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ENTRY DATE & TIME: 200872018 1147
SUDMITTED B: Janat Lim Jang Gek

IMPORTANT NOTICE

Works Fie Lto

SINGAPORE ACCIDENT STATEMENT

1. Plgasza report comuclly tha delails of the accident 1o speed up the clalms process.

2. This Form musi be complated by the Pelieyhalder andfer 1ns Authorised Drivir,
3. Infarrmalisn provided must be as truthiul and accurale as possibla. Any willul misrepresentelon ar withalding of malaral facts may allew insurance companles Lo

reputiiate policy abllity.

4, The lssun 3nd aceoptancs of thls Form by Insurance companles is nol an admissien of palicy llabillty on tha pan of tha Insuranco companies,
5, Any false reponing may ba rafarrad ta tha Pallce for Investigation,

6. This repon wil be forwarded by e InSUrers of 1o GIA Rocards Management Canirs sstablishod by the Ganaral ingurance Aasociatian of Singapara 151A) for
archiving and hal coples of this repor wil, far & fes, be mada avallabls upon application by Inleresed parys,

7. By (he ladgemenit of this rapon 1o the Insurers, you horokly consent 18 the erehiving of ths rapsnt al the cantre and lo coples of the repon being meda avallable

afpregald

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Lecation Of Accldent
Country/Siate of Loss

20/08/2018 11:47

18/08/2018 12:03

CTE TOWARDS SLE BEFORE EXIT ANG MO KIO AVE 1
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Numbar
Insured/Policyholder
Name Of Regislered Owner
Co Reg Mo

Email Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Madel

SHAS042U

CITYCAB FTE LTD
1995026839G
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDA|
SONATA-2.0 (&)

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own Insurance policy

for rapair to your vehicle?
If e, Pleasa state action to be taken
Vehlcle Categery
Inguranca Company
Namae of Insurance Company
Type Of Coverage
Fleet Pallcy

, Policy Number
Covar Note Number
Driver
Name of Driver
NRIC Neo
Date Of Birth
Ceccupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Numbar
EMall Address

WO

THIRD PARTY
TAX]

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

D-18088937MFSH

LIM CHOON FOOK
S000807Tal

14/0B/1953

QUTDOOR

13101976

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81823387

GENELIMCHOONFOOK@YAHDQO,COM

Paga 1 of 32



BLK 451 HOUGAMNG AVENUE 10
#07-557

Postcode 530451
Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Mumber of Drivar's Cwn -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle

General Informatlon of the Accldent

Type OFf Accldent CHAIN COLLISION
Wealher Conditions CLEAR

Road Surface DRY

Othar Information

Was any foreign vehicle involved In this accident? NO

Number of vehicles involved in the accldent 3

Was any body injured in the Accidem? YES

Was any [njured conveyed to hospital by
ampulance?

Was any other material or property damaged? YES
| have bean approached by unknown person(s)

sollcltingloffering accident claims asslstance. NO
Mumber of Passengers (Including Driver) 1
Details of Palice Actlon

Was the accident reported io the palice? MO
If Yes, Please state which Police Station

Was notice of Intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: g

Was there any audio recorded? NO

Vehicle Reglstration Mumber SHB4327B '
Vehicle Make/MadeliColour HYUNDA [40

Details Of Propertlas

Vahicla Category TAX|

Name of Driver YEOH LILY

WRIC/Passport Number SEB8181T4F

Conlact Numbear 97664558

Address

Fostcode

Insurance Cempany Nama
Mature Of Damage FRONT

Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
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Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehlele Category

MNama of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Mame
Mature Of Damaga

Na. Of Passengar (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person In which vehicle?
Ware seat balls worn?

Was this injured conveyed lo hosgpital by
ambulanca?

Address
Pastcode

SGUSGRSE

PRIVATE CAR
UNKNOWN

REAR RH

DETAILS OF INJURED PERSON 1
Lin CHOON FOOK

NECHK, SHOULDER AND BACK
SHAS042U
YES

NO
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IMPORTANT NOTICE

1. please report correctly the detalls of the accident to speed up the ¢laims process.

2. This Form must be completed by the Policvholder and/or tho Autharlsed Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy lablliny.

4, The issue and acceptance of this Form by insurance companies ls not an admission of policy liabllity on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigatian.

6. The renort will be forwarded by the insurers of the GLA Racards Management Centre established by the General Insurance
Essoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon applieation by
interested partles,

7. 8y the lodgment of this report te the Insurers, you hereby consent 1o the archiving of this report at the centre and to coplies of
the report belng made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapore [“GIA") may/are permitted to colleck, use,
disclose and/er precess my personal data/personal infermation set out In this [ferm] and any ether personal informatlon
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) precessing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the clalms;

(11} investigating the accldent and/or my clalms;
{lii) carrying out and/or dealing with my Instructions or responding te any gnquiries by me;

(iv) administering my clalms (Including the mailing of correspondence, statements, involces, reports or notlces te me,
which eould Involve disclosure of certaln persanal data about me to bring about dellvery of the same as well a5 on the
axtarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{b) all Insurer(s) who have insured vehicle(s) invalved in this accident and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perscnal Information for one or more of the above Purposes; and

{c) my Persenal Informatlon may/can be disclosed by any of the [nsurers and/er GIA to thelr third party service previders or
apentsfincluding their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
Investigation and management in present and all future claims.

le) the Information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or mana ging fraud,
regulators, law enforcement and government agencies as reasenably required far the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders.

" CITYCAB PTE LTD

LN
CO. REG. NO, 1885028396
@( _ Fauzy
Polleyholder's Slgnature Driver's Sﬁniture Reparting Centre Persennel’s Signature
Bate & Time: [If driverls not the polleyhalder) Name:
Date & Time: : 5 NRIC/FIN No.:
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DESCRIBE CIRCUMSTJ}NCES OF THE ACCIDENT
On Qwid dae ond Mwe , T was driving Néa W
SPn G040 U o Yew | olosg CTE dpawrds SWE
olore MK twe | Sad ¢ Nowde () SEU AASE
ok ok e oraca ond Gt Moo & e, \uewly T
orede oract \diwe = Juddedw I ReX\ a é\jrecw\ \*T?qdr
Brod tn 2o WA (omse sy Newde Ao waue
Cotward " ord Colllded om N "Veh (€) SGUARBS ©
T olidwed owd fealise Nentda (B) Sud 422718 houe
(ONded who vy teoXe L W\ Yo adale XX
T oz el Oa ty v Tullfane ond . had
Ony Colided Ondo VoW Q) SGuU AARSE Qeowa Yo
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Tee s Nideo Vocker2 On Xe Teena. ﬂ'
N Rax On Sooed” ok twy e [

DECLARATION _
I/'We declare the feregoing particulars are true in every respect.
i CITYCAB PTE LTD
CO. REG. NO. 199502836 ?, Fauzy
Policyholder's Signature Drivar's Sllén::mre Reporting Centre Persannel’s Signature
Date & Time: {If driver is net the pelicyhelder) Mame:
Date & Time: NAIC/FIN Na,:
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