MSK120000813-01 / ST Engineering Land Systems Ltd - HQ
ENTRY DATE & TIME: 03/01/2020 09:54
SUBMITTED BY: WONG SIEW KEONG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

6. This 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 report will, for a fee, 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.

ACCIDENT STATEMENT

Date Of Report 03/01/2020 09:54
Date Of Accident 02/01/2020 13:30
Exact Location Of Accident WOODLANDS AVENUE 3 & WOODLANDS CENTRE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHB2588C
Insured/Policyholder

Name Of Registered Owner CITYCAB PTE LTD
Co Reg No 1XXXXX839G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65508768
Vehicle Particulars

Manufacturer HYUNDAI

Model AE IONIQ HEV-1.6 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

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

GOH HANG CHUANG
SXXXX470C

10/03/1952

OUTDOOR

25/07/1970

49 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94312758

NOEMAIL
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APT BLK 642 JURONG WEST STREET 61 #13-60
SINGAPORE

Postcode 640642
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number 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 NANYANG N.P.C

Police Station Address gl?\lg[:F?OJéJERONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT (T/20200103/2017)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH IO
Was there any audio recorded? NO
Vehicle Registration Number GBD9388C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver WAN YIN WAI
NRIC/Passport Number SXXXX501B
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

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

SKETCH PLAN

IMIPORTANT NOTICE |

1. Please report correctly the datalls of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Drlvar.

3. Information pravided must be as iruihiul and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability, ’

4. The issue and acceptanee of this Forn by insurance companies is not an agmission of policy liability on the pa‘rt aof the insurance
companies,

5. Any false reporting mav ha veferred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) Tor archiving and that coples of this report will for a fe

i & be made avallable upon application by
interested parties.

7. By the lodgment of this report Lo the insurers, you hareby consent ta the archivin

! g of this report at the centre and to coples of
the report being made dvailable aforesaid. ‘

8. Consent under the Personal Daia rotection Act (PDPA)
| understand, acknowledige, agree and cansent that:

{a} My Insurer, my wdrkshop and the General Insurance Assaciation of Singapore (”GIA“)
disclose and/or prpcess my personal data/persanal Information set out in this [form} and any other persenal information
provided by ma orpossessed by my insurer {eolfectively the “Personal information”} and disclose and transfer such
Personal taformation to alt insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pellce), for the purpose(s)
of:: T

may/are permitted to collect, use,

(i} processing, handling and/or dealing with my claims Including the settlement of

f NG 1IN ! H he claims and any necessary
investigations relating to the claims;

(il} Investigating the accident and/or my clalms;
(il carrying out ariilfor dealing with my Instructtons or responding to any enguirles by me;

(iv) adrinisteringsny clains {including the malling of cor}espondence, statements, involces, reports or notices to me
which could invoivé disclusure of certain personat data about me ta bring about delivery of the same as well as 0;1 the

external cover of envelopes/mail packages); and/or '

(v} complying with applicable taw in administering, pracessing, handling and/or dealthg with my claims.(eollectively the
“Purposes”} ’ : . -

{b)} all insurer(s} who have insured vehicla(s) involved in this accldent and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, diselose and/or process my Personal information for ane or more of the ahove Purposes; and
4

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr thirg party service providers or
agents{including their lawyers/law firms), which may be sited ottside of Singapare, for one or more of the above Purposes

(d) my Personal Informatjon will also be collected and used to complie claims history for the purpose of fraud detection
investigation and management in present and all future clalms. ’

{e) the Informatlon so collected under {d) ahovk may b® shared / disclosed:

{i} toallinsurers and/or any uther third parties that assist in evaluating, Envestigating,

‘ controlling or managing fraud, ‘
regulators, law enfarcement and government agendies as reasonably required for t

he purposes stated, or
{1} for complying with requirements under any reguiations, laws or court orders. )

K /’f?———\ f 1
e;f /- v N 7 -
: ,,,,g—ﬁ__ﬁ_m T
Policyholder's Signature Driver's Signatine . ‘ReportingCentre Personnel’s Sighature
Date & Time: {1 driver is not the pelicyholder) Natme: g@g%%ﬁ .
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 2
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Page 5 of 34



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

TRRROAMbAR

T/20200103/201

10f3
Report No. T/20200103/2017

Date/Time Report Made:
03/01/2020 07:51

Vide Report No.:

Station Diary No.:
22

nant's Particulars =~

L/20200102/0088

Namé of Informant:
GOH HANG CHUANG

Address:

APT BLK 642 JURONG WEST STREET 61 #13-60

SINGAPORE 840642

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

NRIC NO / SRSBATIK Home/Office: Mabile: 94312758
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of informant:

Male 67 10/03/1952 Driver

Race: Language: Institution / Schoo!l Name:
Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident

Junction of Road 1 and Road 2
WOODLANDS AVENUE 3
WOODLANDS CENTRE ROAD

Type of Non-Injury _ i Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction

No 02/01/2020 13:30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: “
Dual Carriage YWay Not Controlled Light \
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Slightly
Damaged

SHB2588C

Slightly 0
Damaged

-

Page 6 of 34



POLICE REPORT Pg. 2

SIoAPORE O

Police Station Of Or?gin: 20f3
Nanyang N.P.C : Report No. T/20200103/2017
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Brief Details.

