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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaso roget E'E!'Eﬂiﬁﬂ datails of tho occitont 12 spoad up iha cluims procosa,

2 This Form mus! be complistied by the Policyhalder andfer the Aulhorissd Drivar.

3. Informatian provided must be as truthful and Becurate as poasibie. Any wiiful misrsprasentation or withoiding of matarial facts may nliow Insyrano: companies o
repudiate poficy ability,

4. The issue Bnd Bccogtance of his Fom by Insurance companias s sot an admizsien af pirty lubility on the part of the Inswranca comganias.

5. Any lalsa roparting may be refermod to 1he Pollcs for investigation.

£. This ropon will be forwarded by tho Insurers of the nsurass of 17 GIA Rocards Manapament Cantra astablisngd by (o Gonordl Insurance Associclion of
Singapora{Gia) for archiving and that 2epios of this rapost will for @ foo bo made avallatie upon application By intorusiud partlos.

?r By Ine ‘edgement of this report o the Insurars, you hersty sanacnt 18 ha arcrlving of this report al the cantro o2 1o coplos of the report boing mode avadabie
alaresaid.

Date Of Report 12/01/2018 15:01
Cate Of Accident 11/01/2018 16:00
Exact Location Of Accident AYE - LOWER DELTA EXIT
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGT828D
insurodPolicyholdor, | TTTTE EE TR
Name Of Registered Owner SECTION LIMOUSINE SERVICES PTE. LTD.
Co Reg Mo 201620964M
Email Address NOEMAIL
Maobile Phone Mo
Alternativa Phone No OFFICE-BBE2B878
Vehicle Particulars - GHigweEs
Manufacturer HONDA
Modet VEZEL-1.5 X GVT (&)

Exact Furpose for which vehicle was being used at
tima of aceidant

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE ) ~
Insurance Conipariy ' REGTRESE TR e SRS
Namag of Insurance Company o forflo MAEINE INSURANCE SIN.GAF'C;RE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy YES

Policy Number 17-MHO01075-R01

Covar Note Number

Diiver ol

Name of Driver YEQ TIONG HWEE

MRIC Mo S724T191A

Date Of Birth 18/11/1872

Occupation QUTDOOR

Date Of Driving Pass 13/05/2005

Driving Experience 12 YEARS AND 7 MONTHS

Gandar MALE

Maoblle Number {LOCAL) +65-37508128

Fax Mumber

Contact Mumber

EMall Addrass NOEMAIL
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-18:11 . 26 From To: 62659941 #
Address BLK. T80C WOODLANDE CRESCENT # 12-53 SINGAPORE
Postcode T33rvan

Was driver an emplayee of tha Insured's Company NO
If Mo, Relalionship of the Driver with the Insured  OTHER - HIRER

Vehicle Rogistration Numbar of Driver's Own -
Vehicle -

Insurance Company of Ddver's Own Vehicle

General Information of the Accident _
Typa Of Accidant CHAIN COLLISION

Waeather Conditions DRIZZLING
Road Surface WET

e

Dthur Infurrnaﬂm
Was any foreign vehicle iavolved in thls accident? NO
Number of vehicles involved in the accident

Was any body injured in tha Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any ather materal or property damaged? YES
| have been approached by unknown parson(s)

scliciting/cffering accldent ¢laims assistance, e
Number of Passengers (Including Driver) 2
FOaener NAME: : PASSENGER

GENDER: : FEMALE

Details of Pollce Action _

Was the actigent raported o the palice? YES

If ¥es,Please state which Folice Station

Police Station Mame BUKIT BATOK NEIGHEOURHOOD POLICE CENTRE

Ballce &tatisn Addrags ;ﬂ%ﬁp&‘aﬁ?&lr@T BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Palice Station Contact TEL NCx 1800-6659293 - FAX NO: §6655793

Was notice of intended Prosecution given? NO

If ¥es against whom?

