
VSF r r3160A5, SMRT Automrive S6{@s pre Lrd - Wood,a-os
ENTRv DATE 8 T|ME. TZTZ2Ot3 tt:3s
SUBMITED 3y: B. thaiyal Nayagi

your NCDwill be affected due to late reporting
Actuat e-Fi ing Submission Date & Time: llttZiZOii oe:q

SINGAPORE ACCIDENT STATEMENT

1. Pleasc repori corecUy the detaib ofthe accident ro speed up lhe ctaims process.
2. This Form musl be compteted bv the poti.vh^t. .,...,..,.d€rald/oril.eAJ,hor.<a.iD.i,,6.

i;;l':l]:lT il:|,:fffil'sr 
be as lqlhrur and accurare 

"" 
p"*hr";;i;i ;;;preseniation o, w,hordins oi mate.arracts may a,ow rnsurance companies ro

4 The issue and acceplance ol this Fom bv insurance-companies is nor an admissron ot poticy trab trry on the part of the insurance companies.s +4:gl+Sryr+9Ig!qeq to th" pori"" ro, i; isution.
b. r" s reoo4 w.[ be foMa.ded by i.e Ins-rors ot he Cta A.corosr,iffie.enr Ce-rre €sraonsh6d b

:il?lj::drod'gemd 
or th s cport io rhe insurers, vou he,eov cons"nr o r,e arcti,inn 

"r,ii" 
,"r"i"-"r. 

"""r," 
and ro copies or rhe repo( beins made avairabre

Date Of Report

Date OfAccident
12112/2018 13:39

11112t201A fi15
Exact Location Of Accident

Country/State of Loss
BLK 989D JURONG WEST ST 93

SINGAPORE

Vehicle Registration Number

lnsured/Pollcyholder

Name Of Registered Owner

Co Reg No

EmailAddress

L4obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

sHc41.l6M

SMRT TAXIS PTE LTD
't98905369K

NOEI\4AIL

oFFtcE-8000oooo

TOYOTA

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LID
THIRD PARTY FIRE AND/OR THEFT

YES

D-18o90213MFSH

GOH TIONG MIN

sl3922082

29t10t'1959

OUTDOOR

18t11t1977

41 YEARS AND O I,,IONTHS

MALE

(LOCAL) +65-80000000

NOEMAIL

Model pRtUS rAxt-1.8 (A)

.,?T:ii::fi"""f 
,. *ich vehicte was beins ,""d at HrRE AND REWARD

1."_y::,:Pir]"S under your own insurance poticy 
NOror repatr to your vehicle?

lf No, Please state action to be taken
Vehicle Category

lnsurance Company

Name of lnsurance Company

Iype Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driyer

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivjng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relatjonship of the Driver with the lnsured
Vehicle Registration Number of Driver,s Own

lnsurance Company of Driver,s Own Vehicle

11

NO

OTHER - HIRER

General Information of the Accident
Iype Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?
Nurnber of vehicles involved in the accident
Was any body iniured in the Accident?
Was any injured conveyed to hospjtal by
ambulance?

Was any other material or property damaged?
Ihave been approached by unknown person(s)
sol;citing/offering accldent claims assistance.
Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please stale which police Stalion

Police Station Name

Police Station Address

Pollce Station Contact

Was notice of intended prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181211 12136 ON 11112125018 AT ABOUT 10.15 AM, I WENT TO THE BACK OF MY TAXI(sHc4116M, SMRT) AND oPENED rHE.Boor AS I wANiiolo iliiirEvi sor\,4ErHrNG. wHEN r HAD My BAoK FAcTNGJllERol?r.our oF A suDDEN, oNE.vEHrcLE wHrcH was pnnx[.rcip:posrrE 
r\,1E REVERsED wHERE rrSUBSEQUENTLY COLLIDED ONTO MY LEGS. II HAD CAUSE; Mi ii-CiiO EE STUCK BETWEEN MY TAXI AND THEOTHER VEHICLE. MY TAXI'S REAR BUMPER ALSO HAD DEr.IiS CNU-S-rr,r'i rHr EOOT NOT BEING ABLE rO CLOSE,AMBULANCE LATER CAIVE DowN ro.REr.roEn meorcli assisinl.t6i'io rr,te. I wAS LATER coNVEyED To Nc IENGFoNG HoSPITAL FoR FURTHER I\,'IEDICAL TREATMENT, I w-Aa-Givi-Ni'o'evs on r,,,lc (it12t2oia - i7rt2t2oil\. I

f,rEIo:rTEB 
to*to LEG TNJURY (BorH sHIN AND cALrEdi. i;Y-iAii'rjdis Noi nevi arii'iiin rulbnff6irliene

Attachmenl(s)

Are accident photos available for attachment? yES

Was there any video captured by Car Camera? yES

Remarks/ Reasohs:

Was there any audio recorded?

