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Bﬂnn Anﬂ_ (LKKAuto)

From: Joanne Yong Lai fong <Joanneyong@first-insurance.comsg>

Sert: Thursday, 26 October 2017 5:37 PM

To: SUR; Bryan Ang (LKKAUtD)

Subject: Qur Ref: D17/9983M/jy Accident Involving SHC8317Z & SLM10K On 22102017
Attachments: SHCB317Z.pdf; SLM10K pdf

Importance: High

Desr Sir,

Refar to the above matter.
Piease conduct reconstruction for the above accident. Please find the attached GIA reports [SHCB317Z & SLM10K).

Please kindly acknowledge receipt.

Thank you ﬁ\ mbk/

Regards,

Joanne Yong
Motor Claim Department

First Capital Insurance Limited
36 Robinson Road

#16-01 City House

Singapore 068877

Tel: 6507 2846

Fax' 6507 3849

Personal Dats Protection Act 2012 ("PDPA"):
Under the PDPA, there are various régquirements that réguiste the processinig of your personal data.
Please refer to www.licst-lnsumnee . com.sq for details of POPA Personal Data Collection Statement,

Confidentiality Notice: This @-mall Is confidential. It may also bie legally privileged.

If you are not the addressee or to whom it is intended, you may not copy, forward, disclose or use any pait of It

If you have received this message in error, piease delate the message and all copies from your system and notify the sender
Immadiately by return a-mall. '



Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24M0/2017 13:58

SINGAPORE ACCIDENT STATEMENT

WIOE 404 | CombotDeilng Engmesting Mo LY - Loyang
ENTHY DATE & TIME: MA0201T 1350

IMFORTANT NOTICE
1 Flaann raport comeoliy the: deiais of the accidend o spoad up Te cialms procass
2 This Form must be complatad by the Policyholdar andior the Authorised Drivar

1 Information provided munt be s truthful @nd scoursls &s posalble. Any wiltul misepresaniaion o witholding of matorial faots may sllow insurance companias 1o

mipudinte policy abillty,

4 The insus amd sceoptanca of (s Form by insurance companies is not an admission of policy Tabiity on the part of e Insurance comiganies

& Mgy falss roporting moy be referred to the Polics for investigation
8 This report will bo folwarded by e insuners of the insurers of the Gl Reconds Musagomal Cunire gpalabiinhed by ine Genaml insirance Associvton of
Singapora{GLA) for archiving and that sopies of this repart will for 8 fee b made availabie upon application by Intetesied paries

7. By tha ladgamant of this repart & tha Insurern, you harsby consan 10 Ihe archiving of this fepart ot the cantre and 18 copies of i repon bulng made avelluble

wigrand

Dats Of Report

Date Of Accldent

Exact Locatlon Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

2471072017 13:50

22/110/2077 03:00

YISHUN AVENUE 1 AT THE BUS STGP IN FRONT BLK 816
SINGAPORE

DETAILS OF OWN VEHICLE

‘ehicle Registration Numbar
Insured/Pollcyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Iobila Phong No

Altarnative Phone Na
Vehicle Particulars-
Manufzcturar

IModal

Exaci Purpose for which vehicle was baing used al
fime of accidant

Are you glaiming undar your own insurance policy
tar repalr o your vehlola?

I No, Please stale action 1o be taken

Wahicle Category

Insur ﬂm

PRLEC PN, A RN

Wame of Insurance Company
Type Of Coverage
-igal Polley

Zolicy Mumber

~over Nole Number
Driver

wWame of Drivar

NRIC No

Data Of Birth
Decupation

Date Of Dnving Pass
Ciriving Expafence
Gander

Mobile Numbat

Fax Numbear

Contact Nurmbier

EMail Address

SHCBIMTZ

COMFORT TRANSPORTATION PTE LTD
196303821R
FLEETSAFETY@CODGTAXI.COM.SG

OFFICE-855087648

HYUNDAI
40

NO

THIRD PARTY
TAX|

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

0-15072701MFSH

YAP HOCK CHUAN
515655408

14/09/1961

CUTDQOR

280311891

26 YEARS AND 6 MONTHS
MALE

NOEMAIL
Pago 1ol ®



Nddrass 534 §11-207 SERANGOON NORTH AVENUE 4
Posteode 550534

\Was driver an employes of the Insured's Company NO

if No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

nisurance Company of Driver's Own Venicle: -

6 nation of the Accident
Typu Of Accident COLLISION - HEAD TO REAR
Weather Conditiona CLEAR

[t by

Wiis any forelgn vehicla involved in this accident? NO

Was any body Injured In the Accident? YES

Was any olher material or proparty damaged? YES
ND

| have been approached by unknown pammta}
saliciting/offering accideni claims

Numbar of Passengers {Inciuding Driver) 1
18 i 7 =

\Was the accident reported lo the police? YES

If Yos,Pizase state which Police Station
POLICE STATION NAME [OTHER] YISHUN N NPC
Was notice of intended Presecution glven? NO

if Y&s,against whom?

