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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 02/01/2020 15:41

Date Of Accident 01/01/2020 00:40
Exact Location Of Accident BUKIT PANJANG RD/ BUKIT PANJANG RING RD/PENDING R
Country/State of Loss SINGAPORE

Vehicle Registration Number SHB3L
Insured/Policyholder

Name Of Registered Owner SMRT TAXIS PTE LTD
Co Reg No TXXXXX369K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80000000
Vehicle Particulars

Manufacturer TOYOTA

Model PROACE-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 THIRD PARTY

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-19093197MFSH

Cover Note Number

Driver

Name of Driver CHUA ZHENGHONG

NRIC No SXXXX835D

Date Of Birth 07/11/1981

Occupation OUTDOOR

Date Of Driving Pass 04/08/2000

Driving Experience 19 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-80000000

Fax Number

Contact Number
EMail Address

NOEMAIL
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Address 11

Postcode

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JOEL CHUE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

Police Station Address gﬁqﬁi;g;;l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200102/7021

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SH7691S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver UKNOWN

NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name CHUA ZHENGHONG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SHB3L
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
Name JOEL
Approximate Age

Injuries Sustain
Injured person in which vehicle? SHB3L
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3
Name UNKNOWN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SH7691S
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Name UNKNOWN
Approximate Age
Injuries Sustain
Injured person in which vehicle? SH7691S
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 5
Name UNKNOWN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SH7691S

Were seat belts worn?
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Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan Pg. 1
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Policyholder's Signature Drive’ Eigp(ture Reporting Centre Personnel’s Signature
Date & Time: {if drivgr is not the policyholder) Name:
[Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

T IVIPORTANT NOTICE ’

.

1. Please report correctly the details of the accident to speed ug}:fﬁé“cléims process.

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

-

3. Information provided must be as gruthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

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

5. Anvialse reporting mav be referred to the Police for investigation.

4. Thereport 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 lodgment 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. . -

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iff) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or 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, disclose and/or process my Personal information for one or more of the ahove Purposes; and

{c}  my Personal Information 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 above Purposes,

(Y my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.
(&) the information so collecied under {d) above may be shared / disclosed

G -

i) to all insurers and/or any other third oorties that assist in evaluating, investigating, controiling or managing fraud,
Y k) 2 & & >
regulators, law enforcement and government agencies as reasonably required for the purposes siated, or

{ii} for complying with requirements under any regulptions, laws or court orders

T
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\
Pol]cy?ﬁgi%r&&ig)n re . b@lls Signature ' Reporting Centre P‘ers%)nneE’s Signature
Date & Tim 4] (If driver is not the policyholder) Name:

Date & Time: . NRIC/FIN No.:
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N

tof4d
Repart No. T/20200102/7021

Date/Time Report Made:
02/01/2020 14:09

Vide Report No.:

Station Diary No.:

I\j:':lme of Informant: Address:

CHUA ZHENGHONG 466 SEGAR ROAD #06-172 SINGAPORE 670466
ID Type / ID No.: Contact No.:

NRIC NO / S8135835D Home/Cffice: Mobile: 87997621
Nationality: Email:

SINGAPORE CITIZEN ALCHEMISE@HOTMAIL.COM

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

Male 38 07/11/1981 Driver

Race: Language: Institution / School Name:
Chinese English

Cccupation: Driving Licence Information:

Class: 3

Date of Expiry:

Injury Drink Date/Time of Type of Location:
Conveyed By Ambulance | Drive: Accident: X Junction of 8t
No 01/01/2020 00:40 Panjang Ring
Type of R
Accident: oad and Bt
Panjang Rd
Pending road.
Location:

Cross junction of Bukit Panjang Rd & Bukit Panjang Ring Rd Pending rd

Weather: Road Surface: Road Speed Limit:
Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

hicle ak ndit
SH78918 TOYOTA Prius Blue Seriously | 0
Damaged
SHB3L Taxi Prius Maroon Seriously | 1
Damaged
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

R

20f4
Report No. T/20200102/702

Police Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

y Pedestrian Involved: N
No. of Pedestrians Injured: NIL
D

Use of Pedestrian Crossing: NA

ame ENGHONG ID No. 58135835D
Related Vehicle | SHB3L (Taxi) Contact No.| 87997621
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/01/2020 Date Discharge | 02/01/2020
No. of S g d i ve Degree of Injury | Serious

‘AName nknown P gef

Related Vehicle | SHB3L (Taxi) Contact No.| 94661672
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/01/2020 Date Discharge | 01/01/2020
No. of Days granted Medical Leave Degree of Inju Slight

Name UNKNOWN ID No. UNKNOWN
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/01/2020 Date Discharge | NIL
No. of Days granted Medical Leave { NIL Degree of Injury | NIL
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Sketch Plan Pg. 5

SINGAPORE
(R

Police Station Of Origin: 3of4

Traffic Police Report No. T/20200102/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

Name UNKNOWN ID No. UNKNOWN

Related Vehicle | NIL Contact No.| NiL

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 I NIL Degree of Injury | NIL

Brief Details.

My car is travelling straight twds BKE along Bukit Panjang Rd at the cross junction between Bukit
Panjang Ring Road Pending on green traffic light and suddenly a car turning right on the oppsite direction
bang onto my car. He banged onto my driver side and bang onto the traffic light on the junction of the Bt
Panjang Market. My passenger and i was injured, Air bag deployed, the driver came down and apologise
indicating he did not saw my car on coming and crash into me, he apologise to my passenger for the
injury cause, 2 Ambulances came and send me and my passenger to NTF Hospifal. | was put into
observation for 2 days and medical reports and injuries were observed. My vehicle is SHB3L SMRT Taxi,
and the other involved vehicle number is SH76918 blue Comfort taxi. There is a withess private vehicle
SDI§8h855L white mpv. There were many witness and passerby around. | am given 10 days of MC from
NTF hospital.
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Sketch Plan Pg. 6

SKETCH PLAN

T IVIBORTAMNT MOTICE ’

1. Please report correctly the details of the accident to speed upwtfhé“cléims process.

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

-

3. Information provided must be as truthfel and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

5. Anyfalse reporting may be referred o the Police for investigation.

6. The report will he 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 upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act {PDPA)} -
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”} may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this {form} and any other personal information
provided by me or possessed by my insurer (coilectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of : ’

({) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maiting of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ors

{v

complying with applicable faw in administering, processing, handling and/or 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
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c})  my Personal Information 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 cutside of Singanore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in oresent and all future claims.

(2] the nformation se coliecied under {d) above may be shared / disclosed

(i} toall nsurers and/or any other third parties that assist i evaluating, investigating, contrailing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes siated, or

i} for complying with requirements under any regulafions, laws or court orders
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Policy‘ﬁQWre . b@b(s Signatu;'e ' Reporting Centre P\ers%)nnel’s Signature

Date & T} (if driver is not the policyholder) Name:
Date & Time: : NRIC/FIN No.:
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Sketch Plan Pg. 7

/ SINGAPORE
RS POLICE FORCE
Po!ie Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich plan

A

4 of 4
Report No. T/20200102/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
02/01/2020 14:09

Officer In Charge Of Case:

TP/ TPHQ /

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:

Authentication Stamp
NP168
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