FILE TOO 8IG

NO

0

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

YES

YES

YES

PRIVATE CAR

KHAIRIL ANUAR BIN JAWANUN

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 3I_YISHUN CENTRAL, POSTCOD Ei t6BO27 ,COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO:68522299

NO

Details Of Properties

Vehicle Category

Name of Driver

Vehicle Registration Number

Vehicle N,4ake/Model/Colour
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NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

s8834496J

No. Of Passenger (tncluding Driver)

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?
Were seat belts worn?

Was thls injured conveyed to hospital bv
ambulance?

Address

Postcode

sHc4116M

YES
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Sketch Plan Pg. .l

BIK ?8qo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\-/N','-
Reporting Centre Fersonnel,s 5ignature
Name:

NRIC/FIN No.:
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5.

6.

Sketch Ptan pg. 2

SI(ETCH PLAN

IMPORTANT NOTICE

l. Ple:se report correc vthe detaik ofthe accidentto speed up the cl.tms process.

2. This Form mu5t be completed bvthe policvholder.nd/orthe Authorised Driver.
3 lnlormation provided must be as truthfulald a<curate as!9!!ib!9. Any witfu misrepresentation or withhotding ofmaterialfacr! nay .lrow irsJrance ."-"".br. IE!@Ele"!fj!yl!afl!,
4 The issue and acceptence ofthis Form bv insurance comptsnies i5 not an admission of poticy tiabitity on the part or the ihsurance

Anv false reportinE mav be referredto the police for ihvestisrtion.
The reporlwlll be forwarded bvthe insurers ofthe GIA Records Mansgemenr centre establjshed by the Generat tnsurance

lil:',T:i:'lt:I:"*" ,GrA) ror archivins and that copies or*ris repirt wirrl", 
"'t"""i" .,r" *"',"ore upon apprication by

By the lod8ment of this rcport to the rnsurers. !
,n".*""i"r"."i" 

"-":;;;";;;#;.- 
' t""e'ebv consent to the archivins orthis report ar the centr€ and to.opies or

8. Cons€nt under the perlonat Dara protection Act (pDpA)

I under5tand, acknowledge, agree and consent that:
(al My insuret mv workhop and the Ge.erarrn!urance asrociatioo ofsincapore (,,GIA,,) may/are permitted ro co,ect, use,discrose and/or pro'ess mv personardata/personarinforma!'on set ouirn rhi, irorn.1,na rnvo,r,",. p.rsonarinformarionprovid€d bv me orpossessed bv my ins!rer {co rtectir"ry , n. "e"*"J r"t",,n"i,:onl;jana aisaose ana tr"nrr", st 

"tr
Personal lnforrnation to allinsure(siwho have inrured vehicle(si involved in rtis acliaent 1a insurer(s) who hsve insured

tri:*i:ifi:[:i;""H",.,1i".::'*"]"[:"Ji:xHfflfi[::Uit*T;iJi$*:,,.:;[r[xidi5"

(i) processing, handling and/or dealing w*h my claims inchdlng the settlement ofthe claims and ,ny necessaryinvesrigariorr re'afin8 to Lhe ctaimsj

lii) invesflgating rhe accident and/or my ctaimsj

{lii)carrying out andlor dealing with my instructions or responding to any enquiries by me;
(iv) administerinB mv claims (includinB the.ma,line ofco.respondence, state,nents, invorces, reports or flotices to me,which could invotve disctosure of cerrain personal d"" 

"U"* ." a irl"C 
"i";r detivery or the same as we as on theerlernal (ove. of envetopes/ma I packdges); and/o

{v} co''n prving with a pp rjca bre law in adm in iste rin& processing, han dring andlor dear:n8 with my craims. (colectivery the

(b) allinsure(, who have insured vehicle(s) involved in this accident and the lnsurerJ tawyers/law firms, maylare pe.nrittedto colrect, use, discrose and/or process my personalnrormation for one or mo.i ot ir," 
"ror" 

prrporu.; 
"nr(c) my Personall|rformatioo mav/can be disclosed by any ofthe tnsurers and/or GtA to their third party servtce providers oragents(inchdins thek tawyers/taw fkmsl, which may be sited o,tstae of sing;;;;;;;"* _ _"r" 

"the 
above purposes.

(d) my Personar rnformation wilr arso be coJrect€d and used to compire crEims historyfor the purpose offraud detection,lnlestiSation and management in p.esent and a future ctaims.

