IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repaon ccrrec‘.lx thve dotais of the socident o speed up the claims process,
2. Thie Form must ba complobed by the Policyholder andiar the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withcdding of matanal facts may allow insurance companies to

repudiate palicy labaity,

4. Tha issue and aceeplance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance campanies.

5. Any false reporting may be referred to the Palice for investigation.

6. This resport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assodiation of Singapora (GIA) for
archiving and thal copias of this repart will, for 3 foe, be made available vpon application by mteresied parties :

/. By the Indgement of this report to the Insurers, you hereby consent Lo the archiving of this report 8t the centre and 10 copies of the repart be ng macge available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/1272018 15:30

259/12/2011810:30

AIRFORT BOULEVARD NEAR T3 DEPARTURE TAX| QUEUE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maohile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hadel

Exact Purpose for which vehicle was being used al

time of accident

Are yiou 'f'fl-ﬂll"l‘ll'lﬂ under your own insurance pohcy

for repair (o your vehicle?
¥

Il Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

MNRIC No

Date OF Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Comact Mumbar
EMail Address

SHD27902

PRIME CAR RENTAL & TAXI SERVICES PTELTD

1896062932
MNOEMAIL

OFFICE-5B982000

TOYOTA

FRIUS-1.8 HYBRID CVT (A)

M

THIRD PARTY
TAX]

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES
BOGBOASTAT-04

CHAN KENG JIN
ST3366940

19 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-91094435

MOEMAIL
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Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type OF Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
It Yes Please state which Police Station

Police Station Nama
Police Station Address

Paolice Station Conlact
YWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 6780 JURONG WEST STREET 64 #04-351 SINGAPORE

G44678
NQ
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES

MO

YES

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE
ROAD 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY

SINGAPORE

TEL NO: 1800-5871995

NG

REFER ATTACHED POLICE REPORT NO. T/20181225/2077

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle MakeMadal/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numkber

Address

Postcode

Insurance Company Mame
MNature Of Damage

YES
MO
NO

SHDOT71298
COMFORT TAXi

T A

Axl

MS FIRST CAPITAL INSURANCE LTD

FAX NO: 65871899
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Na. Of Passenger (Including Driver)

Wehicle Registrationn Mumbear
Vehicle Make/Model/Calou
Details Of Properties
Vehicle Calegory

Mame of Criver
NRIC/Passport Mumber
Contact Mumber

Addross

Fostcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger {Including Driver)

EHDARO2M

RT TA¥|

TAX

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MREIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

LIMKMOWN

COMEQORT TAXI

TAX]

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Vere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHAM KENG JIN

SHODZ27302

M

BLK 678D JURONG

E4467T8

II‘I"\"

EST STREET G4 #04-351

SINGAPORE
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

—

[P 8]

5,

e )

Palieyiabibers Signature
Diate & Tome:

Ploase report carrectly the details of the accident to speed up the claims process
This Form must be completed by the Policyholder of the Authorised Driver

. Information provides must be 43 truthful and accurgte as possible Any wilful misrepresentation or withhalding of material

facts may allow inturanes campanias ta rapudiate policy lability

. The baue and atceptance of Uis Form by inaurance compantes i nal an admission of golicy liability on the part of the imcurancs

CEHTFIDAIES

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

B The report will be forwarded by the insurers of the 1A Records Management Centre established by the General Insurance
Association of Singapore (G4} for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

- By the lodgment of this repert to the insuters, you heneby consent to the archiving of this repoet at the centre and to copees of

the report being made available aforesasd,

Consent under the Persenal Data Protection Act [POPA)

I understand, acknowledge, agree and consent that:

{al

{bl

id)

te}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA" | may/are permitied 10 collect, use,
diselose and/or process my personal data/personal informatson set out in this ffarm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”] and disclose and transfer such
Personal Infermation to all msureris] who have insured vehicle|s] involved in this accident {all Insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposeds)
of !

{i} protessing, handling and/or dealing with my clairms including the settiement of the claims and any necessary
i I'I'J'E“tlﬂ'ﬂ-l.lﬂn‘ relab ng 1o the claime

(6] mvestigating the accident and/ar my claims
{iii} carrying out and/ar dealing with my instructions of responding to ary enguiries by me;

{iv) admanistering my claims [inciuding the mailing of correspandence, statements, Invorces, réparts ar notices to me,
wiich could invaolve disclosure of certain personal data about me 1o bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering. processing. handling and/or dealing with my claims (collectively the
"Purposes”)

all insurar(sh who have insured vehiclels) invelved in this secident and the Insurers’ lawyers/law firms, may/are permitted
to coblecy, use, disclose and/for process my Personal Information for one or move of the above Purpotes; and

my Persanal infarmation may/can be disclosed by any of the Irsurers and/or GIA ta their third party service providers or

agentslincluding their lawyers/law firms), whach may be sited outside of Singapare, for one or more of the above Purposes.

