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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report :nrrecllE 1ho dedails af the accident 1o speed wp he Glaims process

2. This Farm must ba completed by the Palicyholder andfor the Authorised Driver,

4. Information provided must be as truhful and accurate as possible. Any wilul misrepresentaton or withalging of material facls may allow nsuran
rapudiate policy liability,

4, Tha issue and acceglanca of 1S Form by insurance companies is not an admission of policy liability on the part of the insurance campanias.

& Any false reporting may be referred to the Police for invastigation.

&, Thiz report will be forwarded by the insurers af tha GIA Racords Management Cantre estabdiened by the Genaral Insurance Associatian of Sln;:lap-
archiwing and thal copies of this repad will, for & faa, ba mads avaiahle upon apphcation by intérested parties.

B COmpanes o

bre (GLA) Tor

e availabie

ASE)

7. By the lodgement of this report o the insurers, you hereby censentto the archiving of this report at the centre and ta copies of the repon being ma
afdresad,
ACCIDENT STATEMENT

Date Of Repaort 14/03/2020 11:52
Date OF Accident 13/03/2020 16:25
Exacl Location Of Accidert SEMBAWANG ROAD TWDS (T-JUNC OF SEMBAWANG AIRE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SHB459E
InsurediPolicyholder
Name Of Registerad Owner SMRT TAXIS PTELTD
Co Reg Mo PXXXAKIBK
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No QFFICE-B0000000
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was being used at

. H AN =
lime of accident IRE AND REWARD

Are you claiming under your own insurance palicy

for repair to your vehicle? HO

If Mo, Please state aclion to be taken THIRD PARTY

Wehicle Category TAXI

Insurarice Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type OF Coverage THIRD PARTY FIRE AND/OR THEFT
Flzet Policy YES

Policy Mumber D-19093197MFSH

Covear Mota Number

Driver

Name of Driver GOH BOON HENG ANDY
HRIC No SHXXAT22B

Date Of Birth ' 171071977

Occupation OUTDOOR

Date Of Driving Pass 25/01/1997

Driving Experience 23 YEARS AND 1 MONTH
Gender MALE

Mobile Number {LOCAL) +65-80000000
Fax Mumbar

Santact Number

Ehail Address NOEMAIL
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Address

Postoode

wWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfaca

Other Information

VWas any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle}
invalved in the accident

Was any body injured in the Accident?

VYWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
saliciting/ofering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

\Was the accident reported to the polica?
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

REFER TO POLICE REPORT - T/20200313/2161
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video caplured by Car Camera?
FRemarks/ Reasons:

\Was there any audio recorded?

11

NG
OTHER - HIRER

Y

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
¥ES
NO

YES

TECK GHEE NEIGHEOQOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321
COUNTRY: SINGAPORE

TEL MO: 1800-4509904 - FAX NO: 64574478
NG

YES

YES

FILE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY'1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name

GBGT4930D

COMMERCIAL VEHICLE
LEE SENG CHEE
SKXKXKO56C
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Maturg Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame CGOH BOOM HENG ANDY
Approximale Age
Injuries Sustain
Injured person in which vehicla? GBGT493D
Were seat belts wormn?
Was this injured conveyed to hospital by NO

ambiilance?
Address

Pastcode
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Sketch Plan Pg. 1
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DECLARATION
i/ We daclare the foregoing particulars are true in every respect.
:'l":.. :I;; .: .
Bl | | B i
N ) qﬂlﬂ,/ i ABR oo 14 5”)‘52‘5
F:;[il.:xlb.ajl'l:h‘;'s Signature Dwﬁ'ﬁagnailue Reporting Centra Personnel's Signature
Oate & Time: {1f driwer 15 not the poticyhalder) Mame-

Date & Time BEICSFIN Na
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IMPORTANT MOTICE |

Sketch Plan Pg. 2

SKETCH PLAN . l

I” |

1. Piga

2. This

A, Informatian provided must be ag truthful and accurate as possible. Any wilful misrepreentation or withholding of mataeris|

faris may allaw insurance companies to repudiate policy lahility. it

e report gorrectly the details of the accident ta speed up the claims process
Farm must be completed by the Policyholder and/or the Authorised Driver, |
1

4. The issua and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insyrgnce

companies i

5 An

I

&, The repart will be larwarded by the insurers of the GlA Records Management Centre actablished by the Genaral insurance),
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application &3
interested parties. I

-

By tl

fa orting may be referred o the Police for investigation. W

e lodgment of this report to the insurers, yeu hereby consent to the archiving of this repart at the centre and to copies of

the report being made available aforesaid,

&. Consent under the Personal Data Protection At {PDPA}

| understand, acknowledge, agree and consent that:

EH

(b]

(e}

(d)

(e]

My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to coliect, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disciose and transfer such
Parsonal information to all insurer(s) who have insured vehicle(s] invelved in this accident (sl insurer{s} who have insured
vehicle(s) invelved in this accldent shall be collectively referred to as the "Insurers”], the Insurers' lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority [such as the police), far 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;

