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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOQTICE

1. Ploase ropad correelly tho dolalls of the accldent Lo spoad up tha clalms process

2, This Form must bo completed by the Posicyhalder andlor 1ho Authorized Driver.

A, Infermation providad must be os rrulhful ant Sccurald as possiblo. Any willul misreprasenalon or witholding of matorlal Tacis may allew INSUrance compankes 10
repudiate palicy liability, e e

4. Tha lssue snd acceptance of this Form by Insurance companlas |5 not an agmissien of policy llablity on the part of thae Insuranco companias.,

5. Ay falsa reporting may be referred to the Pellce for nvestigation,

6. This report will be forwardod by tho insurars of (he GIA Records Management Centra esteblishad by tha Gonaral Insuranee Assoclation of Singapora (GIA) far
archiving ard that coples af this reparl will, fer a foo, bo made avallable vpen sppliceton by IMerested partles.

1. B}' the lodgament of this repor 1o the insurars, you heraby cansonlt ko the archiving of thls report st the centre and o coplas of the *epont belng mede avelleble
aloresald.

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/0212019 16,24

25/02/2019 09:20

SLE TWDS WOODLANDS B4 MANDAI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber SHCa88P
InsurediPollcyholder .
Name Of Registered Owner
Coa Reg No

Email Address

Mobile Phong No
Allernative Phona No

CITYCAB PTELTD
199502839G
FLEETSAFETY@CDGTAXLCOM,.5G

OFFICE-55508768
Vehlcle Particulars

Manufacturar
Modsl

MERCEDES-BENZ
VIANO (CDI 2.2 EUS) 2013

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

Are you claiming under your own insurance policy

for repair to your vehlcla? N
If Mo, Please state action to be takan THIRD PARTY
Vehicle Categery TAX]

Insurance Company

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

MName of Insurance Company
Type Of Coverago

Fleet Policy

Policy Mumber

Cover Nole Numbar

Driver

Wame of Drivar TAN CHAI LYE

MNRIC No 58003359

Date Of Birth 01/01/1969

Qecupallon OUTDOOR

Date Of Driving Pass 12/07/2001

Driving Experlence 17 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber

(LOCAL) +635-91077171

Contacl Mumber
EMail Address NUSLKZ4@HOTMAIL.COM
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B=07=18:10:30 Chunni Motor Works Pt

(4 1]

LTa 000 ROCK B ¥

BLK 466 ANG MO KIO
#O5-1018

Posicode 580468
\Was driver an employee of the Insured's Company NQ
If Mo, Relationship of tho Driver with the Insured QTHER - TAXI DRIVER

Vehicle Rogistration Number of Oriver's Own -
Yehiclo -

Address

Insurance Company of Driver's Own Vehicle -

Genaral Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Condltions CLEAR

Road Surface DRY )
D‘lﬁur- iﬁfnrmatinn . '

Was any forelgn vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

Invalyed In the accident 5
Was any body injured in the Accident? YES
Was any injured conveyad to hospital by NO
ambulance?

¥Was any other material or property damaged? YES
| have been approached by unknown person(s)

i : : i N
soliciting/offering accident clalms assistance. &

Number of Passengers (Including Driver) -1

Passenger 1 NAME: &

GENDER. : MALE

Passenger 2 NAME: T

GEMDER: : MALE

Passenger 3 NAME: iy

GENDER: : MALE

Passenger 4 NAME: o

GENDER: : MALE

Passenger 5 NAME: =

GENDER: : MALE
Details of Police Action

Was the accldent reported o the police? YES

If Yes,Please state which Peolice Siatien

Pollce Statlon Mame TAMPINES NORTH NEIGHEOURHOOD POLICE POST

Police Station Address ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520481 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818999 - FAX NO: 67838603

Was nolice of Intended Prosecution given? NO

If Yes,against whom?
Circumstances of Am:_idel_'it

REFER POLICE REPORT NO: T20180225/2108
Attachment(s)

