WESR 120006534 | SMRT Automalive Serdcas Fia Lid - Weodlands

ENTRY DATE & TIME: 18:01/3020 1817
SILBMITTED BY: B. Thaiyal Nayag

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plrasa repory commecily the datails of the accident io spasd up iha clams process.
#. This Form mist be completed by the Policyholder andior the Authorised Drvar.

3. Infarmation provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or witholding ol material facis may allow ingurance companies 10

repudiate policy lability

4. The Issua and acceplance of this Form by insurance companses is nat an admassion of polcy labilty on the part af the insurance companias.

5. Any false raporting may be referred to the Palica for investigation.

. This report will ba forwarded by the insurers of the GIA Records Managemant Cenlre estatdished by tha Genaral Ingurance Association of Singapore (GlA) for
archiving and that copies of this repart will, for 8 fee, be made available upon applcation by interested pariias
7. By the todgerment of this report to the insurars. you hereby consent o the archiving of this report at the centre and to capies of tha fepar heing made available

alorasaud.,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Ca Reg No

Enmail Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

timea of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Palicy Number

Cover Note Mumber

Driver

Mama of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experienca

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

15/01/2020 16:17

15/01/2020 14:35

CHOA CHU KANG AVE 4 LF 31
SINGAPORE

DETAILS OF OWN VEHICLE

SHB5808Z

SMRT TAXIS PTELTD
TXXXAXIEIN
MOEMAIL

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

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

D-1908319TMFSH

LIM THIAM HOE
SXXXXB12A

31/07/1972

OUTDOOR

24/09/1993

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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Address

Posicode |

Was driver an employee of the Insured's Company
If Mo, Felatipnship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Yehicle |

|
Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acgldent

Weather Cc’aln ditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciing/offering accident laims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
W as the accident reported to the police?

If Yes,Pleass state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200115/2130
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

11

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES
NG
2

NAME:
GENDER:

UNKNOWN
. FEMALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

FBE37965

MOTORCYCLE
LKMNOWMN
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Postcode
Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LINKMNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBE37965
Were seat belts worn?

\Was this injured conveyed to hospital by VES
ambulance?

Address

Pastecode
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SKETCH PLAN
|
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Sketch Plan Pg. 1
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E‘nliwhu-ldct's Signature
Dane & Time:

Drivar's Signature

Date & Time

1 drieer ks not the policyholder)

fleporting Centre Fers.unnél"; Signature
Mama:
FHRICSFIM Ma .
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Sketch Plan Pg. 2

SKETCH PLAM

|
IMPORTANT MOTICE

1. Beacereport correctly the details of the accident 10 speed up the claing pwotess

2. Thic Form must e completed by the Policyholdar and/or the Authorised Driver.

3. thfarmation providid aust be o¢ truthiul and sccurate 5s possiblg Any wilful miziepresentation cr withholding of sateeinl
aeis may allow insurance campanics 1o repudiate policy fialplity.

Wt i s isaton of policy Habiling on ihe parl of the insurance

A, e ssue and accepiance of tis For by magrands
Ao e,
5. Any false reporting may be referred Lo the Police for inyestigation.

= of thr G4 Becards Managrment Centre estalilished by 1he Genrral lniusacs
mo mncd Hhat eepios od this repart vl for 3 {me ive macle avaslable npon appheation by

6. T eopor will e basrardad by the asa
ssnramon af Singanoee [GlA] for ar iy
mieresied parlies

7. Dy the ladgment of this report to the insurers, wou herebsy eonsent to thae archiving ef thes report 3t thotanine aned 10 copes ol
the pepen b [aeing marda available afaresaid

8. consent under the Personal Data Protaction Act (PDPA) - -
tunderstond, acknowledre, agros and cansent Lh at