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

the information so collected under (d) above may be shared / discdhosed:

{i} to afl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governman] agencies as reasonably required for the purposas stated. or

(i} for complying with requirements undes any regulations, laws or coust ordiers

H;n-:nmr-a Caftre Persu‘u#el'; Signature
Mame:
MREC/FIN No
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Individual Statement Pg. 1

SKETCH PLAN
g Ui} . : C| SHD&SDIM
G Clomfort 4axi)
: ARPORT @ SHD andoz
A BQULEVARD
EE’? blind - +urr1 DEPARTURE ([umfbﬂ- *hz:c'.}
' spot | 3600 | TAXY QUEUE :
/ ki (} 5| Unknown license
D plate no -
(_ comfort hh.u-'.)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey Police Report MO T/ a01g133s ]' ;{;rqu

DECLARATION

IfWe declare the foregedng particulars are trueyn every respect,

feporting Cenkre Pr.-*mtr- 5 Signature

Mame
Date & Time MHICAFEN Mo

fue- &\
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin
Tampines N.P C

B Tampines Avenue 4 SINGAPORE 5729882
Tel No: 1B00-587 1699

REPORT OF A TRAFFIC ACCIDENT

i

T

TE1 22502077

IR

1063
Report No. T/20181225/2077

T

Date/Time Report Made; | Vide Report No,

25/12/2018 17:42

“ Iﬁuant: . ds'.

=]

| Station Diary No..

APT BLK 6780 JURONG WEST STREET 64 #04-351

Mamlg_ 91094435

CHAN KENG JIN
= . SINGAPORE 644678
ID Type /1D No_, | Contact No
_NRIC NO / 573366944 | Home/Office
Natianality o

| Email
_SINGAPORE CITIZEN '

Sex: TAge | DatecofBith: | Type of Informant ) o
Male |45 | 13/101973 Driver - -

Race: Language: | Institution / Schoal Name-
Chinese o ) !

Occupation: Driving Licence Information

Taxi driver N Class; Date of Expiry:

e e .

LT A § Rt

. Type of Injury Datr_aﬂ'ime aof T',rpg of Location
Accident: Government Property Accident: Straight Road
- S 25/12/2018 10:30 :
Location: |
Along Road 1
AIRPORT BOULEVARD
TERMINAL 3 T an - —
i Weather: Road Surface | Road Speed Limit:
| Clear R Dry |
Traffic Flow Traffic Control; Traffic Volume
| One Way o |Not Controlled | Light ik
| Type of Collision | Anyone conveyed by
| Between Moving Vehicles - Head To Rear | ambulance
| { No

Brown Slightly .
. 'HYBRID Damaged |
A | 1BLA o |
SHDE502M | Car 'HYUNDA [l4017L | Blue Slightly |0 |
| f CRDI AT Damaged ! !
: . ABS i

' ‘ | AIRBAG

] |4DR

Page & of 16



POLICE REPORT Pg. 1

e
searone i

Police Station Of Origin: Eokd

Tampines N.P.C Repart No. TI20181225/2077
& Tampines Avenue 4 SINGAPORE 529882
Tel No: 1800-5871999

ATV

TRED1B122 2077

CONTINUATION OF REPORT

SHDT71288 | Car

" Slightly
Damaged |

| HYUNDAI {140 1.7 CRDI Blus
| F/L AT ABS
AIRBAG
. ___|4DR.

Brief Details.

On the 25th of December 2018 at about 1030hrs, my taxi (SHD2790Z) was stationery along Airport
Boulevard (Terminal 3), waiting in the taxi queue to pick up passengers. My car was in queue behind
another taxi (SHOBS02M). Out of a sudden, | heard banging sound and the next thing | know, another taxi
(SHD7129B) has hit onto my vehicle, causing my vehicle to inched forward and hit ento the taxi in front
causing a chain collision. | did not see what actually happened.

Due to the accident, the side of my right eye hit onto the steering wheel, causing a bump. | then went 1o
the hospital and was given 3 days MC (EMD2018247497) from 25/12/2018 to 27/12/2018

The vehicle behind me (SHOT1298) front bumper came off My vehicle had dents on the front and rear
bumper The vehicle in frant of me (SHDB502M ) had dents on his rear bumper The vehicle behind me
hag hit onto a mirrer (blindspot) which came off

| do not have an in-car camera installed but the other 2 tax do

Page 7 ol 16



POLICE REPORT Pg. 1

s s RN

T201B 123502077

Paolice Station Of Crigin Jaold

Tampin;a N.P.C Report No. T/20181225/2077
& Tampines Avenue 4 SINGAPORE 529882

Tel No: 1800-587 1899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cedificate to this report. If you-don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

| e
[_Signature Of Informant:

Mi

Signature Of Officer ﬁéc?d:ng The Report:
Gr
Sgt 3 SITINUR SYAFIQAH BINTE AZMAN

| /Eﬁ:i

- SR X = & s

Signature Of Interpreter; ! Bl !_Daieﬂ"'rrna

Mot applicable } 251272018 1742 77 ”
[ ‘ f .

Officer In Charge Of Case. Classification Of Case:
TP/ AEIT /
+2 JUREMAH BINTE AHMAD. _ :
get}{jlact No.: 65472076 [u,
S ———— J
Ptlmentlcatmn Stamp L
Nl 188 iy

o
i
r
|
i

="
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