MERTIROTI407 | SMRT Automotive Serdces Pre Lid - Wenodtands

ENTRY DATE & TIME: CE06/2018 13:37
SUBMITTED BY: Mex Lim Wei Siong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase repon corractly the details of the accident to speed up 1he claims process,
2, This Form roust be complatad by the Policyholder andlor the Authorised Drivar.

3. Information provided must be g truthful and aceurata as passibla. Any wilful Masre presentation of witholding of matesal facts may allow nmsurance Companies fo
—_—

repudiate policy ability

4. Tne igsue and acceplance of this Ferm by insura

nCE companies s nol an admission of policy liability an

5. Any false reporting may be referred to the Polica for investigation,

£, Thie repart wil be farwarded by the insurars of th
archiving and that copies of thig rapart will, for a les

T, By the lodgemant of this report 1o the insurers, yo

Date Of Accident
Exact Location Of Aecident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your ewn insurance policy

far repair to your vehicla?
If Mo, Please state aclion to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Exparience
Gender

Meobile Mumber

Fax Number

Contact Number

EMail Address

& GiA Records Management Centre astablighed by the Ganeral Insurance Assoo
be made availabla upen application by interasted partas,

ant i the archiving of this report 3l the cenlre and te copies of the report baing made available

aforesaid,
ACCIDENT STATEMENT
Date Of Raport 06/06/2018 13;37

06/06/2018 10:10
CTE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SHCAG6384A

SMRT TAXIS PTE LTD
198303369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

WO

THIRD PARTY
TAXI

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

D-18060213MFSH

QUAH PENG ENG
S0148380C

19/07/1954

QUTDOOR

28/10/1974

43 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

ihe part of the inswrance companies,

lation of Singapors (GLA) for
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Address BOT
Posteode

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? MO
MNumber of vehicles invelvad in the accident

Was any bady injured in the Accident? YES

Was any injurad conveyed to hespital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

solicilingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : PANG CHONG LAI

GENDER: : FEMALE
Details of Police Action

Was the accident reperted to the palica? YES

If Yes Please state which Police Station

Folice Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂg&PESRAENG MO KIO AVE 3, POSTCODE: 565929 . COUNTRY
Police Station Contact TEL NO: 1800-4512999 - FAX NO: 65535679

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

REFER TO POLICE REPORT - TI20180606/2183 On 6th June 2018 at around 1000 hours, | was driving my vehicle bearing
registration number SHC4698A along CTE towards AYE. The traffic was very heavy hence all the vehicles was moving at a very
slow speed. Suddenly, a vehicle bearing registration number GEH 1831Y hit the rear of my vehicle, The driver then claimed that
the distanca between our vehicle was toa clese and when he wanted to apply his brakes, he was unable to do so. | am nat sure if
he didn't have time to react or something. The damages on my vehicle was the rear bumper was completely damaged and the
other vehicle had a big dent on the front side of his vehicle. | have ane passenger with me at that time namaly Pang Chaong Lal.
She was conveyed to the hospital by the ambulance, Traffic police was there to assist us. Subsequently | wenl to see a doctor as
| experience neck, back and shoulder pain. | was given 7 days of medical cerificate. | wish to state this is not the first time such
an incident happened,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

WWas there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH1881Y

Vehicle MakeModel/Colour
Details Of Properties
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Vehicle Category GOODS VEHICLE

Mame of Drivar TONG TIEJUN
NRIC/Passport NMumber GB0R43TaIP
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName PANG CHONG LAI
Approximate Age
Injuries Sustain
Injured person in which vahicla? SHC4698A
Were seat belts wam?

Was this injured conveyed to hospital by
ambulance?

Address

Postcoda
DETAILS OF INJURED PERSON 2
Marme QUAH PENG ENG

Approximate Age

Injurias Sustain

Injured perscn in which vehicla? SHC46984
Were saal belts worn?

Was this injured conveyed to hospital by

N ]
ambulance? o

Address

Posteode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

4. This Form must be camplated by the Policvhalder and/or the Authorized Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding af material
facts may allow insurance com panies ta olicy liahility,

4. Thaissue and accoptance of thls Farm by Insurance companies is not an admission of poHcy liability on the part of the insurance
campanies

5. Any false reporting may be refe rigd to the Police for investization.

B The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1a) for archiving and that copies of this repart will for 2 fee be made avallable upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you horeby consent to the archiving of this report at the centre and to copbes of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA}
lunderstand, acknowledge, agrée and consent that:
i3] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to callect, use,

disclose and/or process my personal catafpersonal Information set out in this [form| and any other personzl information

provided by me or possessed by my insurer (collectivly the "Persanal Information”) and discloze and transfer such

Personal information to all insurer(z) wha have insured vehiclels] imvolved in this accident {all insurer(s) whe hava ins ured

wehicles}) involved in this accident shall be tolfectively referred 1o as the "Insurers™), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)

of !

(i} processing, handling and/or dealing with my ¢lzims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accidant and/ar my claims;

(i) carrying out andfar dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the maiting of correspondence, statements, invaices, reports of notices o me,
which eould invelve diselosure of certain perional data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

[v) complying with agplicable faw in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”]

(8] allinsurar(s] who have insured wehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclese and/for process my Personal Infarmation far one or more of the above Purposas; and

le]  my Personal Information may/can be disclosed by any of the Insurers and/fer GIA te their third party service providers or
Agentsfinciuding their lawyers/law firms), which may be sited cutside of Singapore, for ene or more of the abeve Purposes.

[d}  my Personal Information will alse be colieeted and Lsed te compile claims history for the purpase of fraud detection,
Investigation and managament In present and all future claims,

fe} the information so collected undar {d] above may be shared [ disclosed:

fil toallinsurers andfar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes ttated, or

(li} for complying with requirements under any regulations, laws or court arders.

