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Final Lishifjly ? % 50 (Agreed ] Assessed) BOLA SINNo.: N\ L ILNO or B 28, Ass. Lia:
Repair Cost: ‘2 € 0 E‘L.Jﬂl q 8’(3 ] - hmm)
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455 FED. BYS : |
Mo pners ASSIGNMENT

Bonie 0o Datp e yeh No AP B YK YrRegw
E&iémméd Cost: Type: M.Car{ MCycle | Bug | Van [ Loy 1 Faxi | Prims Mover |
00/ TP WS /TP RES | OD RES | EVAINVI MV Truck { Trafler or o
T inapect Vehice No. Make: : L : .
at Workshop mis o o T MG insured | Std NI NA
of ~ Sp Reading e TiRaio: nsured | Std [NE/ NA
ingured: Engito:
Puiicy No it Trps R :
Claims Ne. Gen. Cond: Good | Pair / Poor | Bumt
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b e L LKK Auto Consuitants Pte Ltd
i W 2B 51 Ui Ave 1 #01-25 Paya Ub: Indusinial Park, Singapare 408933
- TEL 5256 3561 FAX 62564315

Reg. bo 1U907108R GST Reg. Mo 19-8607188-R
Affiliated to Federation intarnationale Des Experts En Automaobile
Al ASIA PACIFIC INSURANGCE PTE LTD fRef © CCIAIGTIHODE369/KsmI

78 SHENTON WAY #08-16
CHARTIS BUILDING
SINGAPORE 079120

Date . 15-04.2015

AL

Code . AIG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKE 74680 Veh. Inspected SHD 5090R
Policy No. B Coverage (§) .00
Ciaim No. Excess (§) 600
Assign From Assign Date 15/04/72015
2. Vehicle Particulars & Condition
Make & Model c.L 0
Engine No. HIGDEN Year of Reg.
Chassis No. Colour
Odometer Steering
{Brakes Modification
Ganeral
3. : Conditions of Tyres
' Size Make Balance
RIH Front Tyre mm
IL/H Front Tyre i
R Roar Tyre . e
L/H Rear Tyre mm
4, : Description of Damages
5. = General Information
Accident Date 100412015 [inspection Date 140412015
Survey held at TRANS-CAB AUTO SERVICES PTELTD
NG, 42 SUNGE! KADUT 8T 1
SiMGAPQﬁE 729346
Ga. Remarks

A‘THE WS?‘ECTEON WAS CONE}Uﬂ TED ON f\”’\"ﬁ."iTHQUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




IMPORTANT NOTICE

1 Please

Wy the dedails of ¢

completed by INg

speed up the

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/04/2015 14:13

SINGAPORE ACCIDENT STATEMENT

NS DroCess

pridior the Authorsed [iprivar

3. inforrmation provided must be as

olicy ability

4 The igsue and accaptance of this For

iyl ang aoour

£ Any false reporting may be referred fo the Police for investigation,

torwarn

) for anchi

1 will e

ang that ¢

By the lodgamant of this report (o {he

atoresasd

by the msurers of the insurers ol the
& port will for a fee be made available upc

A Records Management

applica
onsert to the archiving of s feper at th

companies s aot an admission of policy Habdity on the pant of ihe inkdrance companiegs

as possible Any wilful misrepresentation or witholding of matenal tacts may allow insurance companies o

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

xact Locaton Of Accident

Country/State of Loss

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

Email Agdress

Mobile Phone No

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used

at tme of accidant

14/0472015 13:48
10/04/2015 01:20
Mountbatten Rd X Fort Rd
Singapore

DETAILS OF OWN VEHICLE
SHDS0S0R

TRANS-CAB SERVICES PTE LTD
200303878K

clams@transcabservices.com sg

=

Office-62876665

TOYOTA
WISH-1.8 (A}

Hirg and Reward

Are you claiming under your own insurance policy NO

for repair 1o your vehic

If N¢ Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

M

leat Policy

Policy Number
Cover Note Number
Dri\te.r

Name of Dnver
NRIC No

Date Of Birth
Qceupation

Date Of Driving Pass
Dnving Expenence
Gender

Mobile Number

Fax Number
Contact Numbaer

EMail Address

Third Party

Taxi

First Capital Insurance Lid
Third Party
Yes

D-12047359MFSH/2102

PHUA KEOK CHOON
513848304

19/03/1858

Qutdoor

26/06/1978

36 Years And 8 Months

Male

(Local} +55-842

NOEMAIL

Page | of |



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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Actident

Weather Congitions

Road Surface

Cther Information

VWas any foreign vehicle involved in this accident?
Was any body injured in the Accident?