On 02/01/2020 at about 1330hrs, | was driving my company taxi plate number SHB2588C aiong
Woodlands Ave 3 and wanting to make a U-turn towards Marsiling MRT. At the point, traffic light was
green in my favor and make a check on the opposite of traffic and is clear. | then move forward and make
a U-turn. Suddenly, | felt an impact on my right centre portion. 1 then realized a lorry plate number
GBD9388C had collided onto me and subsequently, the lorry swerve and hit onto the centre divider and
electrical box.

We then proceed to exchange particulars and took seme photo of the accident scene. Due fo the
accident, my vehicle was slightly damaged. No one was injured at the point of time.

Traffic Police was at scene and issued a case card to lodge a Traffic Accident Report. Government
property was damaged.
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POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
informant is not able to provide sketch plan

R

3of3
Report No. T/20200103/2017

CONTINUATION OF REPORT

IMPORTANT: Please attach a capy 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 '?;(eﬁeport:
J/

Sgt 1 ONG JIE SHEN

a4 o F
ol

27

Signature Of Informant;
RN
)y ffz

Signature Of Interpreter: [

Not applicable

Date/Time:
03/01/2020 07:51

Officef |n,Charge Of Case: /
TP/GITY vt

S VILTON'HIA WEE'SIANG
Contajct No.: 65476228 ( :

Classification Of Case:

Authen:tication Stamp .

NP168 | S
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POLICE REPORT Pg. 4

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: .L‘l/'?(j 2.0 &G )-/U Il E)"

| S MZees Audy i
3 -

(Recipient's Name, Contact No. / NRIC or Passport No. / Rank and No.)

of TERFEAC foLce

(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned itermns of:

1 . Sg  F LSy G EHY e PIWE pva ovng el
’ ¥

10 N
from ol WG NG RMROO00KKEXK
(Name, NRIC or Passport No. / Rankeand No.} : '
of L4%  Jueoy wEsT N7 G s b g be i)
{Address / Police Station / NPC / NPP)
on w2 Vet 900 a {16 byt
(Date) {Time)
Witfessed by / * Hgégg‘d}jr/ ugy:m) Received by:
{* Delgs-iapplicablg} - ) » T
¢« ey

E. < . ‘ ) ;2/

(Signature) ( o U") li'") q . ( é Signature
-y s P o
SR - ” ‘s ) o {oe oL YA .
(\:] CJ)/\ ‘_).i,‘, ‘\{ - LL‘ (/ "/(/'L'\ AN {,i\ M {L, ;\ Wy ’:ZH-AF -
{Name, NRIC or Pas/sﬁozt No. / Rank and No.’) . (Name, Contact No. / NRIC or Passport No. / Rank and No)

Other Remarks:

NP 323 (2/1/)
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TRAFFIC INVESTIGATION BRANCH
RAFFIC POLICE ' '

10 UBI AVENUL, 3

SINGAPORE 408865

ax: 65474749

5 CASE CARD
L s sp

Traffic Aceident along _i\l)“ let LLC.D,( [N ; AL ) vl

REPORT NO. -

involving vehicles: -

an = al about = ampm.

With reference Lo the above, you are advised ta lodge an accident repuil onling
via the SPF Eleclronie Police Centre website (bitp:fwsow, folice.gov.sefepe)
within 24 hours.

"

“fouate required 1o e present at Traflic Police bn
at about am/pin fo see the Investigation Officer to assist in the
investigation to the tralfic accident,

) MPiks

Please bring along your :-

) Identity cavd/Passport/Work Pormit €004 deedk v

h) Driving Licence/Vacational Licence

¢} Vehtele Insurance/Medical Certificnte

. ) Aay video footage
€) Any other refcvant documents/Witnesses (if any)

=

3, Tfyou are unable to keep to the appointmend, kindly contact the Tnvestigation Officer
Name: l(\'i (e ;
Contact; b3 LU Qo -

POLICE REPORT Pg. 5

e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

~ Weget you taa place,
net to another website.

SHB 258
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

ENERAL
INSURANCE Tel (65) 6224 0010  Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400D17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with’whom you submitted the Original Report.

{A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHE AMENDMENTS:
3 + Y . g
Original Report Nq,»qmgk‘lm}(} S Vehicle Registration No: THR DTESC

Name(as shownin NRIC) : 6@%’% M@ Q%MWC\ NRIC/FIN/PassportNo : S K“KKQ:{’O <

(*Vehiﬂgpﬂuer/Vehicle Owner) (*) Please delete as appropriate
Address :AW U 640 Wre; Wit sTReT Gl (2 bo Singapore{égo 62

Contact (Tel} : o Moabile No.: é?q 2 295%

Email Address

VELRe

Date of Accident 2"/{ /iog < Time of Accident :

Place of Accident  : ST IYENE 3 QV\EU{}W CHIRE  katrs,

InsuranceCompany: % Fud T Cepifonn [NArs~& .

ADDITIONALINFORMATION fAMENDMENTS:

Fhave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

e

f/n" —
e %ﬂ .
e .

Policy%?{yerf/ Driver's Signature Reporting Centre Personnel’s Signature
Date: 7 ¢ : Name: =
) { >Ny NRIC/FINNo.;

Date: ﬁy! Y,

GIARMC addendumionm V3
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