MSR120006711 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 15/01/2020 13:.04
SUBMITTED BY: B. Thaiyal Nayagi

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 misrepresent

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissi
5. Any false reporting may be referred to the Police for investi

8. This report will be forwarded by the insurers of the GIA Records
archiving and that copies of this report will, for a fee, be made avail

ation.

Management Centre established by the General Insur
lable upon application by interested parties.

tation or witholding of material facts may allow ins

on of policy liability on the part of the insurance companies.

urance companies to

ance Association of Singapore (GIA) for

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
15/01/2020 13:04
15/01/2020 09:20
KPE TUNNEL (MCE) 6KM
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivef

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHB1426T

SMRT TAXIS PTE LTD
1XXXXX369K
NOEMAIL

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-19093197MFSH

GOH GEK SONG
SXXXX923Z

06/08/1964

OUTDOOR

06/11/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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Address 788

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 CHAIN COLLISION
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 -

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

| he_;vg_ been approacbed by upknown .person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yés,‘Please state which Police Station

Police Station Name WOODLANDS DIVISION HQ

Police Station Address gg%[z p1OV'\2/gODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG KPE TUNNEL AT THE EXTREME RIGHT LANE WITH TWO PASSENGERS ON BOARD WHEN
THE FRONT VEHICLE SUDDENLY JAMMED BRAKE. | APPLIED MY BRAKE AND ABLE TO STOP IN TIME. AFTER WHICH, |
FELT AN IMPACT FROM BEHIND. WHEN | ALIGHTED AND CHECKED, | THEN REALISED THAT IT WAS A CHAIN
COLLISION INVOLVED OF 9 VEHICLES INCLUDING MINE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMA6440P
Vehicle Make/Model/Colour

Details Of Properties
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Vehicle Category PRIVATE CAR

Name of Driver TAN WEI SIONG, BRYAN
NRIC/Passport Number SXXXX704E

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHF12P
Vehicle Make/Model/Colour SMRT TAXI
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLU1250K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKK69P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
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Vehicle Registration Number SLL1538C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number SFR98C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 7
Vehicle Registration Number SKwWa8787J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 8
Vehicle Registration Number SJX2102G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name:of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
Name i

Appro;umate Age

Injuries Sus‘tain

Injured perle)n in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode |

Name

Approximate Age

Injuries Sustain

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

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
GOH GEK SONG

NO

DETAILS OF INJURED PERSON 2
UNKNOWN

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claimg process,

2. This Furm must be completed by the policyholder and/or the Authorised Driver.

\formation provided must be as truthful and accurate as ossible. Any wilful misrepresentation or withhalding of material

3
acts may allow insurance companies to repudiate policy liability.
4. fheissue and ncccm:;nce of this Form by insurance compames s ot an admission of policy liability on the part of the insuranece
opanies
* 5. Any false reporting may be referred to the Police for investigation.
6. [he report will be forwarded by the insurers of the GIA Records Management Cenire sctablished by the General Insurance

«sociation of Singapore (GIA) for archiving and that copies of this report will for a fee he made awvailable upon application by

Mterested parties.

7. By the lodgment of this report to the insurers, you herehy consent 10 the archiving of this report at the centre and to copies of

o

the report being made available aforesaid.
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 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 vehicle(s) involved in this accident (all insurer(s) who have insurec
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquirics by me;

(iv) administering my claims (mcluding the maihing of correspondencs, statements, INVoICes, feports or notices 1o me,
ahich could involve disclosure of cerigin personal dati about e i hring about delivery of the same as wall as on the

pctornal cover of envelapes/mail pack apes) andd/or

with my clinies (eolloctiviely die

(v corspiyang wilh ipprcable law WIS B [0 acartontig, Beandbting and/or deating
Purposes |

) alhnsurer(s) who have insted vehicia(s) wivetved in this accidunt anel e surers” wyors/law (s, may/ace permitted
s eallect, 1150, lisclose and/or granss tny Harnh 1 indormiation far one o mote afibe shove Purposes; and

¢} my Personal Information moa Jean he disctased by any o the lnsurers andfor GIA Lo thew third party service providers or
Y ! { ¥ |

Iyt arslingladhing theit taveversslaw (inns), winansidy s Sied ontside of Smgapre, 1o Bna of more of 1 above Purposes
{d) o Porzonat Vaformation will atsts e collected and o A1 ey cenpite clans tistory e dhe purpase nf fraud dotection

"ny ivey andd managasent i pretent aevel gl foture cianme
{1 i andoriabinn mi stecied vgser 1a) ahame iy e shared deicdosed

1) toallinsmerns aindfar any other thied partics 1hat asaist in Svalngting, svestipating, controlting o managiap fraud,
regulators, Inw enforcenent and government Jgoncics 4 ceasanably required for the purposes stared, o

(i) for complyng with requirements under any regulations, laws or court orders.

policyholder's Signature Driver's Slgléture u} Reporting Centre personnel’s Signature
Date & Time: (If driver is not the licyholder) Name:
Date & Time: NRIC/FIN No.:

,(/: [bu
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare ghe BMAYE particulars are true in every raspect.
: b Q
b
= "‘J I }’V »
‘ o2
Polldyholder'sW Driver's Sig\atzﬂ,e Reporting Centre Personnel’s Signature
Date & Time: (If driver is not thek)flicyholder) Name:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

lice Station Of Origin
oodlands Division HQ

Tel No:1800-4660000

Sketch Plan Pg. 3

oodlands Street 12 SINGAPORE 738622

OO

10f2

Report No. L/20200115/7022

VVide Report No. Station Diary No.

Date/Time Report Made
15/01/2020 12:32

gkme Of Informant
OH GEK SONG

Address
APT BLK 788D WOODLANDS CRESCENT #11-182
SINGAPORE 734788

ID Type / ID No. Contact No.
NRIC NO / $1650923Z Home/Office: Mobile:
96255588

Nationality Email Address
SINGAPORE CITIZEN alfred.devi@gmail.com
Occupation Sex Age Date of Birth  |Race
Taxi driver Male 55 06/08/1964 _ [Chinese
Institution/School Name Language

English

Date/Time Of Incident
15/01/2020 09:15 - 15/01/2020 11:00

Location Of Incident
APT BLK 788D WOODLANDS CRESCENT #11-182

SINGAPORE 734788

Brief details.

Involved in chain accident alone KPE (MCE)

8 cars. Mine is the first car SHB1426T.

Traffic Police came and recorded all the details.

Under report nbr G/20200115/0067.

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:
15/01/2020 12:32

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Sketch Plan Pg. 4

SINGAPORE M
SINGAPORE LTI
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. /202001 1517022
i;crsl‘;gn Name GOH GEK SONG
ID Type NRIC NO ID No $1650923Z
Gender Male Age 55
Race Chinese Language English
Occupation [Taxi driver ddress Type
Address APT BLK 788D WOODLANDS |[Mobile No 96255588
CRESCENT #11-182
SINGAPORE 734788
Is Informant A Yes
Victim?
Person'Name |GOH GEK SONG (Informant)
| E

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:
15/01/2020 12:32

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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