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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/07/2019 11:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plagso roport corectly the gelalls of ihe accident w spead up the claims procass,
2. This Farm must be eamplated by the Pallcyheldar andior tha Aulhorized Orivar.

3, Inferration previded must be as truthiul and accurate oa passibie. Any wilful misteprasantalion or witholding of material facis may aflow Insurance cempankes 1o

repudials poiley lakality.

4, The lszye ond asseptanee of thls Form by Insurance companies ls nel an admiaslon of palicy llabity on the part of the nsurance companies.
5. Any falso roporting may be roforred te the Pelics for lnvesilgotien.

&, Thia reporl will be lerwarded by the insurers af the G4 Records Managemant Canlro astablished by ihe General Insuranco Assaclation ol Sngapara {GLA] for
archiving and thal coples of (s repant will, for & foa, o made available upan applicalion by Ineresied partios.

7. By tha lodgemant of ihis reporl o the Ingurers, you hareby consent L the archiving of this roparn a1 the cenire &nd o copias of tha foport balng made avalable

Blorasaid,

Date Of Raport
Date Of Accident
Exact Lecation Of Accident

ACCIDENT STATEMENT

1710772019 11:14
13/07/2019 05:30
NEW UPPER CHANGI RD X BEDOK NORTH AVE 1

Country/Stata of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Reglstration Number SHDB503Y

Insured/Palicyholder
Mame Of Registerad Ownar
Co Reg Mo

Email Address

Mobile Phane No
Allernative Phone Mo
Vehicle P_:rﬁ:_ular:
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state aclion lo be taken
Vahiele Category

Insurance Comﬁan.y

h;laﬁe of Ins urann.:u Cempany

Type Of Coverage

Fleat Policy

Policy Mumber

Covar Note Mumber

ﬁﬂver .

Name of Drivar
NRIC No

Date Of Birth
Occupatlen

Data Of Driving Pass
Driving Experience
Gander

Mablle Number
Fax Numnber
Contact NMumbear
Ebiail Address

CITYCAB F’T‘é LD
1995028386
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-B5508T68

HYUNDAL
|40

NQ

THIRD PARTY
TAXI

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

D-18088937MFSH

YEOW CHUWEE LAM
S0099122H

05/04r1254

OUTDOOR

1010511977

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91868072

MOEMAIL

Pogoe 16 20



Address BLK 381 TAMPINES STREET 32 #11-109
Postcode 520381
Was driver an employee of tho Insured’s Company MO

If Mo, Relatlonshlp of the Driver with the Insured OTHER - TAX] DRIVER

Vehicle Rogistralion Number of Oriver's Own -
Vehicle =

-

Insurance Company of Driver's Own Vehlcle -

Genéra.l I.nfo rmation of the Accldent

Type OF Accident " COLLISION - CROSS JUNCTION
Wealher Canditions CLEAR
Reoad Surface DRY

Other Information _
Was any foreign vehicla Invelved in this accident? NO
Numbar of vehicles (including own vehiclo)

involved In the accident .
Was any bedy injured in the Accident? YES
Was any injurad conveyad to hospital by YES
ambulanca?

Was any other material ar properly damaged? YES
| have baen approached by unknown person(s)

soliciting/offering accident claims assistance, Mo
Number of Passengers (Including Driver) 3
Passenger 1 NAME: -

GENDER: @ MALE

Passenger 2 NAME: -

GEMDER: : FEMALE

Detalls of Police Action

Was (ha accident reperied to the police? YES

If Yes,Pleasae state which Palice Station

POLICE STATION NAME [OTHER] CHANGI N.P.C
Was notice of intended Prosecution glven? MO

If Yes, 2gainsl whem?

Circumstancos of Accldent _

PLS REFER TO ATTACHED / POLICE REPORT: T/20190713/2035 AND T/20190717/2025 / Type Of Accident : HEAD TO QIDE
Attachment(s) ' '

Ara accident photos avallable for attachment? YES

Was thera any video captured by Car Camera? YES

Remarks/ Reasons: -

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Mumber SHCT318C

Yahicla Make/Medel/Colour
Datailz Of Properties

Vehicla Category TAX]
MNamae of Driver MR TOH
NRIC/Passport Number

Contact Numbar

Paga 2 of 24



Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Name

Approximale Aga

Injuries Sustain

Injured person In which vahicle?
Were seat bells worn?

Was this Injured convevaed to hospital by
ambulance?

Addrass
Fostcoda

Mama

Approximate Age

Injurles Sustain

Injured person in which vohicla?
Wera seal bells worn?

Was this injured convayed lo hospilal by
ambulance?

Addrass
Poslcode

MS FIRST CAPITAL INSURANCE LTD
LEFT FRT

DETAILS OF INJURED PERSON 1

TAX| PASSENGER

RIGHT FACE PAIN
SHODB503Y
¥ES

YES

DETAILS OF INJURED PERSON 2

YEOW CHUWEE LAM

SHOULDER LOWER BACK AND NECK PAIN

SHDES03Y
YES

YES

1

Page 1l 20
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SKETCH PLAN

IMPORTANT NOTICE °

2.

o

0. REG, NO, 199502839G

Please report correctly the details of the accident to speed up the claims process,
This Form must be compl he Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
faects may allow insurance companies to ley llabilley.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance

companies,

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

The report will be forwarded by the insurers of the GlA 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
interasted partles.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA”") may/fare permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [ferm)] and any ather persenal Information
provided by me or possessed by my insurer (collectively the “Persenal Infermation”) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehlele(s) invelved in this accldant (all insurer(s) wha have insured
vehicle(s) 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 police), for the purpose(s)
of ;

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

(i) Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructlons or responding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, involces, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/er

iv) complying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Persenal Infermation for ane or more of the above Purpeses; and

() my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the abave Purposes.

