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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 P report comanlly the detads of e acodent 10 spsed up the CSImE Procass
2 Tres Form musd be complated by the Polleyholder andior the Authorised Driver

1. |nformalion provided must be s ulhful and AoCUrate as possioie. Any wilul misrepreseniation or withoiding of matenel facts may alow NEIENcE CompaniEs 1o
— e

repudials policy sty

4 Tha ssue and acoepfance of this Form by Insurance comganiss s not an admmson of policy lagiTy an 1t gan of he INBUNRNGE COMpEF:Es
5 Any talse reporting may be refermed to the Pollce for investigation.

. This report will be forwarded by ihe insurers of the GIA Records Managemen! Centre sstatiished by the Ganemsl inaurance Association of Singapors | GIA] for
archiving @and that copses of tis repod will for a fea, te made avallats upon applcalion by imEresied perbes
T. By the indgernent of (s mpor 1o the ineums. you hemsby consenl la the srchiing of this repon # the centre and 1o copes of tha recort being made avalatle

aforesad

Date Of Report

Date Of Accident

Exact Locatlon Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

0852018 13:07
07/05/2018 18:25
RANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Ragistration Number
™) Insured/Policyholder

Mame Of Registerad Cwnar

Co Reg Mo

Email Address

Mabille Phona Nao

Altemative Phone No

Vehlcle Particulars

Manufacturar

Model

Exact Purpase for which vehicle was being used at
time of accidant

Are you claiming under your own Insurance pallcy
for rapair to your vehicia?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mama of Driver

MNRIC No

Data Of Birth

Ccoupation

Date Of Driving Pass

Driving Expariance

Gandar

Mobile Number

Fax Number

Contact Number

EMall Address

SHCB0AEC

PREMIER TAXIS PTE LTD
200304875H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.T D {A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5107202885

SEOW TZE WANG, STEVEN
SB023585Z

11/08/1980

OUTDOOR

131072003

15 YEARS AND & MONTHS
MALE

(LOCAL) +65-8125B873

NOEMAIL
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BLK 223 8#01-76
Adrenn TAMPINES ST 24
Postoode 521223
Was driver an emplayes of the Insured's Company NO
If No, Ralationship of the Drivar with tha Insured OTHER - HIRER

Vahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accldent
Type Of Accident CHAIN COLLISION
Weather Condilions CLEAR
Road Surface DRY
Other Information
Was any foreign vahicie involved in this sccidant? NO
Number of vehicles (including awn vehicle) 3
involved in the accident
. YWas any body injured in the Accident? YES

Was any Injured conveyed to haspital by

ambulancaT NO

Was any other material or proparty damagad? YES
| have bean approached by unknown parsonis)

aoliciting/offering accident claims assistance NO
Mumbaer of Passengers (Including Driver) |
Details of Police Action
Was the acaldant reportad to the polica? YES
If Yeas Plagsa state which Paolice Station
Polica Station Namea CHANGIN.P.C
Police Station Addrass m.paﬂs;ga STREET 2, POSTCODE: 529814 , COUNTRY:
Police Statlon Contact TEL NO: - FAX NO:
Was notice of intended Prassculion gliven? NO
It ¥Yes.against whom?

. Circumstances of Accident
ALL VEHICLES - NO PAX *REFER TO ATTACH POLICE REFORT
Attachment(s)

Are accidant photos avallable for attachment? YES
Was thera any video captured by Car Camara? ND

Was there any audio recaordad? NOD

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicla Registration Number SLM2216X
Vehicle Make/Maodal/Colour TOYOTA
Detalls Of Proparties VEH. B
Vehicle Category PRIVATE CAR
Name of Driver KAMN TAT SENG
NRIC/Fassport Number S50329683J
Contacl Number 97893354
Addrass
Posicoda

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

Vahicle Registration Mumber
Vahicle MakaModal/Colour
Details Of Proparties
‘Vahicia Category

Nama of Driver
NRIC/Passport Number
Contac!t Number

Addrass

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passanger (Including Driver)

DAMAGED ON THE FRONT & FRONT LEFT

DETAILS OF OTHER VEHICLE PROPERTY 2

GBFS2TTE

LORRY

VEH.C

GOO0DS VEHICLE
NACIAPPAN ARLUNACHALAM
STS67TH58E

900688775

DAMAGED OM THE REAR

DETAILS OF INJURED PERSON 1

Nama SEOW TZE WANG, STEVEN - DRIVER OF VEH. A

Approximate Age
Injuries Sustain
Injured parson in which vehiclae?

Were seal balls wom?

Was this injured conveyed 10 hospital bry

ambulance?
Address
Pastcode

WENT TO CLINIC FOR MEDICAL TREATMENT & HAD 5 DAYS MC

SHCE086C
YES

MO

I'—'.A\';m Tl 1T



Sketch Plan Pg. 1

-

Fiessa report gETpciy = detail of the accidant 1o speed up the claim pracei.

