MSMR1120685 | SMRT Automosve Servces Pre Lid - Woodands & 3
EMTRY DATE & TIME: 17102016 3805

SINGAPDRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed wp the claims process,

2. This Form must be [ I 1

4. Information provided must be as prthful and accurate 85 possible. Any willul

[]3}

& This report will be forwarded by the insurers of the insurers of the GiA Records Management Centre eslablished by the General Insurance Association of
SingaporedGIA) for archiving and that copees of this report will for & fee be ma

7. By the lodgement of this report 1o the msurers, you hereby consent o the archiving of this repan at the

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Nurnber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

1702016 09:05
15/10/2016 18:10
TELOK BLANGAH ROAD
Singapare

SHB1103A

SMRT TAXIS PTE LTD
198305369K
NOEMAIL

Office-80000000

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

Mo

Third Party
Taxi

First Capital Insurance Lid
Third Party Fire andfor Theft
Yes

D-N027591MFSH

WEE SO0ON WAH
517051892
09/07/1965

Qutdoor

27/08/1985

31 Years And 1 Month
Male

NOEMAIL

nat an admission of policy @bility on the part of the insurancs companses

de available upon apphcation by interested parties.
canire and to cogies of the report being made available

misrepresentation or withelding of material facts may allow insurance companies o
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Address

Postcode

V\as driver an employee of the Insured’s Company No

If No, Relationship of the Driver with the Insured Other - HIRER

ghicle Registration Number of Dniver's Own -
Wehicke =

\nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Side Swipe- Same Direction

Weather Conditions Clear

Road Surface Dry

Other Information

WWas any foreign vehicle invalved in this accident? Mo

\Was any body injured in the Accident? Mo

Was any other material or property damaged? Yes

V\las there any video captured by Car Camera? Mo

| have been appma:hed by unknmvn_parson{s] No

soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver) 4

Details of Police Action

Was the accident reported to the police? Yes

If Yes,Please state which Police Station

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Address ROAD: 1 Pasir Ris Drive 4, POSTCODE: 519457 | COUNTRY: Singapore
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? No

If Yes against whom?
Circumstances of Accident

| WAS STATIONARY ALONG TELOK BLANGAH ROAD ON THE 2ND RIGHT LANE WITH 3 PASSENGERS ON BOARD DUE
TO TRAFFIC CONGESTION. WHEN THE TRAFFIC STARTED TO MOVE, THE VEHICLE GBE&97D FROM THE LEFT LANE
SQUEEZE INTO MY LANE CUT IN FRONT OF ME WITHOUT ANY SIGNAL LIGHT AND COLLIDED ONTO THE FRONT LEFT
PORTION OF MY TAXI AND PULLED OUT THE BUMPER OF MY TAXI.

Are accident photos available for attachment? Yas
Vehicle Registration Number GBEBSTD
Vehicle Make/Model/Calour

Details Of Properties

Mame of Driver LEQNG
NRIC/Passport Number SB973453C
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

1, Please repon gorrectly the details of the accident to speed up the clasrs process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and aggurate as possible. Any w ilful misrepresentation or withholding of material facts may

allow inBUrance Companies to i

4, The issue and acceplance of this Form by insurance cOMpanes is not an admission of policy llabdity on tha part of the inewance
companies,

5. Any false reporting may be raferred 1o the Poiice for investigation.

6. The report w il be forw arded by the insurers of the Gla Records Managerent Centre sslablshed by the General Inswrance Association
of Singapore [GlA) for archiving and that copies of this report will for a fee be mede available upon application by intarested parties.

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report i the centre and to copies of the
repart being made available aforesaid.

& Consent under the Personal Data Protection Act [POPA)

| understand, acknow ledge, agree and consent thal |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") maylare permitied to collect, use, disclose
andfor process my personal deta/personal inforrmation set out in this {farmj and any other personal infermation provided by me or
prasessed by my insurer (collectively the “Pargonal Information” and disclose and trensfer such Personal information to al insures(s)
who have insured vehicle(s) involved in this accident (all msurer{s) w ho have insured vahicle(s) invoheed in Ihis accident shal be
collectvely referred to as the “insurars "), the Insurevs’ law yersiiaw firrms, the Manetary Autherity of Singapore and any relevant
government agency/authority {such as the police). far the purpose(s) of :

(i} processng, handiing andlor dealing w ith my claims nchuding the geltiement of the claime and any necessary investigations retating to
the claims,

(i) investigating the accident andéor my claims;

{ii} carrying out andtor dealing w ith my instructons or responding to any enguines by me;

{iv} administering my chirs {inchuding the madng of correspondence, statements, invoices, reports of notices fo ma, w hich could invohe
disclosure of cartain personal data aboul me to bring about delivery of the same as w el as on the external cover of envelopesimail
packages], and/or

{v) complying w ith appicable lew in adminislering, processing, handling andior dealing w ith my claims.

{collectively the “Purposes”)

{b} all insurer(s) w ho heve insured vehicle(s) invehved in this accident and the Insurers’ iew yersfaw finms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one of more of the above Purposas; and

{c) my Personal inf ormation mey/can be disclosed by any of the Insurers andior 1A 1o their third party $ervice providers of agenis
(including Iheir law yersfiaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

Al g

Pulicyholder's Signature / Date & Driver's Signature (¥ driver s not ihe palicyholder) / Dale Wiitnessed by Reporting Centre
Tire & Time Personnel

g |9

Sketch Plan
“+

L D

A- g 102 A
£-Cecdirp I’

7

2,

Page 3 of 10



Sketch Plan Pg.2

Describe Circumstances of the Accident

Declaration

Wi declEEEine foregoing particulars are true in every respect.

X m\\‘\“" gt

Poicyholder's Signature / Date & Drivers Signature (¥ driver is not the policybholder) / Date Winessed by Reporting Cenlre
Time & Time Personmel
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Sketch Plan Pg.3

CONFIDENTIAL

ANNEXE

NOTICE OF REPORTING

This is to confirm that Wee Soon Wah NRIC / FIN §1705189Z has
reported to the Police a non injury traffic accident which occurred along
Keppel towards Vivo City, on 15/10/2016_at 1810hrs involving the
following vehicles;

A) SHB1103A— Maroon Chevrolet SMRT Taxi (car)

B) GBE897D — Silver Tovota(lor

AASIR RIS
| PASIR RISDRIVES
s N APORE 810457

2 If this accident was reported to the Police within 24 hours of its

occurrence then he/she has complied with Sec 84 (2) of the Road Traffic

Act, Cap 276

Rank / Name of Issuing Officer: SGT T150438 Muhammad Firdaus
Date: 15/10/2015 Time: 1950Hrs

S/D Ref No: 138

Police Post / Unit: Pasir Ris NPC

Original 1o be issued (o complainant
Duplicate to be submitied to Traffic Folice

CONFIDENTIAL
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