Cireumstancos of Accident . KTt S
REFER TO F'DLICE REFORT T.f2E|1 Eﬂi‘l 1 '2219

Atw:hmum[sj i : )

Are accident photos avallabla for attashment? YES

Was thare gny videe captured by Car Camera? NQ

Was there any audio recorded? NO

Vehicle Registration Number SHCTA4348

Vahicle Make/ModeliColour

Dretails Of Properties

Vehicle Category TAXI

MName of Driver
MRIC/Passpon Number
Contact Numbar
Address

Postcode
Boge 3 al 17
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To: 626555941

Insurance Company Mame

Nature Of Damage

FIRST CAPITAL INSURANCE LTD

WNo. OFf Passengear {Insluding Driver)

DETAILS OF INJURED PERSON 1

Mame DRIVER OF SHCT4948
Approximate Age

Injuries Sustain

Injured person in which vehicla? SHC7494B

Were seal belts worn? YES

Was this injured canveyed to hospital by YES
ambulanca?

Addrass
Postcode

Pege 3of '7
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

Pl

1. Please report sporeetly the detalls of the accident to spesd up the Saim: process,

This Form must be pomps ped

Information provided must be as trethfyl pnd scoyrsts se pesgibly, Ay wilful misrepresentation or withholding of materal
faces may allow Insurance companias to pepydiate policy [labliy.

e POl yTrgkg Qv

Gted pr The AT

it 208

4. The laye and scceptance of this Form by Insurance companies |5 not an admbsion of pobicy llability on the part of the (nsurance
campnnle.

. The report will be forwprded by the insurers of the GlA Aecords Managernent Centre established by the General Injurance

Assaciation of Singagore (8] lar archiving and that coples of this report will Tor a fee be made available upon soplication by
Inferested parties

7. By the lodgment of this repart to the insurers, you hereby consent to the erchiving of this repart at the centre and to coples of

the report being made avallable sforesaid.

B, Consent under the Personal Date Protection Azt (POPA)

| understand, scknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Assocation of Singapore [“GIA™) may/are permitted to coliect, wie,
disciose and/or process my persenal deta/persanal Information set out n this [ferm] snd any other persanal Information
pravided by me or possessed by my insurer (coflecthvely the "Personal Information™) and distiese and ransier such
Personal irfermation to all insureris] whe have insured vehicle{s) imvaived In this accident (all Insurens) wha have insured
vehiclofs) imvedvad in this seeldent shall be enllectively referred to a3 the “insurens™], The Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relewant gavernmant agen cy/autharlty (such as the police), for the purposels]
of ;

(i} processing, handiing and/or dealing with my clalms including the settiement of the daims and any necessary
|nyestigations relating to the daims;

(8] Irvestigating the accident and/or my clalms;
[ill} carrying out and/or deoling with my Instructions or responding to any enguirkes by me;

{iv] adminlstering my elalme {Including the malling ef correspondence, statements, Iawalees, raports or notice: to me,
which enuld Involve disclosure of certaln persanal dota abaut me to bring about dellvery of the same a5 well 3 an the
external cover of envelopet/mall packages); and/or

(V) complying with applicable law In administering, processing, handling andfer dealing with my claims. {collectively the
“Purposes”]

(b} albinsurer(s) who heve inured vehicefs) Invoived In this accldent snd the Insurers lawyers/aw firms, may/are germitted
to collect, use, discioss andfor process my Personal Infarmation fer ene of more of the abave Purposes, and

[c] my Personal informatian may/can ke disclased by any of the insurers and/feor GLA to thelr third party service providers or

agentslincluding thelr lawyersflaw firms|, which may be shed putslde of Sngapore, for one of more of the above Purpeses,

{d} ey Persanal Infermation will also be collected gnd used to campile elalms higteny for the purpose of fraud detection,
investigation and managemant in present and all future claims.

le} the infarmation so collected under (d] above may be shared [ discloged;

{lh e all insurers andfor amy other third parties that assst In svaluating, investigating, controliing er managing fraud,
regulatars, low enfarcement and government Agencics 33 reasonably requined for the purposes stated, of

Il tor comphying with requirements under any regulation®, (3w oF court orders,

%n H-on- AR .

