SINGAPORFE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa

Lo Thiissue and a

ceglance: of this Form Dy INSUFance COMmPEmnay 5

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

tan-adrmisgon af pabey bability on the part of the msorance o

WNpAning o

B This repert wil be forwarded by Ine insurers of the GIA Records Managemenl Gentre established Dy the General Insurance Association of Singapora (GIA) for
archiving and that copies of this repart will, for a foa, ba made availasle upon application by interestad parties

T, By the lodgement of thes repart to the insusers, you hereby consent io the archiving of this report al the centre and to copies of the raport being made available

aforasaid

Date Of Report
Date Gf Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
24/12/2018 13:07
2322018 16:35
BAYFRONT AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Lo Heg Mo

emall Addrass

Mobie Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
fime of acciden

Are you claiming under your own insurance policy
for repair to vour vehicle?

If Mo, Plagse state action to be taken
Vahicie Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Mumber

Cover Mole Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SHIXA133X

'RIME CARRENTAL & TAXI SERVICES PTE LTD

g L LB, I

MOEMAIL

OFFICE-68982000

TOYOTA

VELLFIRE HYBRID 2.4X A CVT ABS

MO

THIRD PARTY

TAXI
JC INCOME INSLIE FOPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES
S06B0457 37-04

LOK THIM FATT
=T801348F

30/01/1978

OUTDOOR

06/12/1999

19 YEARS AND O MONTHS

PR

MCHERMAILL
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Address BLK 432A YISHUN AVENUE 1 #08-521 SINGARPDRE
Paslecode 61432

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle invelved in this accident? NO

Was any body injured in the Accident? YES

Was any injured convoyed to hospital by
ambulance?

Was any other malenal or property damaged? YES

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED STATEMENT

Attachment(s)

Are accident photos available Tor attachment? YES

Was there any video captured by Car Camera? YES
Remarks' Reasons FILE T80 BIG
Was there any audwo recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHATBAE.
Vehicle MakeModel/Caolour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
MRIC!Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name ME FIRST CAPITAL INSURANCE LT
Mature Of Damage

Mo, Of Passenger (Including Driver

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Numbar SHC124R
Yehicle Make/Model/Colour

Details Of Properties

YWehicle Calagory TAXI

Mame of Drver

NRIC/Fassport Mumber

Contact Number

Address

Fastende

nsurance Company Name

MNature OF Damage

Mo. Of Passenger {Including Driver

MName LOK THIM FATT
Approximate Age

Injuries Sustain NECK PAIN, SHOULDER PAIN, BRAIN CONCLSSION
Inivred person in which vehicla? SHD2133X
Were seat belts wormn'?

Was this injured conveyed to hospital by

ambulance? o
Address BLKE 432A YISHUN AVEMNUE 1 #08-521 SINGAPORE
FPastoode TE1432
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMP E

1. Please repaort correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autherised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insuranee

COMmpanies.

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

6. The report will be forwarded by the insurers of the Gl& Bocordy Management Centre gstablished by the General Insurance
Assaciation of Singapore [GIA] far archiving and that copies of this repart will for 3 fea be made availabie upon application by
Interested parties

(%]

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repaet a1 the contre and to coples of
the repor being made avaiabie aforesaid,

B Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set gut in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®] and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s} involved in this accident [all insurer(s) who have insured
vehiclels) invalved 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 agenoyfauthority [such as the pokice), for the purposels)
af =

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
fiii) carrying out and/or dealing with my instrictions or responding 1o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices W me,
which could invalve disclasure of certain persanal data about me to bang about delivery of the same as well as on the
external cover af envelopes/mall packages]; and/or

[¥] complying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
"Purposes”)
(b} all insurer(s) whe have insured vehicleds) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third parly service providers or
agents{including their lawyers/law firme), which may be sited outside of Singapore, for one or more of the above Purpases.

[dl my Personal Information will alse be collected and wsed to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future dalms.

(e} theinformation so collected under (d) above may be shared / disclosed:

{ih to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(ii} for complying with reguiremeants under any regulations, laws or court orders.

[

- h

r's Mgnature H.e-portmg.[;.rnlw ﬁﬂ Tnn el's Signature
driver is not the golicyyolder) Mame:
Date & Time: 1 \ @ NRIC/FIN No.:

\\-35AM

Dare & Time:
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Individual Statement Pg. 1

SKETCH PLAN
l
= e SHC |1 24R
1 { Gity Cab Taxi)
A supal33x

[

s

2

— B SHATT8BET
- ug__ ' ( comfort taxi )
1 ]

| o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T T T e

(n 23.12.2018 @1635hrs. 1 stopped my taxi SHD2 133X along Bayiront Avenue behind
one Cityeab Taxi SHC124R and keeping a safe distant, While stationary one Comfort
taxt SHATERS] rear ended my taxi. The grear collision impact caused my taxi surged Lo

the frent and had a bumper (o humper touch 1o SHU | 241

After the accident, we alighted trom our vehicles and check on the damages. My laxi was
seriously damaged to the rear and minor scratch to the fronl bumper. My in-car camera

caught the occurring of the accident

Afier the collision | felt my neck & shoulder pain . brain concussion. | will consult my

doctor,

DECLARATION

arTEd Reporting Centde Persannel’s Signature
Date & Time: (I driver is not the policyholder) MNarne:

Date & Time: | .25 ’q A MRIC/FIN Mo
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