A)

Exact Purpose for which vehicle was being used HIRE AND REWARD
at time of accident

Are you claiming under your own insurance policy No
for repair to your vehicle?

If No, Please state action to be taken Third Party

Vehicle Category Taxi

Insurance Company

Name of Insurance Company First Capital Insurance Ltd
Type Of Coverage Third Party Fire and/or Theft
Fleet Policy Yes

Policy Number D-11027591MFSH

Cover Note Number

Driver

Name of Driver LOH PENG YAM

NRIC No S7236079F

Date Of Birth 28/09/1972

Occupation Qutdoor

Date Of Driving Pass 07/05/1994

Driving Experience 22 Years And 2 Months
Gender Male

Mobile Number

Fax Number

Contact Number
EMall Address NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company No
If No, Relationship of the Driver with the Insured Other - HIRER

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

Collision- Head to Rear (TP Hit Insured)

Clear

Dry

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? Yes

If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Serangoon Neighbourhood Police Centre

ROAD: 50 Serangoon Ave 2 #01-02 , POSTCODE: 556129, COUNTRY:

Singapore

TEL NO: 1800-4880999 - FAX NO: 64883561

No

REFER TO POLICE REPORT - T/201607/15/2183

Are accident photos available for attachment?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Name
Approximate Age

Injuries Sustain

Not available due to circumstances of accident

SKT1204L

UNKNOWN

97998121

DETAILS OF INJURED PERSON 1
LOH PENG YAM
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Injured person in which vehicle? SHB1156Y
Were seat belts worn? Yes

\Was injured conveyed to hospital by ambulance? Yes

Address
Pastcode
Name PAUL

Approximate Age

Injuries Sustain

Injured person in which vehicle? SHB11568Y
Were seat belts worn? Yes

Was injured conveyed to hospital by ambulance? Yes
Address

Postcode
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Sketch Plan Pg.1

—

Declaration

e declare the foregoing particulars sre lrue in every respecl
/\Q}\\p
N

JAE
“ \‘{

@ 4o whl
Wiinessed by Reporting Cenre

mk,mumjgném | Date & Drivel's Signature (I driver is not the policyhalder) / Date
5 & Time Personnel

Time
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Sketch Plan Pg.2

IMPORT Tl

1. Bease report garrectly the delails of the accident to speed up the claims process.
2. This Formmust ba co pted by the F ar andlor the Authorised Driver.

3, information provided must be as trut a ssible. Any wiful msrepresentation or w ithholding of material facts may
aliow insurance companies 1o repudiate policy llability.

4. The Issue and acceptance of this Formby insurance cormpanies is not an admission of policy liability an the part of the Insurance
companies.

5 An gporting 0 e referred 1o the Police 19 jgation.
& The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report w il for a {ee be made available upon application by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

& Consent under the Personal Data Protaction Act (FOPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disciose
and/for process my personal data/personal information sel out in this [form] and any other persanal information provided by tme or
possessed by my insurer {coliectively the “Personal information") and disclose and transfer such Persanal Information 1o all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insure rs"), the Insurers’ law yers/ftaw firms, the Manetary Authority of Singapore and any relavant
government agency/authority (such as tha police), for the purpose(s) of :

(i) processing, handling andlor dealing w ith my clains including the settlerrent of the claims and any necessary investigations relafing 1o
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enduiries by me;

(iv) administering my claims (including the mafling of correspandence, statements, invoices, reports of notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/rmail
packages); and/ar

(v) complying w ith applicable law in adrrinistering, processing, handiing and/or dealing with my claims.

(collectively the "Purposes”)

(b} all insurer(s) w no have insured vehicle(s) involved in this accident and the Insurers’ law yersllaw firms, maylare permitted to collect,
use. disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Inforrmation may/can be disclasad by any of the hsurers andfor GIA 1o \hei third party service providers or agenls
{including their ?awyrair]sﬂaw firs), w hich may be siled oulside of Singapore, for one or trore of the above Purpeses.
L

(ch ]
.

pwss # )71 R

~
Poficyholder's Signature / Date & Driver's Signature (Hf driver is nol the policyholder) / Date Winessed by Reporting Centre
Time & Ti'm.\ Personnel
Sketch Plan
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Sketch Plan Pg.3

SINGAPORE AR

POLICE FORCE T720180715/2183
Police Station Of Origin: Wiy
Serangoon N.P.C Report No. T/20180715/2183
50 Serangcon Avenue 2 #01-02 SINGAPORE
556129
Tel No: 1800-4880998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
79
intorn [ ar: LS T e
Name of Informant: Address:
LOH PENG YAM APT BLK 220 SERANGOON AVENUE 4 #10-226
GAPORE 550220
ID Type /1D No.: Contact No.:
NRIC NO / S7236079F Home/Office: Mobile: 87548009
Nationality: Email!
SINGAPORE CITIZEN
Sex: Age: Date of Birth; | Type of Informant:
Male 43 28/09/1972 Driver -
Race: Language: Institution / School Name:
Chinese : English
QOccupation: Driving Licence Information:
Taxi driver Class: 3,4 Date of Expiry:

£ 0+ " A A = _“ 4-. 1
AL A
S A

of Location:

Injury

Aecident: Conveyed By Ambulance Drive: Accident; EXPRESSWAY
) No 15107/2016 17:45
Location:

Along Road 1 Traveling Toward Road 2

PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: ‘ Traffic Control: Traffic Volume:
Moderate
Type of Collision: \Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| . No J

SHB1156

SKT1204L | Car CITROEN Biue ‘ J
“Details of Person Involve i i : % S 3
Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL [ Use of Pedestrian Crossing: NA
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Sketch Plan Pg.4

e FORCE RS

T/20180715/2183

Police Station Of Origin: Ak
Serangoon N.P.C Report No. T/20180715/2183
50 Serangoon Avenue 2 #01-02 SINGAPORE
556128 CONTINUATION OF REPORT
Tel No: 1800-4880999
‘Brivel i : s
Name LOH PENG YAM iD No. S7236079F
Related Vehicle | SHB1156Y (TAX!) Contact No.| 97548009
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3.4 |
Driving Date of Expiry: NiL
Licence &
Expiry Date

ge | 15/07/2016

PAUL
Related Vehicle SHB1156Y (TAXI) Contact No. 91518579
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury NIL
Brief Details.

e

On 15.07.2016 at about 1545hrs, | was driving SH B1156Y along PIE towards Tuas on the right most lane.
After the BKE exit, | then wanted to take the Clementi Exit. As it was the peak hour, | then had to join the
queue to the exit. While | was stationary, suddenly my car was hit from behind. When all was calm, we
then drove to the road shoulder and stop. | then got out from my vehicle to look at the damages. The
vehicle which hit my car is a blue Citroen, SKT1 204L, the male Chinese driver, Hp: 97998121. EMAS also
came to the accident |ocation and as my passenger and | felt pain (for me it was at the back of my neck),
they then activated the ambulance for us. Due to the accident, my taxi's rear boot cover and rear bumper
was badly dented in and the rear number plate also fell off. My taxi was then towed away. My passenger
and | was then conveyed in the same ambulance to Ng Teng Fong Hospital. Upon reaching there, we
were told that the waiting time will be about 4 hours. We were then given the choice to seek medical
assistance else where. That was when | chose to go to Mount Alvernia on my own. | was then give 5 days
of medical leave.
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Sketch Plan Pg.5

SINGAPORE AN

POLICE FORCE T120160715/2183
Police Station Of Origin: 3063
Serangoon N.P.C Report No. T/20160715/2183
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Sketch Plan :
Informant is not able to provide sketch plap

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: [Signature Of Informant:

F/

Staff Sgt NORHAFIZAH KAMALUDINW %j{\
Signature Of Interpreter: Date/Time:

Not applicable 15/07/2016 23:36

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sr Staff Sgt MOHAMMED FADZLY BIN-ABRUL wereme .
AZIZ i e s SN 154 !
Contact No.: 65472078 | ERale | e %
Authentication Stamp [ BT W 1
NP168 | 5227 Signatira: ‘l

I JRACH: Eolice Fame 1
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PARF/COE Rebate Enquiry Page 1 of 1

|_l'ex1 size + -

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Company
Owner |D: 5369K
Vehicle Details

Vehicle No.: SHB1156Y

Vehicle to be Exported: No
Intended De-registration 19 Jul 2016

Date:

Vehicle Make: CHRYSLER

Vehicle Model: 300C 3.0L AT ABS D/IAIRBAG HID 2WD 4DR
Primary Colour: Black

Manufacturing Year: 2010

Engine No.: AY106980

Chassis No.: 1C3C98CMZAY 108633
Maximum Power

Output: 160.0 kW (214 bhp)

Open Market Value: $41,370.00

Original Registration
Date:

First Registration Date: 12 May 2010

12 May 2010

Transfer Count: 0

Actual ARF Paid: $41,370.00
Intended PARF Rebate Details
PARF Eligibility: Yes

PARF Eligibility Expiry

Date: 11 May 2018

PARF Rebate Amount: $26,890.00

intended COE Rebate Details

COE Expiry Date: 11 May 2018

COE Category: A - Car (1600cc & below)
COE Period(Years): 8

PQP Paid: $20,470.00

COE Rebate Amount:  $4,631.00

Total Rebate Amount: $31,521.00

Message

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE
expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 19 Jul 2016
OK

Land Transpor lgi\uthori ty

Please read through the Privacy Statement, Terms of Use and Disclaimer.
Please do not use the Back or Forward buttons on your browser as this may alter the resulls of the transactions.
Best viewad with [E 8.0 SP3 and above. 1024 X 768 resolution
Copyright ® 2018 LTA | Privacy Statement | Terms of Use | Disclaimer | Eate the Website | Rate this e-Service

https://vrl. lta.gov.sg!ltafvrl!action/enquireRebateByPubl-icBeforeDerchnput?FUNCTl .. 197712016