Are accident pholos available for attachment? YES
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Was there any video capiured by Car Camera?  YES
Remarks/ Reasons: "

Was there any audio recorded? NO

Vehicle Registration Nurmber SHCSTAT
Wehicle Make/Model/Celour CITYCAB
Detalls Of Propertles

Vehicle Category TaxI

Name af Driver UMNKNOWN
MNRIC/Passport Mumber

Contact Mumber 91077171
Address

Poslcode

Insurance Company Name

MNature Of Damage FRONT AND REAR
Mo, Of Passangear (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLP18772
Vehicle Make/Madel/Calaur HONDA
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LUNKNOWN
NRIC/Passport Number
Contact Number
Address
Pasteode
Insurance Company Name
MNature Cf Damage REAR
No. Of Pagsenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehlcle Registration Number SUX1544X
Vehicle Maka/Model/Calour HOMDA
Details Of Properties

Wahicla Catagory PRIVATE CAR
MName of Driver LINKNOWN

MNRIC/Passpor Mumber
Contact Numbar
Address
Postcode
Insurance Company MName
Mature Of Damage FRONT AND REAR
Mo, Of Passenger (Including Oriver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehlcle Reglstration Number SHDe8T4U
Vehlele Make/Model/Colour TRAMSCAB
Detalls Of Properiies

Vehlcle Category TAXI

Mame of Driver UNKNOWN

MRIC/Passport Mumber
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Contact Numbor

Address

FPostoode

Insurance Campany Name

Malure Cf Damage FRONT
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAN CHAI LYE
Approximate Age

Injuries Sustain LOWER BACK
Injured persen in which vehicle? SHC988P
Were saeal bells worn? YES

Was this injured cenveyed ta hospital by NO
ambulance?

Address

Postcods
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SKETCH PLAN

IMPORTANT NOTICE

[

. Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Polloyholder and/or the Autho

Informatian provided must be as truthful and gecurate a3 pogsible. Any wilful misrepresentation ar withhalding of material
fazts may allaw insurance eompanles 1o repudiate policy lability,

The issue and acceptance of this Form by insurance companies ks not an admission of palicy llakility on the part of the insurance
companies,

fal

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Bszociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

. Bythe ladgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report belng made available aforesald.
Consent under the Personal Data Frotection Adt (FOPA)
I understand, acknowledge, agree and cansent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permited 1o coflect, use,
disclose and/feor process my personal data/personal information set out in this [form| and any other personal information
provided by me or passessed by my insurer (cellectively the “Personal Infermatlon®) and disclose and transfer such
Persanal Infarmation te all insurer(s} who have Insured vehicie(s) Inveived In this aceldent {all Insurar(s) wheo have insured
vehicle(s) invalved in thiz aceldent shall be collectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Menatary Authority of Singapore and any relevant government agencyfautharity (such as the pollce), for the purpose(s)
of :

(I} pracessing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the dlalms;

{1i} Investgating the accident and/er my claims;
{1} carrying out and/or dealing with my Instructions or responding 1o any enguirles by me;

(v} administering my claims (Including the maillng of correspondence, statements, Invaices, reports or notlces to me,
which could invelve diselasure of eerraln persenal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicablo law In administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposos”)

(B) all insurer(s) whe have insured vehicie(s) invaived in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purpazes.

{d) my Persenal information will also be collected and used to complie elaims history for the purpase of fraud detectian,
Investigation and management in present and all future elalms.