Are muum pnam available for attachmant? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was thare any video captured by Car Camera? NO

Was there any audio recorded? NE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbet SLMI0K

Vehicls MakaModal/Colour

Detalls Of Properiies

Namea of Drivar

NRIC/Passpott Number

Contact Number

Address

Posicoda

insurance Company Name

Nature Of Damage OVERALL BODYWORK
Df Pmenn&r [mwludlng Driver)

Phona Number
Emall Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

FPage 2 of §



Vehicls MakeModel/Colgur

Datalls Of Properties BUS STAND
Hame of Drivar

MRIC/Passport Number

Contaci Numiber

Address

Postcods

Insurance Company Name

Mature Of Damaga NOT SURE
o, Of Passengar (Including Driver)

Jetalls of Witness

MName

hona Number

Emall Address

[ DETAILS OF INJURED PERSON 1

Nama YAP HOCK CHUAN
Approximate Age &6

njuries Sustain MNECK,BACK.BODY KNEE
njured person in which vehicle? SHCB31TZ

Wers seat belts worn? YES

Was Injured conveyad 1o haspilal by gmbulanca? YES
Address

Fostcode

Page 3ol 9



Skatch Plan Pg. 1
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3

SINGAPDRE
POLICE FORCE

tofd

31 Yishun Central SINGAPORE 788827
Tel No: 1800-8520804

REFORT OF A TRAFFH ACCIDENT
DataiTims Report Made:
23102017 14:54

Station Diary MNo.:
B:ﬂ

B H

i .I.L.-...i.l." siF .J..'L. "'T‘_‘..;'E.TI._'...#_'."_..'I
Name of Infermant:
YAP HOCK CHUAN

10 Type { 10 No.:
NRIC NO / §15855408

Na.:

Niationafity: Emall :

SINGAPORE CITIZEN

Sex Age: Data of Birh: of Informant:

Mala i) 14/09/1581 mr

Race: L@m Institufion / School Nams:
Driving Licence Informaltlon:
Class: 3.4

R
Or 1|

_Chinesa English
Cocupation;
Ta drivar s 3, Date of Explry:

Ganaralilfform, 'F’Fh HAUEIHERtL e
Aeident. | Ofbers - A
: L 22M0R01T 03:00
Location;
Along Road 1
YISHUN AVENUE 1
. 2 Road Speed Limit;
o i T -

_ i - kav ;
x‘:%u - Not Conlrolled Light '
Betwaon Moving Vehicles - Head To Sida ambulance: "

b 165 |

Fﬂaﬂgjen
Hu.ﬂwumlmm WL I&udmﬂmﬂrﬂ:m

PageBolf



Skatch Plan Pg. 4

ROLICE FORCE ARk

TROTI02HZ07
Palice Stalisn Of Origin: Z2afd
Yishun North N.P.C Fepart No, TE01 710232074
31 Yishun Centrsl SINGAPORE THES27
Tel No! 1800-8526880 CONTINUATION OF REPORT

Related Vehicle | SHCB317Z (Car) Contact No.| 82362338
HospitallClinie | KHOO TECK PUAT HOSPITAL Classof | Class: 3.4

%%ﬁuw [08

Brief Detalls.

O 22.10,17 at about 0300hrs, | parked my taxi 8HC8317Z (Hyundal 40, Blua Comfon taxi) sl the bus
stop in front of Qrchid Park Condaminiun, | lumad off the ig: kay and started counting my eaming.,
As | was counling monay Inside my texl, suddenly a greal impsact wes fell frat my Aghtl side of vehicla,
My vehicie was forced forward causing my vehicle to coliida onto the bus-stop beam, colided onio the
bus riumbar sfand and back onto the front part of the bus slop, | wis In Lolal shock after the accident and
my vision wag biured. | balieved that there was another road user who drove a black car thal assistad me
out of my vehicle. My vehicls was lotally damaged dus to the great impact, | then seen the vehicis that
collided into my vehicl, 8 red McLaren MP4 regisimtion no. SLIM10K was also iotally demaged on top of
the grass yerge near fo my vehicle: There was ambulance at sgene and | was conveyed to Khea Teck
Puat Hospital and spent ovemight under observation. | am pressnily on 8 days hospilalization leave dus
o this stoident. The hospital case noles stated that | sustained minor head injury, cervical straln and
conlusion (knee), Trafic Police officer Sofian Tel; 8547030(F 80174723 informed ma to lodge this palice
raport My vehicle s presently 2l the Traffic Polles compsund, | do not have the delalls of tha MolLaran
driver bul | befiave he iz a male Indian In his 208,

