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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report L‘G.’TECHE thie details of the accident o spead up the claims process

2 This Farm must be completed by the Paolicyholder and/or the Authorisad Driver

A, Informaton provided musi be as iruthful and accuratle as poasibla. Any willul misregresentaban of witholding of matenal facts may allow INGUrance Companins 1o
rapudiate peficy liability

4, The issue and sccepiance of this Form by insurance companies is nol an admission of policy Eability on the part of the insurance companiss

5, Any lalse reporting may be referred to the Police for Investigation.

&, This report will ba forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associalion ol Singapore (GIA] for
archiving and that copies of this report will, Tor a fee. be made available upon applcation by marested paries

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 16/03/2019 12:29

Date Of Accident 15/03/2019 16:55

Exact Location Of Accident ECF TOWARDS CHANG| AIRPORT
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SHDZ2289E

Insured/Policyholder

Name Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Co Reg No 1996062932

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-68982000

Vehicle Particulars

Manufacturer HOMNDA

Model SHUTTLE HYBRID-1.5 (A)

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

Ara you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please stale action lo be laken THIRD PARTY

Yehicle Category TAXI

Insurance Company

Mame of Insurance Company WNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Folicy Number 5068045737-04

Cover Note Number

Driver

Mame of Driver CHONG FATT SEAN JAMES
NRIC No S7435745H

Date Of Birth 16/11/1974

Occupation OUTDOOR

Date Of Driving Pass 16/0E/2003

Driving Experience 15 YEARS AND B MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85111931

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥Yes.Please state which Police Station

Folice Siation Name
FPolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded 7

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

BLK. 416 PANDAN GARDENS #04-127 SINGAPORE
600416

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
3
YES
NO
YES
NO

2

MAME
GEMDER:

¢ PASSENGER
MALE

YES

BEDOK POLICE DIVISIONAL HO (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
WO

MO

SH79865

TaXl

SEETOH CHEE HONG
572491128
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Poslcode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Number SHAT468M

ehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver KHALID BIN AHMAD
NRIC/Passport Number ST416237A

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

MName CHONG FATT SEAN JAMES
Approximate Age

TERET, e PAIN FROM NECK, SHOULDER, RIBCAGE, RIGHT KNEECAP & RIGHT

HAND
Injured person in which vehicle? SHDZ2Z285E
Were seat belts wom? YES
Was this injured conveyed to hospital by NO
ambulance?
Address BLK, 416 PANDAN GARDEMNS #04-127 SINGAPORE
FPostcode 600416
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

. The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

false referred to the Police

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made available 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 to copies of
the repart being made available aforesald.

. 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,
disclose and/or process my persenal data/personal information set aut 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 to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer|s) whao have insured
vehicie(s) Imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s]
of:

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

fii) investigating the accldent and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about 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, handiing and/or dealing with my claims. [collectivefy the
“Purposes”)
{b) allinsureris) who have insured vehicle(s) invalved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/for GIA w their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

{d} 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.

(2] theinformation so collected under (d) above may be shared [ disclosed:

{I} to aliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agenches as reasonably reguired for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders

e, ,...La,?/ 31/ /1 120hs

Policyhalder’s Signature Driver's Signature Reporting Centre Personnef’s Sgnature
Date & Time: {If driver is not the palicyhalder) Name:
Date & Tima: MRIC/FIN Mo
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SKETCH PN

s -

Individual Statement Pg. 1

75} 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SHD22 $GE

SH7G¢ 4

lsnnTees -

Reter fo_foliw Regord no. G/20192317/7025.

DECLARATION

I/We declare the foregoing particulars are true In every respact.

¥ "FiFr.'.-“
‘i}? &
G

i
Palicyho Sigmats s
Dave & Tim PR

16/3/19 1200ms

|

Drlw ni
(BF drfver is rot
Date & Time:

ne:
the policyholder]

Reporting Centre
Hame:

MRIC/FIN No.:

Pery

fonnel’s Signature
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP29%)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 46396785
Tel No:1800-2440000

TSI IR

G20180317/TO2
10f2

Report No. Gf20180317/7025

Date/Time Report Made
17/03/2018 17:31

F]&e Report No. Station Diary No.
i

MName Of Informant Address
CHONG FATT SEAN JAMES APT BLK 416 PANDAN GARDENS #04-127

SINGAPORE 600416
1T Type / 10 MNo. Contact No.
MRIC NG/ ST435745H |HomeiOffice. Maobile.

i 85111931
Nationality [Email Address
SINGAPORE CITIZEN B jameschongfs1874@hotmail com
Cccupation Sex lage Date of Bith Race
Taxi driver Male 44 15/11/1974 Chinese
Institution/School Name Language

o Engligh )

Date/Time Of Incident
15/03/2018 16:55
Brief details.

|[EAST COAST PARKWAY

|Location Of Incident

On 15/03/2010 at 1855hrs, | was driving my taxi SHD2289E with one male passenger along ECP
towards Changi airport on Lane 1. While travelling. front Comfiert taxi SHAT468M stopped and my taxi
follow suit by keeping a safe distance with SHAT4568M. Moments later. one taxi SH79865 rear ended my
stationary taxi. The great impact caused my taxi to surge forward and collided to the behind of

SHAT468M.

After the accident, we alighted from our vehicles to check on the damages. We exchanged pariculars

Signature Of Officer REEDfdJ:I'Ig_Tl'I-E Repon

Mot applicable

|Signature Of Informant:

[The identity of the person making this
report has been authenticated by
SingPass. No signature is reguired.

Signature Of Interpreter
MNct applicable

| DateTime
17032019 17:31

Officer In-Charge Of Case

Classification Of Case

Authentication Stamp
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

G/201803

POLICE REPORT (NP299) CONTINUATION OF REPORT

028

3177
2of2

Repon No. G201303177029

Driver of SHT9865, Mr. Seetoh Chee Hong (NRIC: 57249112B) verbally admitted for his neghgence and
claimed he tried to brake but cannot stop in time. After the accident, | felt pain from my neck, shoulder,
ribcage, nght kneecap and nght hand. My passenger told me he falt headache but he's fine and
requested to send him to airport as he's rushing for his flight back to USA.

The following day on Saturday 16/03/2019, the pain on my body was unbearable so | went down to make
an accident repon with my taxi company Prime taxi and subsequently went to NUH AAE department far
consultation. | was given medications and S days medical leave by the doctor. | was told to make
ancther appointment for further checkup with NUH medical centre.

Cltm .: :
Person Name ICHONG FATT SEAN JAMES
ID Tvpe NEIC NO D No_ 57435745H
Gender Male Age 44
Race [Chinese Language [English
Occupation [Taxi driver Address Type '
Address APT BLEK 416 PANDARN Mobile Mo l85111831
GARDENS #04-127
I SINGAPORE 600416 S |
is Informant A Yes
vietm? |\ S S

EPErs:m MName [CHOMNG FATT SEAN JAMES (Informant)

Signature Of Officer Recording The Report
Mot applicable

gﬁignature Of Informant

| The identity of the person making this
jreport has been authenticated by
{SingPass. No signature is required

Signature Of Interpreter:
Mot applicable

{DateTime:

[17/03/2018 17:31

Officer In-Charge Of Case:

|Classification Of Case:

Authentication Stamp

F'agg?u{:}ﬁ



