MLHMIBEETTAT I Lai Hual |Meng Kea) Malor Pha Lid - Sin Ming

ENTRY DATE & TIME: O8/122078 1332
SUBMITTED BY: Jeniny Lim L& Foong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleses rapor f.nrr.-er.':l't- the detalle of the accedant fo speed up the claims process
2. This Fosrm must be completed by the Policyholder and'or the Autharised Driver.

3. Information provided must be as truthful end sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companiss to

repudiate policy hability,

4, The issue and acceplance of this Form by insurance companies is nof an admisgion of policy liability on the part of the insurance companies.

%, Any false reporting may be referred to the Police for investigation.

G. This repor will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee. be made available upon application by interested parties,

7. By the lodgemant of this repor to the insurers, you hereby consent fo the archiving of this report at the cenire and 1o copies of ihe report being made available

sforesand,

ACCIDENT STATEMENT

Date Of Reporl
Date OFf Accident
Exact Location OF Accident

Country/State of Loss

06/12/2018 13:32
06/12/2018 05:05

JUNCTION OF LAVENDER STREET & JALAN BESAR

SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Eeg No

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Mordlel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
It Mo, Please state action to be {aken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Mate Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMD9138C

TOKYOD JAZZ PTELTD
207214270
ADGANGEL3@GMAIL.COM

OFFICE-26985643

HOMDA

FIT-1.3 G (A)

MO

THIRD PARTY
PRIVATE HIRE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE ANDVOR THEFT
ND
A 23094515 MCX

CHAI MU FENG
584130764

07/05/1984

OUTDOOR

14/04/2004

14 YEARS AND T MONTHS
MALE

(LOCAL) +65-97436927

NOEMAIL

FPage 1 of 10



Addreszs 50B RACE COURSE ROAD
Fosteode 218562
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

g
o

Yehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved In this accident? NO

Mumber of vehicles involved in the accident

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

ambulance? Wi
Was any other material or property damaged? YES
| h.?-.l.ej been apprnached by unknown person(s) NO
solicitingloffering accident claims assistance. G
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporled to the police? YES
If ¥es,Flease state which Police Station

POLICE STATION NAME [OTHER] BISHAN NPC
Was notice of intended Prosecution given? NO

If ¥es,against wham?
Circumstances of Accident
REFER TO SKETCH PLAN / POLICE REPORT NO: T/20181206/2070

Attachment(s)

Are accident photos available for atlachment? MOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video caplured by Car Camera? MO

Was lhere any audio recorded? MO

WVehicle Registration Number SHD3569R

Wehicle Make/Model!'Colour

Cietails Of Properties

Wehicle Calegony TAXI

Mame of Driver AMNG BEE ENG
MREIC/Pazsport Number 512941108
Contact Mumber OE828440
Address

Fostcode

Insurance Company Name
Mature Of Damage

MNao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNarme CHAI MU FENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

34

LEFT BACK. WRIST
SMDg138C

YES

NO

50B RACE COURSE ROAD
218562
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pleasa report cofrectly the detaile of the accident to spesd up the dlaims process

. This Form must be completed by the Poli i ]

. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholging of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy lisbility on the part of the insurance
companies.

. Any false reporting may be refarred to the Police for investigation,

. The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurznce
Assaciation of Singapare [GIA) for archiving and that copies of this report will for a fee be made avatlable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made availzble aforesaid.

. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree end consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapere (“6IA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or posssssed by my insurer (collectively the “Personal Information”} and disciose and transfer such
Persanal Information to &l insurer(s) who have insured vehicie(s) invelved In this accident {all insurer(s) who have insured
vehiclz(s} invelved in this accident shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the policel, for the purpose(s)
of :

{i} processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident andfor my claims;
{Il1) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv} administering my claims (fncluding the mailing of correspondence, statements, invoices, reports or netices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the tame as well as on the
external cover of envelopes/mail packages); and/or

{v} eomplying with applicable law in administering, processing, handling znd/or dealing with my claims.(collectively the
“Purposes”)

(o) allinsurer(s) wha have insured vehicle{s) mvalvad In this accident and the insurers’ lawyersfaw firms, may/are permitted
ta collect, use, disclose and/or process my Persanzl Information for one or more of the above Purposes; and

{c) my Personal informaticn may/can ke disclosed by any of the Insurers snd/or GIA to their third pariy service providess or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

{d)  my Personal Information will alsc be collected 2nd used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe] theinformation to collected under {d) sbove may be shared [ disclosed:

(i} %o all insurers and/or any other third parties that sssist in evaluating, Investigating, centrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably req wired for the purposes stated, or

{ii) far complying with requirements under any regufations, laws ar court orders,

= 1

i i
lityholder's Signatura Diriver's Sigrature U Reporting Cen e§o§1 'Eligrature
Date & Time: 1If driver Is not the policyholder) Hame: a.“"u‘_.,P
Date & Time: MRIC/FIN Mo.: Janny Lim
$6027273H
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re r'FW t=  Poliw REE}O\-’“{'.