{d] my Personal Information will alse be eollected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

{i) toallinsurers 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

(ii) for complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD

A A

Palicyholder's Signature Diriver’s Signaturo Reporting Centre Persenncl’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: 16,07.2019@1645hrs  NRIC/FNNo: June



SKETCH PLAN
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\MCES OF THE ACCIDENT

Refer to police report: T/20190713/2035

DECLARATION

I/We declare the foregaing particulars are trug in every respect.

CITYCAB PTE LTD

CO. REG. NO. 1895028340

A

£l

Follcyholder's Slignature
Date & Time:

Driver's Signature '
{If driver is not the policyholder)

Date &Time: 15,07.2019@1645hrs

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN No.:  June
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POLICE FORCE N0 Y

T/20180713/20

Police Station Of Origin: ¥ala
Changi N.P.C Report No. T/20190713/2035
8 Simei Street 2 SINGAPORE 529914 )
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
13/07/2018 10.57 24

Name of Informant: Address:

YECOW CHUWEE LAM | APT BLK 381 TAMPINES STREET 32 #11- 109 SINGAPORE
g 520381

ID Type / ID No.: Contact No.:

NRIC NO / S0099122H Home/Office: Mobile: 91868072

Nationality: Email:

SINGAPOCRE CITIZEN

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

Male .65 05/04/1954 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information;

Taxi driver Class: 2B,2A,2,3 4.5 Date of Expiry:

e A W e o

U J L S e e

GCeRera “'Tf FoEmall

Type of Injury | Date/Time of Typ ton:
Accident: Others Accident: 0& <10 | X-Junction
4 | 13/07/2019 0400
Location:
Junction of Road 1 and Road 2 . ’ﬁ&

BROOK-NORFHROAD— Redck. Noah Au! AR
NEW UPPER CHANGI ROAD

Near to Bedok MRT
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
. Yes

........
A, | ey g
....

i . . e e e Lk L . S e e e

1=.333 ' r"'rm N oloHE: oer

SHC?E-HG Slightly 10
Damaged

SHDBS03Y | Car i . | Seriously | 2
| Damaged

Anz.r Padestnan tnvolued Nn .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Paolice Station Of Origin;
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999
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CONTINUATION OF REPORT

201907132035

20f3
Report Mo, T/20180713/2035

Name YEOW CHUWEE LAM ID Ne. S0089122H

Related Vehicle | SHD8503Y (Car) Contact No.| 91868072

Hospital/Clinic | NIL Class of Class: 2B,2A,2,3 4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

MNo. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 13 July 2019 , at about 0400hr , | was driving my vehicle(SHD8503Y) along New upper changi road

heading towards Bedok MRT with 2 passengers, While | was approaching a cross junction near to Bedok
MRT . The traffic light was shown green . Suddenly, a vehicle from the opposite side of the lane had then
suddenly turn from the right and hit onto the right front of my vehicle,

Both my passenger were injured and both were conveyed to hospital by the ambulance, Police had also
attended the to case and had towed my vehicle , | did not exchange any particulars with anyone and do
not know the case number for this incident. The front right of my wheel was damaged and could not be

driven anymore. Traffic police had then towed my vehicle.

| had in car camera installed in my vehicle.
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=07=18;15:45 iChunni Motor Works

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan
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Tr20150713/2035

3of3
Repor No. T/20190712/2035

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 WOO WEI JIE pﬂké;?

Signature Of Informant:

A

Signature Of Interprefer:
Not applicable

Date/Time:
13/07/2019 10:57

Officer In Charge Of Case:
TP/AEIT/

S| ANG Y1 TING, STEPHANIE
Contact No.; 65476414..

Classification Of Case:

Authentication Staj
HWP1EE
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Tr2019071772025
1 of3
Report No. T/20190717/2025
Case Summary Form (CSF For NP168)

Marnual NP168 Form Serial No 0]

Repornt Number TF20190717/2025

Vide Report Number T20190715/2035
Date/Time of Report Made 17/07/2019 10:49

Place Report Lodged Traffic Police

Type of Informant Driver

Name of Informant YEOW CHUWEE LAM /\g&
ID Type/ ID No. NRIC NO / 50099122H
Home/Office

Mobile 01868072

Email

Type of Accident Injury / Others

Drink Drive No

Anyone conveyed by Yes

ambulance

Date/Time of Accident 13/07/2019 05:30

el = : .ondition}iiNojofiBasse
| SHC7318C | Car Slightly |0
I. Damaged
SHD8S03Y | Car Seriously | 2 |
Damaged i

Any Pedestrian Involved: N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Continuation of CSF For NP168

Name

=

AR

TR019071772025

2of3
Report No. T/20190717/2025

S0099122H

Related Vehicle | SHDBS03Y (Car)

Contact No.| 91868072

Hospital/Clinic | NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment | NIL

| Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

| Degree of Injury | NIL

Erief Facts.

CSF was lodged for the ammendments of Date/Time of Accident and the location , the correct date and
time should be 13/07/2019 at 0530hrs and corect location should be cross junction of New Upper Changi

Road & Bedok Morth Ave 1.




Sketch Plan

LT

Ti201507172025
Sof3
Report No. T/20190717/2025

Continuation of CSF For NP168

Informant is not able to provide sketch plan

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.

Case Sensitivity

Officer-In-Charge of Case

Classification of Case

No

TP/ AEIT/
ANG YI TING, STEPHANIE

1) INJURY / OTHERS