Faga Tol @



Sketch Plan Pg. 5

SINGAPORE

31 Yishun Genitral SINGAPORE T88827
Tel No: 1800-8529999

Sketeh Plan
Informant is not able lo provide skatch plan

IMPORTANT: Pleass altach a copy of

MR ok

daf3
Rapoit Mo. TROTT 102074

CONTINUATION OF REPORT

vehicle's Insurance Cartificste to this repot. If you don't have

the cariflcats with you now, ﬂmm copy lo 65474885 stafing the report number as reference.

Signature OF Officer Recording The:
Fi
Staif Sgt GHAZAL BIN IBRAHIM

Signature OF Interpreter; ! ‘
Mot applicabin

2302017 14:24

Officer In Charge Of Caas:
TP AET I

5| ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classicayion Of Case:

Authenticallon Slamp
el

Pagalol®



Sketch Plan Pg. 6

IMPORTANT ROTICE

i Ploatn report correcthy e detaiis of te accident to sgead up the chalin jirscess.

3. infarmation provided must be se frthiul snd sceurate as possib mwﬂnhmwﬂﬁmudmw
Tacts may allons Insusance sormpanies to ragudiste policy Babaliny

8. Tha hauw and sccaptance of shis Form by inturance tompirites b nat an sdmissicn of pobiey JbIty or the part of the inisrancs
companles.

5 pny sl LpEr LRy T i T Falic HEATTEL

B The raport will be frwarded by the insurees of tre G Kecords Managimint Sentrg sstablishad by ihe Gantrl insurance
maﬁwmhmwm=mummmmmﬂh‘_mmnmh
leivereated parties.

7 IrIhihﬂmﬂtnl‘Ihll.npq(:illiu_mmhmwmmhﬂhﬂﬂlhﬂﬂﬁmuﬂmnhﬁumﬂ

8. Coment undar the Ferveodl Dits Protecting Aot (PO0A|

I undesssand, sekrowiedge, agres and consant that:
fa} My Insuras, ey werkihop apd Mhe-Senaral Insurance fasociation of Singopore ["GiA7) rriaryfar pereitted tocolioct, use,

disclose andyor procens mmmmm:ummﬁﬂdm] arud ary Gthar persona! Infarmation

whﬂrmummﬂqﬁmmwmﬂmmmmm

Parvonal infarmution bo ol Ingurer(s) who hatve Intarped vaibiiche (s} ivobved In this secldant (308 bnaurer(s) whe have e
! mmhmmmrmummmmunmnmnmw;m;mm

Manatary Authority of Singapors Bl mny et gousrmment agoncy/ suthoriy [such ai the polics), far the purpose(s)

of:

i [eocessing, handiing snd/ur dauting with my dlalmm Including e cectlamant of the claims snd any necessary
Inestigatians nelating bo the eluimy;

(i} imreszigating the sccident and for miy eluin;

mmnmmmmeumm“wmwmhm

MmmmhmthWMMwmemu
which could invarlve dislenire of certain perpsnsl doteabout ma to bring about dellvery of the sarms ss well 4s on the
xtaenil covier of uniubspe/mad packapes); md/or

Mmémmhhmmmmmmmmmmn

(b wwwnmwwwﬁmuﬁmmmwmmuw“w
nmmmmmmmmmm forane o more of the slove Purposss; and

=] m’l‘uwuimmﬁmhmw“ﬁhwyﬂwmhﬂrmmmwhw
wmmmmMmhM'mﬂWMnmvmdmmm

felf My Peesnna) information wil siia ba collnctad wnd Lsed 1o compsle ciiims Kivtory for the purpose of fraud desection,
investigstion snd managemant in presant and il fuatiere elulmy,

{a} hummnnwlmmmmmhwfm

W 19 all insurars mod/or me atiar thied pasties Uhat sualst In evellsting. lewestigeting, cavitolling or mansgire fraud,
risgulatens, baw enforooment snd goverament sgenche o ressanabdy requlved for the purpoees vated, ar

i1} hwmmuﬂrmm favet or cowt oedors,

PTE LTD
_ 24 el

s Bapoating Ceilie Ferstansl's Spralies
1 ciriunr i mat the pbeyhulder| Famee o Laia
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