DECLARATION

particulars are true in every respect,

(2

Driver's Signature / [ Reporting Centre Persannel’s Signature
(If driver is not the palicyhalder) Name: Jenny Lim
Date & Time: NRIC/FIN No.: SE52T273H
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Police Report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No:; 1800-5525099

REPORT OF A TRAFFIC ACCIDENT

RN

1of3
Report Mo, T/20181208/2070

DateiTime Report Made: | Vide Report No.:
_EE}H 2/20186 12:52 !

Station Diary No.:
85

Informant's Particulars

Mame of Informant: | Addrass:

CHAI MU FENG 50B RACE COURSE ROAD SINGAFORE 218582
ID Type / ID No.: Contact No..

NRIC NO / 884130764 Homel/Office: Mabile: 97436927
Mationality: Emait:

SINGAPORE CITIZEN . e

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

Male 34 07/05/1884 Driver

Race: Language: Institution / School Name;
Chinese English

Ocecupation: | Driving Licencs Information:

PRIVATE HIRE DRIVER Class: 3 - Date of Expiry:
(General Information of the Accident -
Typsaf Imjury Drink Datsﬂ' ime of | Type DflLunation:
Acnident: Others Drive: Accident A-Junction |
: Mo | D6/12/2018 0500
Laocation:
Along Road 1
LAVENDER STREET
*- Junction of Lavender Sireet and Jalan r
Weather: Road Surface: Road Speed Limit:
lear Dry -
Traffic Flow: Traffic Conirol; Traffic Volume: |
Dual Carriage Way Traffic Light - Working Light |
Type of Collision: Anyone conveyed by :
Eetween Moving Vehicles - Head To Rear ambulance; .j
Mo
Detalls of Vehicle Involved g
| Vehicle No. | Type Make Made! Colar | Condition | No of Passenger
SHD3568R | TAXI | HYUNDAI 140 1.7 CRDI| Blue |' 0
! _ FIL AT ABS
' AIRBAG
: e 40R
| SMDg138C | Car HONDA FIT1.3GA | White 0

| Details of Person Involved

Any Pedestrian Involved: No

Mo, of Padastrians Injured: MIL

| Use of Pedestrian Crossing: NA
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Police Report Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan M.P.C

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5520889

AR MMARANY

CONTINUATION OF REPORT

T/201B1Z08/2070

2of3

Report Mo, T/20181206/2070

Driver |
Mame CHAI MU FENG ID No. S8413078A |
Related Vehicle | SMDS138C (Car) Contact Mo. | 97438927
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date o
Date Treatment | 06/12/2018 Date Discharge | 06/12/2018
Mo. of Days granted Medical Leave | 04 Degree of Injury | Slight
Erief Details.

on the above mentioned date and fime, | was driving my vehicle aleng Lavender Strest heading towards
Balestier Rd direction. As the traffic signal was red at the junction of Jalan Besar, | stopped my vehicle,
As my vehicle was staticnary and | was waiting for the traffic light to tum green, suddenly | felt an impact
from the rear of my vehicle. | alighted and noted that one taxi SHD3569R had collided onto the rear of my

vehicle. Mo police or ambulance came to scene. After taking some phetos and exchanging particulars,
both of us left the scene,

A few hours after the accident, | felt discomfori on my body as such went to Mount Alvernia Hospital to
seek medical treatment and was issued with 4 days MC. | am lodging the report to facilitate insurance

claims.

Particulars of the taxi driver:

Ang Bee Eng
512941108
96828440
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Police Report Pg. 3

oL e EeE N R

TI20181208/2070
Police Station OF Origin: : B
Bishan N.P.C Report No, T/20181205/2070
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5528655 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please 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 OFf Officer Recarding The Report: Signature Of Informant:
E/
Sgt 2 PUA JIAN YAN, JEREMIAH J ; W s
J AV FN
Signature Of Interpreter: ' | | DatelTime:
Mot applicable 06/12/2018 12:52
: : |
Officer In Charge Of Case: | | Classification Of Case:
TP FAEIT/
$S1 2 JUREMAH BINTE AHMAD _
Conta 2 [
1%5 SR snost |
Authgntication Stamp P

5] 1:]
!
s .

' SIGNATURE |
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