Policyholder's Sgneture Hﬂar‘:mmra Raporting Emm’}rlunnur: Signature
Date & Time: {if diriver &5 pot the poficyholder] ‘_%LE’ L\J‘>""“"
Date & Time: INRIC/FIM Mo

Pt A LA
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Individual Statement Pg- 1
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DESCRIBE CIRCUMSTANCES OF THEACCDENT |

Qoter 4 Folia ﬁ?aarf Ms. T/20180111 /3219,

DECLARATION
|/'We declare the foregaing particulars sre trus In every respeet,

Pﬂ:r\ ol et }

Driver's Sgnature ! nepnmn;c«fr Personnel's Signature
I driver iz net the polloyhokder] L me:
Drane & Time: RIC/FIN Mo

TIRRAAL ks hinarem Y
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPDRE
AE0A40 |

Tel No: 1800-6659099 |

REFORT OF & THAFFIC ACCIDENT

L L T

Ti20e011/2z18

1of3
Fepart Mo, T/20180111/2215

Date/Time Report Made:
11/01/2018 21:40

["Vide Report No..
| Af20180111/0068

Station Diary No.:
163

Name of Informart: ' Addrass;
YEO TIONG HWEE APT BLK 780C WOODLANDS CRESCENT #12-53
L. | SINGAPORE 733780
ID Type /1D No.. " | Contact No.:
NRIC NO / 572471914 | | Home/Office: Mobile: 97508128
Nationality: | [Emalk
SINGAPORE CITIZEN bl 2
Sex: Age: Date of Birtti: | Type of Informant
Male 45 18/11/1972 | Driver
Race: | Language: Institution / School Name:
Chinese | English
Occupation: . | Driving Licence Information:
GARAB DRIVER .| Class: Date of Expiry:

Type of Non-injury
Accidant;
Location:
| LOWER DELTA ROAD
2 lower Deftafoad
Weather, Road Surfaca: Road Speed Limit:
Drizzling Wat . -
Trafiic Flow: Traffic Control: Traffic Volume:
Dual Carrlage Way Traffic Light - Working Haavy
Type of Collislon: Anyone conveyed by
Moving vehicla agalnst stationary vehicles ambulanca:
No

'SHC7494B | TAXI

SLG7e28D | Car HONDA VEZEL White

{ Damaggd
Slightly
I Damaged

1

Pedestian ivolved: No

No. of Pedestrians Injured: NIL

| Use of Pedostrian Crossing: NA

Bage bal 17
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FOLICE REPORT Pg. 1

POLICE PORCE [ AR T

Tre0111/2213
Follce Station Of Origin: Zofy
Bukit Batok N.P.C Aopon Ne. TrRO1B0111/2219
21 Buldt Batok East Avenue 4 SINGAPORE
659840

CONTINUATION OF REPORT
Tal MNo: 1800-8659939

Mame | YEO TIONG HWEE '

ID Ne. S7247191A

Related Vehicle | SLG78280 (Car) Contact No.| 97508128

HospitaliClinle | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &

= Expiry Date
Data Treatment | NIL Data Disch NIL
No. of Days granted Medical Leave | NIL Degrea of Injury | NIL
Bristf Datails,

On 11/01/2018 at around 1600hrs, | was driving SLG78280, white color Honda Vezsl, at the AYE Lower
Deita Exdt. | was at the ‘um right' lane and the traffic light indicated red. Theretore, | slowad down and
came to & stop, There was & van in front of me and a car (SLSB078G) on my front left lane, There was
also another car behind of me. Suddenly, there was a yallow color Hyundal taxl, SHC7494B, that dash
through in betweean my lane and my laft lane. The sald tax| dashed through until after the stop line when
another car, Mazda 3 (SLQEBZ7K), that was going straight along Lower Delta Road hit onto the said tax),
After which, the other driver went to call for the ambulanca and traffic polica. When the traffic police
amived, the officer asked me some quaestions and gave me a raport number, A/201801 11/0068, and toid

ma 10 lodge a traffic accident report. | would like to state that | am not injured. My car's left portion was
damaged, _

Pogu T ol 17
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
B3BE4D

Tel No: 1800-68659999

Sketch Plan

Informant |s not able W provide sketch plan

TROBY1I2218

Jely
Aopon No. T/20180111/2218

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this raport. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as refarence.

SigRatire- m—mmﬂnwdng%uﬁpum—-
Jif

KﬁHI'M'

S 8 D
raﬁﬁmﬂnﬂmm NUR AZM %

Signature Of |

Slgnammnflmarpam e
Not applicable- .~ -~ "4k

Date/Time:
11/01/2018 21:40

1
1

Officsr In Charge Of Case:
TP/ GlA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

| Classitication Of Case:

Authentication Stamp
NP1EE
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