(e) the Inform:rion so co eded under (d) above may be shared / disc{o(ed:

(i) to arr insurers:nd/or anv other third parties that assisi in evaruating, investigarin,, controljng or manaSinS fraud,re8utators, t.w enforcement and government agencies as reasonabiy requtrid fo;;he purposes stated, or
{ii) for comptying wirh requirements under any reBUtations, laws or co!rt orders.

Reporting Cenke Personn e tt SiAoa rure

NRIC/rlN No.:

Driver's

Date & Timel
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Sketch Plan Pg. 3

@;Hrrplr., lilifl fl ilItilIililtililIilfl lililIfifl iltilIil]iiltilllilfiilfifl ilfl il1ililt
T/20181211nl36

Police Station Of Origin:
Yishun Noilh N.P.C
31 Yishun Centrat SINGAPORE 768827
Tel No: 1800-852S999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repod l\,tade:
111121201a 20:19

Name of Informant:
GOH TIONG MIN

lD Type / lD No.:
NRIC NO / S13922OBZ

SINGAPORE CITIZEN
Sex;
Male

Racet
Chinese
Occupation:
Iaxidriver

1 of3

Repan Na. r /2a18121|2136 /

Stalion Diary No.l
148

Address:
APT BLK 29.1

Contact No,:
Home/Office:
Emaili

ype of
Driver

Driving Licence lnformatjon:
Class:3

YISHUN STREET 22 #03-337 SINGAPORE

Mobile:92370642

lnstitulion / School Name:

Date of

Locationi
Along Road 1

JURONG WESI STREEI 93

Type of Collision:
Moving Vehicle Against - pedestrian
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I
t, @#raIPsF., lilrilrfl iluilfl ilililil4lilIlluluflillluUtililililtilililffi il

2 or3

Report No. T/20181211/2136

Sketch Plan pg. 4

CONTINUATION OF REPORT

Police Station Of Orioin:
Yishun North N.p.C
3'1 Yishun Cenkal StNGApORE 768827
TelNo: 1800-852SSgs

Brief Details,
diT;il VOIBatabout.10.1sam. I wcnt to the back of my taxi (SHC4.'16M, SI,RT)and opened the booias t_wanted to,retrieve somethtng. When.I h"a ,v u"iL r"l,ng ti-"' ,JJ, 'o'ui'oiu 

"roo"n, 
one vehiclewnrch was parking opposite me reversed.wnere ii suosuquenity coir-iiJo i-nio",ny r"g". It had caused mylegs to be stuck in between mv tayi and tfe other vehicle. iiy Lri"'[* [r.io"r- 

","o 
had dents causingthe boot nol being abte to clos;. Ambutan". t"t". 

"un." 
Jo,r,i;;.il;;#[:, *"istance to me. I waslater conveyed to Ng Teno Fonq Hosoitai for rr.tt". n."ai"rl tr"-"ii.""ni. i*"u1"0,r"n ,,o,ut of 7_davs ofMc (11ti2t2o1a_17t12rzora1. rlur+erid row"r reg in;urylboih ;;;; ;; ;;i,".,:i. 

-ily 
r;;ffiJ;:,ii"";:,any rear in-car camera installed.

Name GOH TIONG MIN lD No. s13922082

Related Vehicte N'L Contact No. 92370642

HospitaUCtinic \e .\J'\(, 9Ei\trKAL HOSpITAL Class of
Driving
Licence &
Expiry Date

Class:3
Date of Expiry: NIL

Date Treatment
f,l^ ^! h.',. ''' - -i:-i'.:-

qate Discharqe 11t12t2018cu rvrEorca Leave I a7 pesree.ilniiii Slioht
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lnformant is not able io provide sketch plan

Signature
Not applicabte

TP/GIT/
Sgt 2 LIM HONG LEE
Contact No.: 65476438

Sketch Plan Pg. 5

CONTI}IUATION OF REPORT

1111212018

@;fi?#psr.,
Police Station Of Oioini
Yishun North N.p.C
31.Yishun Centrat SiNGAPORE 768g27
r er No: 1800-8529999

tilfl ilxlilitiltfl llillruuurufl{{l{llll]llilllilfl liiililfl liltr

3 of 3
Repod No. T/20181211/2136

Sketch Plan

ll\4PORTANT: please attach a coov of v
tre certncate wiirrlo',in;:';;TJ;lvj:1y:hicle's lns-urance certificate to this report. tf you don,t haver copy to 65474885 stating the report num;er 

"" 
;J;;;;;.,,-'"

LI
Staff Sgt MUHAn/MAD KHAIRT
YUNOS

NP16B 
i *l**ii 

*,r^u*,",_W^
i:, P.jiice FCi^6
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