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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

7, Fioasn roperl comectly the dalalls of tha accidant 1o spaed up the clalms procass.

2. This Farm must be compleied by the Poly

Idar andlor the Authersed Driver,

3. Infaematlien provided mus! be a8 tuthiul and accurale as possible. Any willul miztepresentatlan or withalding of matorial facls may allow Insuranco companios o

repudiate pollcy abilky.

4, The lssus and accaplanca of this Farm by insurance companias is not an sgmission of pelicy babiilty an the par of U Insumnts companies,
5. Any false reporting may be referred to the Police for Investigation.

. THiE rupor wil bo ferwarded by the insurers of o GIA Records Management Centra osiablishod by ha General Insurance Assoclation of Singapers (SIA} fer
arehlvieg and thet coples of I rapart will, fer a fee, be mede ovelable upon apphcation by inleresied pamias,

7. By lha kedgomant of Ihis report to the Insurars, you hareby consant 1 e archiving of this report &t tho cenlre and 1o coples of the repan baing made aveiloble

aforasald,

Dala Of Report
Dala Of Accident
Exact Location Of Accldent

ACCIDENT STATEMENT

01M10/2018 15:34
29/09/2018 00:05
NICOLL HIGHWAY TWDS KPE

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehlele Reglstration Number SHB20Z0Z
Insured/Policyholdar
Name Of Registered Owner CITYCAB PTELTD
Co Reg No 1959502839G
Emall Addraess FLEETSAFETY@CDGTAX.COM.SG
Mebile Fhone No

Alternative Phonae MNo
Vahicle Particulars
Manufaclurer

Madel

Exact Purpose lor which vehicle was being used at
time of accidant

Are you claiming under your own Insurancae policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Categery

Insurance Company

Wame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Mumber

Cover Nota Mumber

Driver

Name of Drivar

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Criving Experiance

Gender

Moblle Numbaer

Fax Mumber

Contact Mumber

EMail Address

OFFICE-65508T68

HYLUNDAI
140

NO

THIRD PARTY
TaXl

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-1808893TMFSH

LIM TECK CHUAN (LIN DECHUAN)
S8100185E

02/01/1981

OUTDOOR

27/03/2006

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-80726822

BEN_LTC@HOTMAIL.COM
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BLK 4184 FERNVALE LINK
Address 407176
Posicoda 791418

Was driver an omployee of the Insured's Company NO
It Mo, Felationship of the Driver with the Insurad OTHER - TAXI DRIVER

Vehicle Reglstration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

Goneral Infermation of the Accldent

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fereign vehicle invalved In this accident? NO

Number of vericles involved in the accicent 3

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material er properly damaged? YES

| h?.-ﬁ baan appmacrjed by unknown person(s) NO
solicitingloffering accident claims asslstance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: i

GENDER: : FEMALE
Datails of Police Action

Was the accldent reported to the police? YES

If Yes,Please stala which Police Station

Police Statlon Nama UBI AVE 3

Police Station Address ROAD: 10 UB] AVE 3, POSTCODE: 40BBES , COUNTRY: SINGAPORE
Police Station Contact TEL NO; - FAX NO.

Was nelice of intendad Proseculion given? NO

If ¥es,against whom7

Circumstances of Accldent

REFER POLICE REPORT MO; T/20180929/7010
Attachment(z)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? YES
Remarks/ Reasons: .

Was there any audio recorded? ls]

Vehlele Registration Number SHB45185

Vehicle Make/Model/Colour HYLINDAI

Detalls Of Properties

\fehicle Category TAX|

Mame of Driver R T KAARTIGAAVEN
MRIC/Pazsport Number ST1457T6A

Contact Number B5T12274

Address
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Pastcode

Insurance Company Name
Matura OF Damage
Mo, Of Passanger (Including Driver)

Vehicle Registration Number
Vehicle Make/ModellCaolour
Details Of Proporties
Vehicle Category

HName of Drivar
NRIC/Passporl Number
Contact Number

Address

Pastcode

Insurance Cempany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat belts wam7

Was this injured conveyed to hospltal by
ambulance?