[a) Wy insurer, my workshop and the General insurance Association of Singapare {“GIA") may/are parmitted to collect, use,
disclnse and/for process my personal datafpersonal information sel cut in this form| and oy aiher persciral infarmation
provided by me of possessed by my insarer teallectively the “Parsonal information”] and disclese and tra naler such
Bereonal Information to all insurerls) whe have Insured vehicla(s) involved in this zccident {all insureris) wio have insurod
yehiclels) invedved in this accident shall be collectively refarred 1o a4 the “Insarers”]; the insurers’ lavorers/law firms, the
Manetary Authority of Singapore 3nd any relevant governiment agency/authanty (such as the police), for the purpose(s)
af:

{i} processing. handting and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the aceldent andfar my claims;

[} careying avnt ancdfor dealing with my mstrostions of Frapanding b anyg cnquriss by nee;

|;||J'| Aclniin! l:'riﬂﬂ vy el |||-|,:|||{|_-;|1.g (15T |11.'||1i|1B al correapinickencs, BEALGRICTES, BV OHRS, P s O ponces o me,
sabvicln ol rveaiva tisctosire of comtabi personal datis sboul me fo breip ahoul dobivary of The S s el s on Lhe

axtarpylcaror nfrs so il parkase ) andkfo
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Wi bty acebfon aats athaee i paatiea BT aeeanl Baes

regulares, v (I 4 R T I Ll o of FErE e BT ae G e ATy LIS LU E] EL B 10 Laler (hrEos bl TR gy ]

il 1o Conspaling sth g smsns wivler Ay e ata, lgan o St ol dor.

ﬁ\ . Bhi|se2?

‘hmgﬁipamm Diriver's SIENATUTe Reporting Centre Persannels Signature
Da §

{if driver is not the policyhalder) Mama:
Date & Time: MRIC/FIN Na.:
/% '/ Zoto :
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Cheoa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AT A

Ti202001 15/2130

1ol3
Repart Mo. TA20200115/2130

DateTime Report Made:
15/01/2020 15:42

Vide Report MNo.:

Station Diary No.:
a1

J20200115/0076

Informant's Particulars

Mame of Informant:

Address:

LIM THIAM HOE | APT BLK 330 WOODLANDS AVENUE 1#10-445
. SINGAPORE 730330

ID Type/ ID No.: Contact Mo.:

NRIC NO J S7T226812A Home/Office: Mobile: 84842128

Mationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant:

Male ,.4? 31071972 Driver

Race: Language: Institution / School Name:
Chinese i

Occupation: Driving Licence Information:

Taxi driver Class: 3,45 Date of Expiry:
General Information of the Accident P I P e

Type of injury Drink ! Date/Time of Type of Location:
Ancident: Attended by Palice Drive: | Accident: Straight Road
; No__ | 15/01/2020 14:35

Location:

Along Road 1

CHOA CHU KANG AVENUE 4

In Front of Blk 429 CCK Ave 4.

Lamp Post Number: 31

Weather: Road Surface: Road Speed Limit:
Clear Dry _

Traffic Flow: raffic Control; Traffic Volume:

Light I
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicla ambulance:
Yes =
‘Detalls of Vehicle Involved - Tl it PR R e e e |
Vehicle No. | Type - [ Makess = =y [ Model [l 5 Color 2 Tt Condition:| Mo of-Passenger
FBE37T98S | Motorcycle Seriously | 0
= _| Damaged
SHBEBOBZ | Car Seriously |1
J Damaged

Details of Person lnvolved

Any Pedestrian Involved: Mo

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 5

/@5 sineapore AR e
Qe | POLICE FORCE T/20200115/2130
Police Station Of Origin: e Sofd
Choa Chu Kang N P.C Report No. T/20200118/2130
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689266 CONTIMUATION OF REPORT

Tel No: 1800-76589989

Sketch Plan
Infarmant 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 refarence.

: 21
Signature Of Officer Recording The Report: Signature Of ant;
Jf
-Sgt 2 CHUA KEE LENG : | -~

. /]
Si "‘H‘I‘g @fgiptiermrefar: i Date/Time:
“T Spplicaies 15/01/2020 15:42

Fal

|
Offieer-In-Charge-Of-Gasg- Rty 1 Classification Of Case:
'rp[: DIT S_S“eﬂ'“
Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083

Authentication Stamp
MNP1ER
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