VWas any other matenal or propery damaged”?
Was there any video captured by Car Camera”
Number of Passengars (Including Driver)
Details of Police Action

VWas the accident reported 1o the police?

If Yes Please state which Police Station

Palice Station Name
Police Station Addrass

Paolice Station Contact

Was notice of intended Prosecution given?

|f Yes,against whom?

Circumstances of Accident

Please refier to Police Report - T/20150411/2144

Are accident photos available for attachment?

Vehicle Registration Number

Vehicie Make/Maodel/Colour
Details Of Properiies

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Name

Approximate Age

DETAILS OF OTHER VEHICLE PROPERTY 1

DETAILS OF INJURED PERSON 1

APT BLK 768 BREDOK NORTH ROAD
#14-168

4600786

Collision- Cross Junction

Yes

Badok North Neighbourhood Police Centre

ROAD: 30 Bedok North Road POSTCODE: 469676
Singapore

TEL NO: 1800-2449998 - FAX NO: 62447258

COUNTRY

-~ No

SKE7469D
KIA CERATO

NICOLE / LEE REN DE

PHUA KEOK CHOGN




Injuries Sustain
Injured person in which vehicle? SHDB090R
Wers seat belts worn? Yes

Was injured conveyed to hospital by ambulance?  Yes

Address
Postcode

Name PASSENGER

Approximale Age

Injuries Sustain

Injured person in which vehicle?

at belts worn?

I“.u:‘; 1 pf 17
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Sketch Plan Pg.1

SKETCH PLAN

IMP NT NOTICE

1. Alpase report gorrectly the detais of the accident o speed up the claims process.

2. This Formmust be complated by the Policvholder andlor the Authorise iver.

3 Information provided must be as truthful and accurate as possible. Any w lful misrepresantation or w ithholding of material facls rmay
allow insurance companies 1o repudiate policy liability

4. The issue and acceptance of this Form by nsurance sorpanies s not an admssion of pobey Babilty on the part of the msurance
cOmpanias

5 Any false reporting may be raferred to the Police for investigatien.

& The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Singapore (G} for archiving and that copies of this report w il for a fee be made avallabla upon application by interested parbes.

7. By the lodgement of iiis report to the insurers, you hereby consant o the archiving of this report al the centre and to copies of the
report being nade available aforesaid,

& Consentunder the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agres and consent that .

{a) My insurer | my workshap and the General lhsurance Association of Singapore ("GiA") may/are permiited (o collect, use, disclose
andior procass my personal data/persenal information set out in this [form] and any ather personal information pravided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Parsonai information 1o all msurer(s)
w ho have msured vehick(s) involved In this accidant (all insurer(s) who have insured vehicia{s) involved in this accident shal be
collectively refarred to as the “Insurers™), the insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agancyfauthorily {such as the police), for the purpose(s) of

(i) processing, handling andfor dealing with ry clams including the setllement of the clarms and any necessary nvestigations relating to
the claims;

(it} investigating the accident and/or my claims,

(i) carrying oul andlor dealing with my mstructions o responding to any enguiries by me,

{iv) edministering my claims (including the mailing of correspondence, statements, invoices, reparts of notices o me. w hich could Invalve
disclosure of certsin personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages) andfor o

{v} complying w ith applicable law In administering. precessing, handling and/or dealing w ith my claims

{colectively the "Purposes”)

{b) all nsurer(s) w ho have nsured vehiciz(s) invalved in this accident and the Insurers’ law yers/law firms. may/are parmitied to cobact,
use, disciose andfor process my Personal information for one of mare of the above Purposes, and

tc) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providars of agants
(including their faw yers/iaw firms ), which ray be sited outside of Singapore, for one or rore of the above Purposes.

M
Palicyholder's Signature / Date & Driver's Signature (¥ drivar is not the policy holder) / Dats Whinessed by Reporting Cantre

Trre & Time @ -F;Q\L‘T wa P‘ > Parsonnel

Sketch Plan & | @ ; b :

@

\ ' A- SO SMA0R.

