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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flaasn report comectly the detais of the accident 1o speed up the claims process
2 This Form musl be completed by the Policyholder andior the Authorised Onver.

3. Information provided musl be a3 fruthful and accurale as possicde. Any wil

repudiate policy habality.

4. The issue and accepiance of ths Form by insurance companies s nat an admiss:on of policy

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

8. Thig rapor will be forwsrded by the insurers of

the GIA Records Managemen

archiving and thal copees of this report will, for a fee, be made available upon application by interesiad paries

7. By the lodgement of this report 1o the insurers, you hereby consant (o the archiving of this report at the

afnrpsaid,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
22/08/2018 17:07
22/08/2019 12:20
BAYFRONT AVE TWDS RAFFLES AVE
SINGAPORE
DETAILS OF OWN VEHICLE
SHCB45M

CITYCAB PTELTD
199502839G

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-G65508768

MERCEDES-BENZ
VIAND

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

MNO

THIRD PARTY
TAXI

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

D-1808B893TMFSH

BOON KAN SENG (WEN JINCHENG)
$7100452Z

10/01/1971

OUTDOOR

18/04/1991

28 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81888451

BOOMKST1@GMAIL. COM

liabdty on the part of the insurance companias.

ful misrepresantation or witholding of malerial facls may allow isirance companias o

 Centre established by the General Insurance Association of Singapore (GIA) for

centra and to copies of the repart baing made availabla
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"Address BLK 717 YISHUN STREET 71 #05-329

Poslcode 160717

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the insured OTHER - TAXI| DRIVER
Vehicle Registration Mumber of Driver's Own

Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
invalved in the accident

Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by

2

ambulance? NO

Was any other material or property damaged? ¥ES

| have been apprnaf:had by unknown _parsun[sfl NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

\Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] CHANGHKAT NPP
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REFORT : T/20190822/2080
Attachment(s)

Are accident photos avallable for altachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBB835A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TaXI

MName of Driver HEMNG MENG HOCK

MNRIC/Passport Number 515159114

Contact Number

Address

Postocode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT

Mo, Of Passenger (Including Driver)

Page 2 of 26



DETAILS OF INJURED PERSON 1

Mame BOON KAM SENG (WEN JINCHENG)
Approximate Age 48

Imjuries Sustain BACK AND WAIST INJURED. ON 3 DAYS MC,
Injured person in which vehicle? SHCB45M

Were seat belts worn? YES

\Was this injured canveyed to hospital by

ambulance? e

Address

Postcode

Page 3 of 26



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pléase report gorrectly the details of the accident o speed up the claims process,

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

3. Infarmathon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
fatts may allow insurance companies 1o repudiate palicy liability.

4, The issue and acceptance of this Form by insuranco companies is not an admission of palicy lakility on the part of the imsurance
carmpanias,

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

&, 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 regart will for a fee be made avaitable vpon application by
interastad parties.

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

B. Consent under the Persanal Data Pretection Act [PDPA]
| understand, acknowhedge, sgree and consent that:

[a) My insurer, my woershop and the General Insurance Assoclation of Singapore ["GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation sat out in this [form] and any other personal information

proviced by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Perconal Information (o all insurers] wha have insured vehicle(s) invelved in this accident {afl insurer{s) who bave insured

vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Mznetary 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 incluging the settlement of the claims and any necessary
invastigations relating to the claims;

(i} investigating the accldent and/far my claims;
{iif) carrying out and/or dealing with my instructions ar respending to any enquiries by me:

[iwh administering my clalms {Including the maliing of correspondence, statements, Invoices, reports of notices to me,
which eould invalve discloswrs of certain personal data about me ta bring about deiivery of the fame as well as on the
oxternal cover of envelopes/mail packages): andfor

vl complying with applicable lyw in administering, processing, handling and/or deating with my claims. [coliectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle[s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to colleck, use, disclose andfor process my Persenal information for one or more of the above Purposes; and

e]  my Persanal Infarmation may/can bo disclozed hy any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

i) my Personal Information will also be collected and used o compile claims history for the purpose of fraud detecton,
Inviestigation and management in prezenst and all future claims.

[e] the information so collected under (@) above may be shared | disclosed

{1} teall insurers andfor any other third parties that assist ia ovaluating, Investigating, controlling or managing fraud,
regulators, law anfarcement and government agendies as reasonably required for the purposes stated, or

{ii} for complying with raquirements under any regulations, laws or court ardars

e e
CITYCA PTE LTO 7.2 fz/ I
50 REG, MO, 100802 3 : )
Policyholder's Signature Criver's Signature feporting Cantre Personmel's Signatura
Uate & Time: |If driver is not the policyhalder) Mame;
Date & Time; NRIC/FIN No

i &l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peligy re Y u*:l ﬂji.ll eyg Wed
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(306522 [ 30

DECLARATION

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

TELTD

T

CITYCAB

4]
-
)
R
o
o
i
o
&
=
o
=
]
w
i
o
]

14 19

Reporting Centre Personnel’s Signature

Hame:
NRIC/FIN Mo

(If driver is not the palieyhobder)

l-:rrl".'er's Signature
Date & Time:

Policyhnlder's Signature

Date & Time:

inFlpabidng I

LT
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Changkat MPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel Neo: 1800-T812999
REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

T

T/2019082272080

1of4

Rapart Mo, T/201 9082272080

Date/Time REEH‘TE"EE;Z

i Vide Report No.: Station Diary No.:

22/08/2018 14:36 { 10

Informant's Particulars S i H

Name of Informant: | Address

BOON KAN SENG | APT BLK 717 YISHUN STREET 71 #05-329 SINGAPCRE
— 780717

ID Type/ ID No.: Contact No.:

NRIC NO / 371004522 Home/Office: - Mabile: 81888451

Mationality: Email:

SINGAPORE CITIZEN

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

Male 48 | 10/01/1971 Drivar

Race: Language: | Institution / School Name:

Chinese_ _ _ B
Ccocupation: Driving Licence Information: - o -
_Taxi driver Class: 3.4 Date of Expiry: .

neral Information of the Accident :
Type of Injury Drink Date/Time of | Type of Location:
AciidanE Others Drive: Accident: | Straight Road
Mo | 22/08/2018 12:20 |
Location:
Along Road 1

| BAYFRONT AVENUE
Weather: | Road Surface: Road Speed Limit:
Clear Dry

[Traffic Flow: Traffic Cantrol: Traffic Valume:

One Way Traffic Light - Working | Mederate |
Type of Collision: Anyone cunveyed by |
Batween Moving Vehicles - Head To Rear ambulance:

| Mo
Details u‘l'\fﬂhiﬁl& lml‘u.d 3 R
 Vehicle No. | Type ‘IMake  |Model  |Color | Condition | No of Passenger
SHBEB35A | Car KA, OPTIMA Silver 0

1.7(A) | .'
SHCS45M | Car MERCEDES |VIANDO 2.2 | White Seriously | 0 |

'I BENZ CDI TREND Damaged
LI} N LONG
Details of Vehicle Insurance i Bl Yoy B ot i

‘Vehicle No. | Insurance Company _ |InsuranceNo | Effective | Expiry Date
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