Address
Fostenda

Mame

Approxmale Age

Injurias Sustain

Injured parson in which vehicle?
Were seat bells worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Postoode

FRONT

DETAILS OF OTHER VEHICLE PROPERTY 2

SKL9393Y
LEXUS

FRIVATE CAR

YEO HOON CHONG
S122535TE
93852163

REAR

DETAILS OF INJURED PERSON 1
LIM TECK CHUAN (LIN DECHUAN)

NECK
SHB2020L
YES

NO

DETAILS OF INJURED PERSON 2
JOANNE (PAX)

KNEE
SHBE2020Z
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IMPORTANT NOTICE

1. Please raport eorroctly the details of the accident to speed up the claims process.
2. Thiz Form must be completed by the Policyhelder and/or the Authgrised Driver.

3. |nformation grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate poliey labllity.

4. The Issue and accegtance of this Farm by Insurance companies Is net an admission of policy fiability on the part of the Insurance
companies.

5. Any fals Ing may be raferred Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

assoclation of Singapore (G1&) for archiving and that copies of this report will for a fee be made gvailable upon application by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

#. Consent under the Persenal Data Pratection Act |POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseclation of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my persenal data/personal Information setout in this [form) and any other persenal Information
provided-by me or pessessed by my Insurer (cellectively the “Personal Information”) and dlsclose and transfer such
personal Information to all insurer(s) who have Insured vehicle(s) Involved In this accident [all Insurer(s) wheo have Insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the dlalms and any necessary
Investigations relating to the ciaims;

(i) investigating the accident and/or my claims;
{ifl) carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my clalms (including the maliing of correspondence, statements, invelces, reports or notlces 1o me,
which cauld Invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with apglicable law In ad ministering, processing, handling and/or dealing with my dlaims.collectively the
"Purposes”)

(b} =il Insurer(s) who have insured ve hicte(s) involved In this accldent and the Insure re’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or pracess my Personal Information for one ar mare of the above Purposes; and

(¢} my Parsonal Information may/can be disclosed by any of the Insurers and/er GIA to thelr third party service providers or
agentslincluding thelr lawyers/iaw firms), which may be sited outside of Singapere, for one or more of the above Purposes,

(d) my Persenal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

{e} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcament and government agencies as reasenably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court arders.

< Loke i Yiang
CITYCAB PTE LTD o«
CO, REG. NQ. 199502839G
b
Polleyholder's Signature Driver's Signature Reporting Centre Persinnel's Signature
Date & Time: {If drlver Is not the polloyhelder) Name:
Date & Time: 2 g SEP 2018 ; NRIC/FIN Mo.:

GIANKAL SketehPlanfor m_'l-l'ﬂ

—— gary
L.s L L
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DESCRIBE CIRCU MST&NCES OF THE ACCIDENT

e por ad~{o(hed th;v_p 0 porr+

T[ 2018 pg 34 | 3010

}

noka Wep'nang

DECLARATION
|/we declare the foregoing particulars are true in every respect.
CITYGAB PTE LTD ;
CO. REG. NO, 1995028356
Policyhalder's Signature Driver's Signature
Date & Time: [If driver is not the pull-:ghnld er)
Date & Time: 8 S P 2018

GIARIAL Sketchplanform V1

Name:
NRIC/FIN No.:

Reparting Centre F:r-:.nni"TI's Slgnature

2
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T/20180829/7010
Police Station Of Origin: L
Traffic Police Division HQ Report Mo. T/20180828/7010
10 Ubi Avenue 3 SINGAPORE 408865 /

Te| No: 65470000

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: Vide Report No.: Station Diary No.:
29/09/2018 12:04 . . .
lﬁﬂﬁﬁﬁiﬁﬂinﬁﬁﬁiﬁ ] AR hir o
Name of Informant: Address:
LIM TECK CHUAN APT BLK 418A FERNVALE LINK #07-126 SINGAPORE
1791418
ID Type/ ID No.: Contact No.:
NRIC NO / S8100185E Home/Office: Mabile: 80726822
Nationality: Email:
SINGAPORE CITIZEN ben_ltc@hotmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Male 37 02/01/1881 Driver )
Race: ) Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
TAXI DRIVER | Class: 3 Date of Expiry:

GenerakinformationlofithelAccidentarth

Type of Location:

Injury
112;:;,(_ ' Others Drive: Accident: Straight Road
: | No 29/09/2018 00-0% &

Location: T2

NICOLL HIGHWAY '

Weather: Road Surface: Road Speed Limit:
| Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way B Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance;

No

DAllS.OFVERICIBHNV OISO BRRALS < s AR DL 1t ©oafa S e o R B R 2%
amicla N hhy pen R aKer hPriss Modelttsazi [LColor Buirascondition! fRio*otiPassenger:

SHB2020Z | Car HYUNDAI |40 Yellow Slightly |1

Damaged
SHB4518S | Car HYUNDAI 140 Yellow Seriously | 1
. _ Damaged ﬁ
SKL9399Y | Car LEXUS ES450 White Slightly o
| ' Damaged
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T/20180828/7010
Police Station Of Origin: 20f4
Traffic Police Division HQ Report No. T/20180529/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

A-ny Pedéstrian.lnvolved' No

Mo. of F’edesmans Inlured MIL Use of Pedestrian Crossing: NA

Name LM TECK CHUAN D No. S8100185E
Related Vehicle | SHB2020Z (Car) Contact No.| 90726822 ]
Hospital/Clinic | C & K FAMILY CLINIC PTELTD Classof |Class:3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date | -
Date Treatment | 29/08/2018 Date Discharge | 29/09/2018

_ ranted Medical Leave Degree of Injury Serious

Name TR T KAARTIGAAVEN ST145776A
Related Vehicle | SHB4518S (Car) Contact No.| 85712274
]
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry; NIL
Licence &
) Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medmal Leaw: | N:IL

Degree of Injury | NIL
o ND

_._ gl Lot L

[Name: YEO HOON CHONG S1225357E

Related Vehicle | SKL3353Y (Car) Contact No.| 93852163
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL [|
No. of Days granted Medical Leave | NIL |

Brief Details.

On 29/09/2018 at about 0000hrs, | was travelling in my taxi SHB2020Z along Nicoll Highway entering the
KPE(TPE). Just before my vehicle nearly entered into the KPE, there was a minor accident involving 2
cars, And right after the accident, there was another car which managed to jam his brakes, and did not
get involved. Immediately after this car was a white Lexus SKL9399Y, which managed to stop in time toe.
| am right behind the said Lexus SKL9339Y and | also managed to stop in time. However, about 1-2
seconds later, a taxi behind me SHB4518S could not brake in time and hit my rear at a fast speed,
causing my vehicle to surge forward, and hit the Lexus in front of me. It became a 3 car collision.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Uki Avenue 3 SINGAPORE 408865
Tel No: 65470000
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T/20180528/7010
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Jof4
Report Mo, T/20180929/7010

CONTINUATION OF REPORT

All drivers thus exited from their vehicles and at the same time check for injuries (for my passenger in my
taxi, and the one behind). | had a lady passenger by the name of Miss Joanne, Her phone was thrown of
her hand upon impact, and she did complained about her knee hitting the seat in front. She later
complained to me that she might be seeing a doctor near her home, as she had accident insurance. She
was seated with her seatbelt on. | also felt a sharp pain around my neck area. | have already consulted a
dactor and was given 7 days MC, and was referred to a specialist at a |ater date,

| will be sending my damaged vehicle to the workshop for repair. | am lodging this report for the purpose

of medical claims and car insurance claims.
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Tr20180928/7010
Police Station Of Origin: Py
Traffic Police Division HQ Report No_ T/20180829/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 29/09/2018 12:04

Officer In Charge Of Case: Classification Of Case:

TP/TFIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168