'-‘:’ = i
s o rp@'
E4
d e 1‘0
\* i S (s
I e T
Paolicyholder's Signature Driver's Signature Reparting Centre Fersonnels Signature
Date & Time: \IF driver is not the policyholder) MNarne;
Date & Time; NRICSFIN N

Paga 4 of 13



Sketch Plan Pg. 2

SKETCH PLAN grABlELL g4I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CTe = Cify

AELre

7e

Priice  BEpiey - T2V 60 6/314 2

M

—_—

Policyhedder's Signature
Date & Time:

2

Driver's Sgnature
(EF driver is not the paficyhaldar)
Date & Timea:

Reparting Centre Personnel’s Signaturs
Mame:
NRIC/FIN No,:
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Sketch Plan Pg. 3

TI201806062153

.-'}I'_ 3
Police Station Of o o
Anél"!-ﬂ?ikfﬁ;%_g'_. \

81 Ang'

Tel No: 18004519999
REPORT OF A TRAFFIC ACCIDENT

A I e

Report No. Tr0 TR0E0S2. 83

Date/Time Report Made: Vide Report No.; Station Diary Ne-
06/06/2018 18:16° .1 E/20180605/0078 178
_Informant's Particular; R e R e T
Name of Informant: Address:
QUAH PENG ENG APT BLK 607 ANG MO KIO AVENUE 4 #13-1273
SINGAPORE 580807

ID Type /1D No.: Caontact No.:

NRIC NO / 501483800 Home/Office: Mobile: 96304310

Nationality; Email: =
SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 63 18/07/1954 Driver

Race: - Language: Institution / Schoal Name;
Chinese

Oceupation: Driving Licence Information:

TAX| DRIVER Class: 3.4 Dale of Expiry:

T T

Type of
Accident:

AR R R R e
Type of Location;
Accident expressway
CE/DB/2018 10:00

Location;

Aleng Read 1 Traveling Toward Road 2
CENTRAL EXPRESSWAY

AYER RAJAH EXPRESSWAY

Beside Australian International school
o Post Number: 2349

Details of Person Invoived |
Any Pedestrian Involved: No

Weather, Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Velume:
| One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
‘Detaijls of Vehicle Involved. ST A : - "f
Vehcle No 5| Type S0 55 | iMa ~ [ModelF [ iCalor 'Condition | No/ofiPassenger.
GBH1881Y | Lomry | Seriously |0
Damaged
SHC46984A | Car | Seriously | 1
[ | Damaged

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan Pg, 4
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TIA01 006062152

Police Station'OFOngin: =*. * & 1= 2oi3
Ang Mo Kio SouthN.PC . Repart No. /2012060812153
81 Ang Mo Kio Avenue 3 SINGAPORE

559920 e CONTINUATION OF REPORT

Tel Mo; 1800-4518983

SEENE e e e
1D Mo GB0B4373F

|
| Related Vehicle 'i_C-]l‘:IH1EB"IY (Lorry) Contact Mo, | NIL = _i
HospitaiGinic | NIL Classof | Class NIL :
- | DCriving Diate of Expiry: NIL :
: Licence &
LR | ; Expiry Date
| Date Treatment { NIL Date Discharge | MIL |
¢ Degree of Injury | NIL |
T : e e -_-*_-'-_-:.‘ ﬁ%%‘%&:ﬂ
| Name QUAH PENG ENG 1D No. S0148380C |
Related Vehicle | SHC46984 (Car) : Contact Mo.| 86304810 HI
Hospital/Clinic | ANG MO KIO POLYCLINIC Class of Class: 3.4 i
: Driving Crate of Expiry: NIL
Licence &
Expiry Date
{ Dale Treatrmant | D&/06/2018 Cste Discharge | O8/06/2018 |
| Mo, of Days granted Medical Leave | 07 Degree of Injury | Slight i
Erief Details.

On 6th June 2018 at around 1000 hours, | was driving my vehicle bearing registration number SHC4B98A
aleng CTE towards AYE. The traffic was very heavy hence all the vehicles was moving at a very slow
spead Suddenly, a vehicle bearing registration number GBH1891Y hit the rear of my vehicle. The driver
then claimed that the distance between our vehicle was too close and when he wanted to apply his
brakes, he was unable to do so. | am not sure if he didn't have time to react or something. The damages
on my vehicle was the rear bumper was completely damaged and the other vehicle had a big dent on the
front side of his vehicle.

| have one passenger with me at that time namely Pang Chong Lai She was conveyed to the hospital by
the ambulance. Traffic police was there to assist us. Subsequently | weni to see a doctor as | experience
neck, back and shouder pain. | was given 7 days of medical carificats

I wish to state this is not the first time such an incident happenad.
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Sketch Plan Pg. 5
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we Station Of Dng.| :
and Ma Kio South NP, l.'.?. iy
11 Ang Mo Kio Avenue 3 SINGAF'EJRE
9'3‘9929 CONTINU.  |ON OF REPORT
Tel Mo: 1800-4519593

b e b T R,

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT Fiease 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: |,/ Signature OFf Informant;
Fi
Sgt 2 MASLINA BINTE MOHAMAD ALL / "“"EE-.'_“-_—-{___:__
Signature Of Interpreter: Date/Time. T
Mot applicacie 06/08/2018 18:16
Cfficer In Cnarge Of Case: Classification Of Case. -
TRIGIT
Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contac! Mo BE&7EIET "
.Ex-m__he;;.c-a' on ‘.I-fim:: | 2 N et
MNP rGa H l!l{g} L_.F"-_:-—'F.:“-'h"'- Fl f
I‘. ..clf';*.‘...__(; Bineiires ) )/ f"/
1A
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