(il} investigating the accident and/or my claims;
liii}carrving out andfor dealing with my instructions or respanding to any enguiries by me;

{iv]) administering my claims (includiag the mailing of correspandence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with zpplicable law in administering, pracessing, handling and/or dealing with my daims.{collectively the
"Purposes”)

all insurer(s! who have insured vehiclels) invalved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to eollect, use, disclote and/or process my Personal Information for one or mare of the above Purposes; and

my Personal information may/tan be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one-or more of the above Purposes.

my Persanal information will alsa be collected and used to compile daims history lor the surpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under {df above may be shared [ disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, centeolling or managing fraud,
regulators, baw enforcement and government sgencies as reasonably required for the purposes stated, or

[} far complying with requirements under any regulations, laws orf court orders,

ey
l‘-.f[\ ,)';r' ar\_{({ JYMRR 2020 I{f{'?’lw

R
Pnlich‘mrﬁr’}lsignntm Dﬁvﬂﬁiwtur'e Reporting Centre Fersonnel’s Signature
Date & Time: {if driver is not the policyhelder) Mame:

Date & Tirne: NRIC/FIN Ko.:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1 EDE-ASQQQQQ

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3
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0031342161

i of3
Report No. T/20200313/2161

Date/Time Report Made:
13/03/2020 21:35

Vide Report No.: Station DJEI}' MNo.:

54

_Informant’s Particulars. = .

e e e

Name of Infarmant:
GGHLBOGN HENG ANDY

Address: ; i
APT BLK 115A YISHUMN RING ROAD #04-833 SINGAPORE
781115

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

NRIC NG/ 877197228 Home/Office: Mobile: 81137701
Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth; Type of Informant. e

Male 42 17071977 Driver

Race: Language: Institution / School Name;
Chinase English

Cecoupation: Driving Licence Information:

Taxl driver Class: 2B,34,5 Date of Expiry:

Generalilnformation of the'Accident= = = = 0

Drink g DatafT ime nf T

T';.fpe of anatmn ;

SEMBAWANG ROAD

Injury
I‘;&%:Lt Others Drive: Accident: T-Junction
Mo 13/03/2020 16:25
Location; =
Along Road 1

OWARDS SEMBAWANG AT T-JUNCTION OF SEMBAWANG AIRBASE

Weather: Road Surface: Road Spsead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volumea,
Traffic Light - Working Moderate
Type of Collision: . ‘| Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
Mo
ﬁ‘néﬁ“%‘ﬂﬁhlc’ﬁﬂn‘mlﬁﬂ e R TRt
VehieleNo [ Type i iMake ia s | Model - 1 [Color ¥ ] Condlt

GEGH 93D Larry

TOYOTA

DYNA

SHEB458E | Taxi

TOYOACE PRIUS

Marcon Slightly |0

‘Detailsiof Personiinvolved:

Any Pedestrian Involved: No

Mao. of Pedastrians Injured: MIL

| Use of Pedesirian Crossing: NA
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Sketch Plan Pg. 4

SNGAPORE I

TJZGEI'JDEH!‘E!ET 1
i1
Police Station Of Origin: - 2
Teck Ghee NPP Report No. 772040031313,
321 Ang Mo Kig Street 31 SINGAPORE | W
560321

’ \
CONTINUATION OF REPORT ' :
Tel No: 1800-4559999 ‘ \

S1590056C

Contact MNo. 84886710

Class of Class; NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL : Date Discharge | NiL
No. of Degree of Inju

Class: 28,345
Date of Expiry: NIL

Date Treatment 13/03/2020

No. of Days granted Medical Leave | 05

Brief Details,

Date Cischarge

13/03/2020
| Degree of injury |

Slight ]

and the road leading towards Sembawang Airbase, stopped as the traffic light was red, Wh e waiting for
the traffic light to turn green, suddenly | felf an impact from the rear and discovered one blue Toyota Dyna
lorry {GBG74830) had hit onto the rear partion of my taxi. Due to this, | falt Pain on my neck, shoulder

and head arsa. | seek medical treatment and | was issued 5 days of Medica! Leave. My taxi had damages
on the back portion,
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Aolice Station Of Origin:

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321 i

Tel No: 1800-4599999

Sketch Plan ,
Informant is not able to provide sketch plan

T

CONTINUATION OF REPORT

i3 ors
I
Report Mo, Tr20200
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Ti2020031372181

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 reference.

Signature Of Officer Recordi?ﬁepon:
i
Staff Sgt MUHAMMAD AZRFBIN ABDUL RAHIM

-

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

DateMime:
13/03/2020 21:35

Officer In Charge Of Case:

TP {AEIT/

Classification Of Case:

Sr Staff Sgt ONG YONGHOCK | 4 w p—
Contact No.. 65476436 ':'ﬂ;_"l 3% e E
! v
Authentication Stamp N =2 Signature:__ -7
MP168
& » Poiics Fofce
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