Thea Form must be completed by the Policyholder and/for the Adthorised Oriver.

|marmatian provided must be = sruthiul and scoursie m possible. Any withd misrepresantation ar withhalding of matarial
facts may allow insurance companies 1o repudiates policy linhility.

The aus end ccestanc of it Form by Insurante companied |s notan sdmisson of popcy @ity on the parm of e insrnce
tampan i

Any fulis reporting may be referred to the Polics for investigation.

The report will be forwarded by the insurers of the Gis Recards Management Centre sstablished by the General nsarancs

Assaciation of Singapere |GiA) lor archiving and that copes of this repars will f2r o fee b made svadable upon spplieation by
Interevted parties.

. By tha leigmend of this report to B2 imurers, you bereby comsent  the archiving of this repart 3t the centre and ta copies of

the report baing made svallable sforesald.
Consent under the Personal Daia Protection A (POPA)
| knderstand, acknowledge, sgres snd consent that

(a) My imrer, my workihop and the Gonoval insuranoe Assocation of Singapore | "GIA") may/are permitted to collact, use,
disclous and /o process my peronal data/peromal informathen set sut in this Yerm| and s sthee peraoral inlormatian
provided by me or pesseased by my indarer [collectively the “Porsonal fnfermation”] and disclose and transfer such
Persanal Infermations to ail insuraris) whe have insured vehicke(s) invelved m this sccident [all Imuret(i) who have bniured
wehiitie[s] involved In this sccidemt shall be collectively refermd to 5e the *Inturers®), the Intumes’ lawyerylsw firma, the

Monetary AuthonTy of Singapare end any rrbevant government sgency/suthority (such =3 the police). for the purpasefs)
of.

1} precesung handling smedfor desfing with my claimi inchugding the settemant of the deims and any necessary
Imvestigations melating to the claims;

[77] Imweetigating the sccioent and/or my caimi:
{1} carryirg ot andfor dealing with my Imtructions or rexpanding to sy angilres by me;

[ adrmindskzring my claimnd (Including the melling of commpondence, itstementy, invoice. reportt or noticet 1o mn,
which cauld invatve discosurs of cermain parsonal gata about me to bring sbout delivery of the same an woll i on the
external cover of enveloges/mall packages), snd/ar

|¥) complying Trﬂn_-ppnnth w1 agrminintering. processng, handling & nd/for deaiing with my daims {zallectively the

(Bl @0 mburaris) wha hawe iriured vehiciela] involeed In this ascident and the Insuresy” lowyer/Taw firma, may/are permitied
1o collect, we, dhciose and/or precevs my Personal mformation for ane or morn af the abowe Purposes; anc

le}  my Peisonal Information may/can be disclined by any of the Imwrers and/or GLA to thelt third party senvice providers or
agermsfincluding Bwir lmwyperslaw firm), which may be sited cutside of Singapore, for one or more of the shove Purposss.

(d) vy Personal informatien will alve be collected and wisd to complis clsime history foe the purpote of fraud detettion,
inwistigation and managmment In present and &l future cleime

(2] the information sa collested umdier (&) above may e itered [ daclosmd:

111 to sl insurers and/ar eny ather third marties thet asaist in evaluating, ivestigating. controlling or managing fraud,
rmgulitors, law anfarcoment snd gowernment Jgencies i reasonably reguired far the purpoes stated, or

lii} for complying with tequirements under any regulitiony, liwa or eourt arders

(S 07 mar 2y /g

Folicyhaer T Signature Reporting Centra Penonnel's Sgnature
Date & Tima: tﬂ'mu nt th polsyhnider) W
Bate & Time. NALEIT Mo
jﬁg_gﬂg?{,c
Ch23T 2
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SKETCH PLAN |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
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DECLARATION
e d!ﬂyﬂl]\m‘nﬂ particulary pre true in every respect,
'i 07 May XN
'ﬁ'rhﬂ-l!l‘t - Dveder's Snrature Reporting Centre Sarsannel'| Sigrature
Date & ‘Hm- [IF diveer is not the palicyhalder) Mame
Dits & Timi: NRIC/TIN Mo :
o sqe2lU2

PagaSal 17



Sketch Plan Pg. 3

S L

Palics Station Of Origin: Yohd
Changi NF.C Report No, T/20180508/2051
@ Simei Street 2 SINGAPORE 520814
Tel No: 1800-5872808

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
pBe/06/2018 11:51 20

Informant's Paddiculars S b -

Name of Infarmant: Address:

SEOW TZE WANG, STEVEN APT BLK 223 TAMFINES STREET 24 #01-76 SINGAPORE

521223

ID Type / 1D No.: Contact No.:

NRIC NO / S80235852 Homa/Office: Moblle: 81258873
Nationality: Emall:

SINGAPORE CITIZEN

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

Male 38 11/08/1880 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

| Weather: Road Surfacs; :
Clear Dry Road Speed Limit:
TR P Traffic Control. Traffic Valuma
Type of Coliisi Moderate
ype on;
Between Moving Vahicles - Head To Side “"’,m""", ool by
Na

SHOB0ORS! | Ger Seriously |0
SLM2218X | Car g';mﬂ“ 5

Pagadal1?