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

{1} toall nsurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purpeses stated, or

{il) for complylng with requirements under any regulations, laws or eourt arders,

CITYCAB PTE LTD A

CQ. REG, NO. 1995028306

Palleyhaldor's Slgnoture Oriver's Signature

Reporting Centre Personnel's Signature

Date & Time: {If driver |5 not the policyholder) Name:

Date & Time: 25 02 2019

MRIC/FIN Mo.: \JW{
@ 16:00 hrs
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Refer to Police Report T/20190225/2108

' DECLARATION

I'We declare the foregoing particulars are true In every

CITYCAB PTE LTD
cO. REG. NO. 199502839G

pect

0 ’

Paolicyholder's Sighature
Dare & Tlme:

Dnwer's Signature

{If driver Is not the policyhalder)

Dare & Time: 25 02,2019
@ 16:00 hrs

Hzpﬂﬂll‘a Centre Personnel’s Slgnature

Name:
NRICFIN No.:

AL



Police Station Of Crigin:
Tampines North NPP

e

SINGAPORE
POLICE FORCE

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818929

REFORT OF A TRAFFIC ACCIDENT

AN

10f3
Report No. TIZ0180225/2108

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/02/2019 14:24 28

o =d a
Name of Informant: Address:
TAN CHAl LYE APT BLK 25 JALAN BERSEH #06-126 SINGAPORE 200025
ID Type/ID No.: Contact No.: o
NRIC NO / S8003399) Home/Office: Mobile: 91077171
Nationality: Email:
SINGAFORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 39 30/01/1980 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:
Eanie?alll" tionofithel) %?Acctdenmmd“ T R A T .
' Type of [«I::!r‘hlnjur*,,r Dr!nk Dateﬁ' ime cf Type uf Location:

A Others Drive: Accident.
No | 25/02/2019 09:20
| Location:
Along Road 1
SELETAR EXPRESSWAY

SLE towards woodlands after upper Thomsan exit

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
nﬁ‘!lWhmlﬂlTlmd i i
ERicien P fake ode Sol0 ConditioNMINOIOARasSEnged
| SHC978T | Car MERCEDES |VIAND 2.2 | White 0
I BENZ CDI TREND
| LONG
SHCS88P | Car MERCEDES |VIANC 2.2 | White 5
BENZ CDI TREND
s LONG
SHDSaT4U | Car RENAULT LATITUDE | Red 0
2.0L DCI
AUTO D/AB
4DR
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Police Station Of Origin: 20f3
Tampines Morth NPP " Report No. T/20180225/2108
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-78183539

SIX1544X | Car’ T HONDA ACCORD | Black } 0

SLP1977Z |Car HONDA |JAZZ 1.5 Black 0

| D/IAIRBAG
| I 2WD |

[EEeIE e oo ______]

Any Pedestrian Involved: No

Use of Pedstrian Crossing: NA

1D No. S58003399J

..... |
Related Vehicle | SHC988P (Car) Contact No.| 91077171
Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: NIL
SURGERY riving Date of Expiry: NIL
x: Licence &
Expiry Date
Date Treatment | 25/02/2019 | Date Discharge | NIL
[ No. of Days granted Medical Leave | 05 | Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location | was involved in @ multi vehicle accident. | was driving
along the first lane of SLE towards woodlands and when | noticed that the vehicle (SLP1977Z) in front of
me slow down | also slow down and came to a complete stop. | was then hit from the back and went
forward and hit the vehicle in front; | then alight and check with the other drivers and took down the
licence plate. The fith vehicle (SHD9874U) just checked that there's no injury and just drove off before |

can get more particulars. We then carry on with the photo taking and left. | then went to clinic and
received 5 days in MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7618993

Sketch Plan
Informant is not able to provide sketch plan
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Ti20180225/2108

Jof3
Repart No. T/20190225/2108

CONTINUATION OF REPORT

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 Of Officer Recording The Report:
G/

Sgt 2 GAN JIAN CAl, DARREN

Z

Signature Of Informant:

Signature Of Interpreter.  ~ | Date/Time:

Not applicable 25/02/2019 14:24
Officer In Charge Of Case: W—— Classificaticr-Qf Case:
TP/ GlA Y o

Staff Sgt WONG SIEU LUI| $3)) pores romce

Contact No.: 65476151

A

Authentication Stamp
NP1EE

=

=" SIGNATURE




