MSR119054850 / SMRT Automotive Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 29/04/2019 11:13
SUBMITTED BY: B. Thaiyal Nayagi

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/04/2019 12:37

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of

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

6. This report will be forwarded by the insurers of
archiving and that copies of this report will, for a f

policy liability on the part of the insurance companies.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
ee, be made available upon application by interested parties.

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

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
29/04/2019 11:13
26/04/2019 12:35
ANG MO KIO AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE
SHB1046G

SMRT TAXIS PTE LTD
198905369K
NOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

D-19093197MFSH

THINAGARAN S/O THANGARAJOO
S0274958J

10/10/1949

OUTDOOR

24/12/1975

43 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-80000000

NOEMAIL
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Address 103

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Vehicle N

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING

Road Surface WET

Other Information

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

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NADA RAJAH

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2849999 - FAX NO: 63431742
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190427/2115
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT9188K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident Lo speed up the claims process.

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

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

a4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companioes.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent 1o 1he archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknowledge, sgree and consent that:

{3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to cellect, use,
disclose and/or process my personal data/personal information set out in this form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer (s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ tawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating to the claims;

iii) investigating the accident and/or my claims;
{iii) 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, rfeports ar notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
exiernal cover of envelopes/mail packages); and/or

{v) camplying with apphicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c)  my Personal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
2pentsinchiding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

id)  my Personal Information will aiso be collected and used o compite claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims

fe) the information so colfectod under (d) above may be shared / disclosed.

) te altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

(i) for cemplying with requirements under any regulations, laws or court orders,

) y /19

2\ /. i
Polkyholdc\%f Driver's Signature Reponting Centre Personnel’s Signature
Date & Time: (if driver is not the poheyholder) Name:
Date & Time: NRIC/FIN Na -
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Sketch Plan #2 Pg. 1

SKETCH PLAN {
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REPER. 7o  PoLiCE LEPo Ry - 7’/ 20/F0¢ 32 [sqr ¥

DECLARATION
I/We demmg particulars are true in every respect
N
:' v Re ot 74’ ¥ / m
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Pohcvhold&?‘W Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REPER. To  PouiCs REPor  ~ T/ 30/90¢ 37 [>1/5

DECLARATION
|/We decla e e Tosggoing particulars are true in every respect
~
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Pohcvholdc‘!‘s’g_(@m(é Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SINGAPORE

Police Station Of Origin:
Serangoon North NPP

108 Serangoon North Ave 1 #01-709

SINGAPORE 550108
Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

POLICE FORCE

Sketch Plan #2 Pg. 2

AR AN

10f4
Report No. T/20190427/2115

Date/Time Report Made:
27/04/2019 15:38

Name of Informant

THINAGARAN S/O THANGARAJOO

Vide Report No.:
F/20190426/0056

Address:

Station Diary No.:
19

APT BLK 103 SERANGOON NORTH AVENUE 1 #05-763

SINGAPORE 550103

ID Type /ID No.: Contact No.:

NRIC NO / §0274958J Home/Office: Mobile: 81619421
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 69 10/10/1949 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

| DaterTime of

Type f Location:

ANG MO KIO AVENUE 10

ng:j::ﬂ' Government Property Accident: Straight Road
: 26/04/2019 12:35

Location:

Along Road 1

Weather: Road Surface: Road Speed Limi:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

Yes

SHB1046G Sightly
Damaged
SLT9188K | Car 0

Any Pedestnan lnvolved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #2 Pg. 3

e TNV TR

POLICE FORCE
Police Station Of Origin: 2014
Serangoon North NPP Report No. T/20190427/2115
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

| THINAGARAN S/O THANGARAJOO | IDNo. | S0274958)
Related Vehicle | SHB1046G (TAXI) Contact No.| 81619421
Hespital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
L Expiry Date
Dété Treatment | 26/04/2019 Date Discharge | 27/04/2019