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin
Changi N.P.C
8 Simel Street 2 SINGAPORE 529914

Tel No: 1800-5872868 CONTINUATION OF REPORT

| Detalls of Persor 12
Any Pedestrian Involved: No
Pedestrians Injured:

[ SEOW TZE WANG, STEVEN

. Relaled Vehicle | SHCBOBEC (Can) Contact No.| 81258873
Hespital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of | Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
LR S_p TR ST E!Ph]'m
Date Treatment | 08/05/2018 Date Discharga | NIL
[ No. of Days granted Medical Leava | 05 Degree of Injury | Slight _

Brief Details.

On 07/05/20189 at about 1820hrs, | was travelling slong Rangoon Road on the left lane when a vehicie
(SLM2216X) came out from Race Course Road and hit onto the frant right side of my vehicle. The vehicle
did not stop and continued to drive and sventually hit onto ancther vehicle (GBF5277E) which was

travelling on the right lane. After hitting onto the other vehicle, the driver reversed and mentioned that he
wanted to move away from the lorry.

pointtime no one was Injured, | only felt numbness on my right arm. My vehicle suffered damages
Ity n‘?f@mhlmwhwm: office. The other vehicle (SLM2216X)
mages and belisved to be towed as well.

o] =

eck Up and was given 5 days MC from 08.05.2019 1o 12.05.2015.
fihe other vehicle drivers

nrte
S0328683)
HF: 97883354
Vehicle: SLM2218X

Nachlappan Arunachalam
ST567558E

HP: 80068775

Vehicle: GBF5277E
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Sketch Plan Pg. 5

¥ RE
. LIS TORCE |”||llﬂ;“!!!ﬂ!ﬂ“ﬂ“

3of3
Report No. T201505808/2051

Police Station Of Ongin:
Changi N.P.C

8 Simel Streat 2 SINGAPORE 528814

Tel No: 1800-58729099 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

. IMPORTANT: Please attach a copy of your vehicle's Insurance Certificata to this report. If you don't have
the certificate with you now, please fax s copy to 65474885 etating the report number as reference.

Signature Of Officer Recording Report: Signature Of Informant:

G/
Sgt 2 ILYAAS BIN KHAMIS /y

Signature Of Interprater: U Date/Time:
Not applicable 08r05/2018 11:51

Cfficer In Charge Of Case: Classification Of Cass:
TP IAEIT/

S| ANG Y| TING, STEPHANIE: .

Contact No.: 65476414 @ wﬂm
Authentication Stamp W 4
NP8 /

E#ﬁm.ﬁf SN
e —

e w3
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Enquire Transaction History

Transaction History Detalls

Log DateMime: 30 Jul 2014 /101434 Receipt No.
Assel Typa: Vahicls Transaction Amount
Assat D SHCE086C Charinel.
Transaction Typa: 01.02 Regisler New Vehicla [AA)
Roferonta Mo =2cton  20140730101434179668

Vehicla Mo SHCB036C

Vehicle Typa H10 - Public Transport Tax! (Motor Car)
Vihicke Attachmeant 1! Alr-Can {Taxi)

Vihicke Altachment 2-

Vehicle Atachmentd -

Vehicl Schama: Taxi (Company)

Firgl Registration Date: 30 Jul 2014

Dydnal Registration 34 gui 2014

Wehicks Makas. KA

Vehicke Medal: OPTIMA 1.7(A) DIESEL

Chasais No : KNAGMA14MES484250

Engina No.; DAFODH30T918

Motor Na.:

Trailer Chassiz Mo.: *

Propaliant Diesal

Passenger Capacity. 4

Engine Capacity 1685

Power Rating 2

Unladan Weight: 1684

R

Frmary Color Silver

Secondary Color

Manufacturing Year: 2013

Opan Markst Vilue: 518,808 00

w RARF §7,444.00

PARF Elginifity Y

Mo of Tramsfer; o

m;s""“m 30 Jul 2014 10:14:34

COE Ne 201407 3001001367K

COE Expiry Date 29 Jul 2022

COE Bid Cajegary;

2::.:1 LEP-'FQF Foid $53 265 00

Litespan Expiry Date: 29 Jul 2022

Owner D Tyoe Company

Page | of 2

Test oizs + -

AACCKO01-AX230-140730-000015

$65.817.00

Ad Counteriess - CYCLE &
CARRIAGE KIA FTELTD

htps:/fvrl.la.gov.sg/ltafvrl/agtion/hubAssetOwner TrnLogDetail ZFUNCTION ID=F... 01/Aug/2014