B . SCEAUGAD

Yldld

Page 4 ot 17



Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

PLE PCFOL TP e RONOLK

Declaration

e declars the foragoing particulars are true (n avery respect

Boleyholder's Signature / Date & Driver's Signature iff driver s not the pobey holder) / Date Witnessed by Reporting Cenire
Tire & Tirme Personnel

Page S of 17



Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

Police Report Pg.1

JRIFRRRRM T

172144

1

1of4
Report No. T/20150411/2144

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/04/2015 18:31

Name of Infcs‘mam

Vide Report No.:
G/20150410/0033

Station Diary No.:

“ Aficircs,

PHUA KEOK CHOCON i APT BLK 76 BEDOK NORTH ROAD #14-168 SINGAPORE
460076

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

NRIC NO / §1384830J Home/Office: Maobile: 94296620

Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 19/03/1959 Driver

Race: Language: ' Institution / School Name:

Chinese Chingse

Occupation: Driving Licence Information;

Tuxi driver Class: 34,5 Date of Expiry:

Injur_\,

Twpe of Accident:

Conveyed By Ambulance

Date/Time of Accident:
10/04/2015 01:20

vpe of Location:
T-Junction

Location:
Along Road |
MOUNTRBATTEN ROAD

AND FORT ROAD JUNCTION

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:
Yeug

Vehicle No. | Ty :

SHDSO90R | Car Seriously
Damaged

SKE7468D | Car Seriously | 0
Damaged

; Any Pcdes&r;an Izwo&ved }\o

; No. of Pedestrians Injured: NIL

I Use of Pedestrian Crossing: NA

Page bof 17
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Police Report Pg.1

LT

T20158041 172144

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tei No: 1800-2449699

Jold

Report No, T/20150411/2144
CONTINUATION OF REPORT

before the police arrival, 2 witnesses came over and assisted me. They then provided me with their names and
contact no.

1) Lee Ren De 96322087 and 2) Nicole 98488822, They also told me that they saw the other driver beating the red
lights.

Page 8 or |7



Police Report Pg.1

l|!llil|!ﬂ|ﬂ!\|lllﬂ[ﬁﬁﬁiﬂlﬂllllﬁimﬁﬁl!ﬁﬂlﬂﬂlﬂﬁﬁ\[ﬁm

vl

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

T20150411/2144

2ofs
Report No, T/20150411/2144

CONTINUATION OF REPORT

Driver & s L
Name PHUA KEOK CHOON ) 1D No. S1384830]
Related Vehicle | SHD3090R (Car) Contact No. | 94296620
| Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 3,4.5
| Driving Date of Expiry: NIL
1 ~ Licence &
‘ Expiry. Date

Date Treatment 10/04/2015 Datc Discharge 10/04/2015

No, of Days granted Medical Leave (MC) ot' In Serious
WITNESS 1o+, il e MEEEEe L e il : e
Narme NICOLE 1D No. NIL
|
| Related Vehicle | NIL Contact No. | 98488822
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
~No. of Days granted Medical\Leave ! Degree of Injury | NIL
NS =
Name ID No. NIL
1
Retated Vehicle NIL Contact No. | 96322087
Hospual/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Bricef Details. :

On the 1070472015 at about 0122hrs, I was driving straight along Mountbatten Road. I was driving a taxi bearing
number plate: SHDS090R and was on the center lane. I was approaching the T-junction of Muumba_ﬁm road and
Fort Road . 1 saw that the traffic lights were green in my direction , as such [ continued to drive straight,

Suddenly, 1 felt a bang at the right side of my taxi. My taxi skidded for a few times and subsequently, the taxi
averturmed. | was conscious and managed to get out of the taxi. Afterwards, the police and ambulance came, 1 was
then conveyed to Tan Tock Seng Hospital. [ was given 4 days of Hospitalization leave from 10/04/2015 to
13042015,

1 wish 1o state that | had a male passenger at the point of time. From the best of my knowledge, he was aiso
conveyed to the hospital however T do not know his condition. 1 was given a case card with incident no.
1/20150410/0033 by the Police and was told 1o lodge a police report regarding the matter.

| do not know what had happened however I believe that the other driver had beat the red lights. I wish to state that
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