| No. of Days granted Medical Leave Degree of Inju NIL
| Raseanget R sTate SR SR AT G DT R B
Name Nada Rajah ID No. S0845093E
Related Vehicle | SHB1046G (TAXI) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Diite Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26/04/2019 at about 1236hrs, | was driving my taxi registration plate number SHB1046G along the
right most lane of Ang Mo Kio Avenue 10 toward Ang Mo Kio Avenue 5. Out of a sudden, a car
registration plate number SLT9188K turned out from 532A Ang Mo Kio Avenue 10 Carpark. | immediately
did a Emergency-Brake, as my taxi and the car distance was too short, my taxi left front area collided with
the car right front area. After collided with the car, my taxi engine suddenly sounded loudly and my taxi
prdceeded to mount on the kerb and hit on the government property (Pillar and Metal railing) infront of Blk
541 Ang Mo Kio Avenue 10. After hitting the government property my taxi then came to a stopped. My
pagsenger (Nada Rajah, S0845093E, DOB:27/09/1948 residing at 112 Ang Mo Kio Avénue 10 #09-1197)
which was seating at the front seat of my taxi alighted. Some of the passerby assisted me to opened my
driver door as my door was semi block by tree. | then alighted my Taxi. Shortly, Ambulance arrived and
chiecked on my passenger. My passenger informed the paramedic that he sustained abrasion on his both
kneies. area. | felt pain on my neck and the paramedic check on my Blood Pressure. The paramedic told
me that my blood pressure result was high and told me to rest for awhile. The paramedic advised me to
proceed down to hospital if my neck pain still remain and | acknowledged. Subsequently, my passenger
was conveyed by ambulance to Senkang General Hospital.

Trzffic Police also at scene and issued me a case card (10: Hidayah, Tel: 6547 6331). My main Taxi Hirer
(Mr. Chandar, HP:8378 4828) was at scene to assist, | then proceeded to Sengkang General hospital for
checks.

My Taxi sustain front area damages. | was informed by Mr. Chandar that my Taxi was tow away to Taxi
workshop.

| wish to state that my Taxi had front in car camera and the Traffic Police Officer at scene had took my
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Sketch Plan #2 Pg. 4

{B) s, By

3of4

Police Station Of Origin:
Serangoon North NPP Report No. T/20190427/2115
108 Serangoon North Ave 1 #01-709

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

Taxi in car camera SD Card.
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Sketch Plan #2 Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SIMGAPORE 550108

Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

AR M A DA

40f4
Report No. T/20190427/2115

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:
F/
Sgt 2 LOH GUO SHENG %

Signature Of Informant:

W/aﬂ ;

— ==

_S.iénature Of Interpreter:
Not applicable

Date/Time:
27/04/2019 15:38

Officer In Charge-OfCase- Classification Of Case:
TP/ AEIT/ A7 S PN 154

Sr Staff Sgt I@\H‘&JLFAZDLI BIN

ABDULLAH | 15 %ed 57 /

Contact No.: 858087654 4
Authentication Stafp“*

NP188 vingagore Police Force
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5/2/2019 PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: B Company

Owner ID: 5369K
‘Vehicle Details [ = N
Vehicle No.: SHB1046G

Vehicle to be Exported: No B

Intended Deregistration Date: 02 May 2019

Vehicle Make: . _TOoYOLA L
Vehicle Model: 7 PRIUSHYBRID 1.8 CVT

Primary Colour: - . Maroon . S
Manufacturlr'ihé_Year: 2017 - B

Engine No.: 2ZRS094855

Chassis No.: JTDKB3FU303572306

Maximum Power Output: B 90.0 kW ;1;0313p{

Open Market Value: i $29,007.00 .

Original Registration Date: 10 Oct 2017

First Registration Date: 10 Oct 2017

Transfer Count: 0 :

Actual ARF Paid: $5,000.00

Intended PARF Rebate Details

PARF Eligibility: Yes N

PARF Eligibility Expiry Date: ~ 090ct2025 : .

PARF Rebate Amount: $3,750.00

Intended COE Rebate Details . RN W
COE Expiry Date: 09 Oct 2025 g

COE Category: A - Car up to 1600cc & 97kW (130bhp)

COE Period(Years): 8

PQP Paid: $34,052.00 e et
COE Rebate Amount: T $27.392.00 e -

Total Rebate Amount: $31,142.00

Message

Please note thth thé 8;year COE fo; this veh]cle cannot be.ft:lrther ren;v;ed. The:/eﬁcle must be de-registerec_i uip;m COEExpiry or v;hen?he
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 02 May 2019

OK

NUPS://VI.Ia.gov.sg/tasvryactorn/enquirexepare sy~ uplicserorevereginput/FUnNG | IUN_IU=FUSU40LYL | A



