MSR120007334 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 16/01/2020 13:42
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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/01/2020 13:42
16/01/2020 01:45
GEYLANG ROAD BEFORE GEYLANG LOR 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC4786D

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

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

SMRT TAXIS PTE LTD
TXXXXX369K
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

JEREMY EBENEZER
SXXXX580I

13/02/1978

OUTDOOR

29/09/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please 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

107

NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

: LIM PIN YANG
: MALE

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

REFER TO POLICE REPORT T/20200116/2102 ON 16/01/2020 AT ABOUT 0145 HRS, | WAS DRIVING MY SMRT TAXI
(SHC4786D) ALONG KALLANG ROAD. THERE WAS A PASSENGER (LIM PIN YANG) IN MY TAXI. OUT OF SUDDEN, A
COMFORT TAXI DROVE IN FROM A FILTER LANE ON MY LEFT TO MERGE INTO MY LANE. THAT TAXI SIDE SWIPED THE
LEFT SIDE OF MY VEHICLE AND QUICKLY DROVE OFF TOWARDS GEYLANG LORONG 3. | PARKED MY VEHICLE AT THE

ROAD SIDE AND ALIGHTED TO MAKE A CHECK.

MY VEHICLE SUFFERED FROM DENTS AND SCRATCHES AT THE REAR

BUMPER AREA. MY PASSENGER ON BOARD WITNESSED THE WHOLE INCIDENT. | WAS FOLLOWING THE TRAFFIC
RULES AT THAT POINT OF TIME. | DID NOT MANAGE TO SEE THE VEHICLE PLATE NUMBER OF THE COMFORT TAXI AS
EVERYTHING HAPPENED TOO QUICKLY. | WAS NOT INJURED BUT | FEEL SLIGHT PAIN FROM MY NECK AND BACK
DUE TO THE COLLISION. | WAS ADVISED BY MY COMPANY TO LODGE A TRAFFIC ACCIDENT REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SH6222U
COMFORT TAXI
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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)
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Sketch Plan Pg. 1
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Policyholder's Signature Driver's S'lgnlature
Date & Time: {if driver is not the policyholder)

Date & Time:

Repﬁng Cenire Personnel’s Signature
Mame:
NRIC/FIN No.:
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Sketch Plan Pg. 2

i P ORTANT NOTICE

[}

e report correctly the details of the accident to speed up the claims process.

T hisForm must he completed by the Policyhelder and/or the Authorised Driver.

| fomation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withiolding of material
fatis may allow insurance companies to repudiate policy liahility.

T heissue and acceptance of this Form hy insurance companies is not an admission of policy Hability on the part of the insurance
C oimpanies.

Ahvfalse reporting may be referred to the Police for investigation.

T hereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aussociation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon anpiication by
irnterested parties.

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
thereport being made available aforesaid.

Consent under the Personal Data Protection Act {(PDPA}
! understand, acknowledge, agree and consent that:

{@) 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 fform] 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 insured
vehicle(s) involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ tawyers/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;

(i1} investigating the accident and/or my claims;
{iii) 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 personal 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 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 nsurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one or more of the akove Purposes; and

{c) my Personal information may/ean be disclosed by any of the fnsurers and/or GlA to their third party service providers or

agenis(incuding their lawyers/law firmis}, which may be sited outside of Singapore, for ane or more of the above Purposes.

(@) my Personal Information will aiso be collected and used to compile claims history far the purpose of fraud detection,
investigation and menagement In present and all future claims.

le} theinformation so collected under {d) 2f may be shered / disclosad:

fi} to 2l insurers and/or any other third parties o
regulators, law enforcerment and governmient

ting, investizgating, controlling or managing fraud,
ai ly raguired for the purposes stated, or

\,y\,)»l N

Policyholder's Signature Driver's Signature Repo ing Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name

Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jdureng West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929959

REPORT OF A TRAFFIC ACCIDENT

P-REPORT Pg. 1

R

1of3
Report No, 1/20200116/2102

Date/Time Report Made:
16/01/2020 14:55

Vide Report No.:

Station Diary No.:
89

Name of lnformankt: N

Address:

JEREMY EBENEZER APT BLK 107 SERANGOON NORTH AVENUE 1 #03-683
SINGAPORE 550107

ID Type /ID No.: Contact No.:

NRIC NO / S7804580I Home/Office: Mobile: 81007952

Nationality: Emaik:

SINGAPORE CITIZEN

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

Male 41 13/02/1978 Driver

Race: Language: Institution / School Name:

Indian

Qccupation: Driving Licence Information:

Taxi driver Class: 3,4 Date of Expiry:

ener 1atio h
Type of Non-injury Date/Time of Type of Location:
Accident: Hit and Run Accident: Straight Road
: 16/01/2020 01:45
L.ocation:
Along Road 1

KALLANG ROAD

KALLANG ROAD BEFORE GEYLANG LORONG 3

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controf; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SHC4786D | Car

Slightly
Damaged

tail; d
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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P-REPORT Pg. 2

SINGAPORE IR AR
POLICE FORCE T/20200116/2102
Police Station Of Origin: 2of3
Nanyang N.P.C Report No. T/20200116/2102
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Name | JEREMY EBE No. 578045801
Related Vehicle | SHC4786D {Car) Contact No.| 81007952
Hospital/Clinic NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave Degree of Inju NIL

ame IDNo. | S9112783J
Related Vehicle | NIL Contact No.| 88177851
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 | NIL Degree of Injury | NIL

Brief Details,

On 16/01/2020 at about 0145hrs, | was driving my SMRT taxi (SHC4786D) along Kallang Road. There
was a passenger (Lim Pin Yang) in my taxi. Out of a sudden, a Comfort faxi drove in from a filter lane on
my left to merge into my lane. That taxi side swiped the left side of my vehicle and quickly drove off
towards Geylang Lorong 3.

| parked my vehicle at the road side and alighted to make a check. My vehicle suffered from dents and
scratches at the rear left bumper area. My passenger on board witnessed the whole incident. | was
following the traffic rules at that point of time. | did not manage fo see the vehicle plate humber of the
Comfort taxi as everything happened too quickly. | was not injured but ! feel slight pain from my neck and
back due to the collision. | was advised by my company to lodge a traffic accident report.
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P-REPORT Pg. 3

SINGAPORE WA
POLICE FORCE T/20200116/2102
Police Station Of Origin: 30f3
Nanyang N.P.C Report No. T/20200116/2102
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able o 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Répott: Signature Of Informant:
J/
Sgt 2 JASPER TEIW KAI JIE

Signature Of Interpreter: / DatefTime:
Not applicable 16/01/2020 14:55

Officer In Charge Of Case: Classification Of Case:
TRP/HRT/

Sr Staff Sgt TAN JEOK LENG

Contact No.: 65476144 //)

SRR GRRWTARNNAT

ation SEHE /

5

SIGRATURE
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Www.icbc.com.sg ©+65 6369 5589
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Accident Photo
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Accident Photo
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Accident Photo




