MSR120032573 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 16/03/2020 08:05
SUBMITTED BY: B. Thaival Nayagi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process

2. This Form must be completed by the Palicyholder 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 pol icy liabllity 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 tiis repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report o 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 Repart 16/03/2020 08:05
Date Of Accident 14/03/2020 16:00
Exact Laocation Of Accident PIE TOWARDS CHANGI AFTER PAYA LEBAR FLYOVER
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SHBS557Y
Insured/Policyholder
Name Of Registered Owner SMRT TAXIS PTE LTD
Co Reg No THXAKKK3BBK
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-80000000
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident HIFEAND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? HE

If No, Please state action to be taken THIRD PARTY

Vehicle Categary TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Policy YES

Folicy 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

D-19093197MFSH

LIM HENG GUAN
SXXXX402Z

26/06/1948

OUTDOOR

03/12/1979

40 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 invalved 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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Palice Station Address

Falice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200315/2023
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

744

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NC
2
YES
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

SJR6299C

PRIVATE CAR

TAN KEE KAl
SXXXX298H

-----



No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance? )

Address

Postcode

1
DETAILS OF INJURED PERSON 1
LIM HENG GUAN

SHB5557Y
YES

NG
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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 claims process.

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

3. Infermation provided must be 2s truthiul and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy fiability.

4. Theissue and acceptance of this Form by insurance companies is not an zdmission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will ke forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assuciation of Singapore (1A} for archiving and that copies of this report will for a fee be made availzble upon apglication by
intarested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the Gaperal Insurance Association of Singapore (“GIA”") may/are permitted to collect, use,
disclose and/or process my personal dala/personal information set out in this [form) and any other parsonal 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 aczident {a!l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/authority (such 2s the police), for the purposel(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;

{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv] administering my claims (including the mailing of correspondence, staternents, invoices, reperts or notices Lo me,
which could invoive disciosure of certzin personal data about me to bring about delivery of the saine as weli as on the
externzl cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handiing 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 Parsanal Information for one or more of the 2bove Purpeses: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar Gi4 to their third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singaoere, for one or mare of the above Purpases.

{d) my Personal Information will 2ise be eollected and used to compile claims history for the purpose of fraud detectian,
investigaticn and management in present and st futvre claims

{e] theinformation so collected under (d) above may be shared / disclosed:

{i} toeallinsurers and/or any other third parties that assist in svaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

=N ﬂ[t [ b {; [2/}0
‘r&
» :
Policyholder' s§:g‘5iw§.¥ Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {if driver is not the policyhotder) Mame:

Date & Time: MRIC/ETN Mo
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Sketch Plan Pg. 2

SKETCH PLAN Fie =7 cHadg]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signsture Driver's Signat:re Reporting Centre Personnel’s Signature
Date & Time: {tf driver is not the policyholder) Mame:
Date & Tune: NRIC/FiM Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
158682

Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AR AT

1of3
Report No. T/20200315/2023

Date/Time Report Made:
15/03/2020 11:17

Addss:

Narn of lnformant
LIM HENG GUAN

Vide Repori No.:

Station Diary No.:
22

APT BLK 744 WOODLANDS CIRCLE #09-768 SINGAFORE

730744
1D Type / 1D No.: Contact No.:
NRIC NO 1 S10424027Z HamelQtfice: WMobile!, 24510548
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 71 26/06/1948 Driver
Race: Language: Institution / School Name:
Chinese
Oceupation; Driving Licence [nformation:
TAXI DRIVER Class: 3 Date of Expiry:

. Non !n]ury

| Date/Time of ype of Locatlon .

PAN [SLAND EXPRESSWAY

E:S:%:;t: Others Accident; Straight Road
14/03/2020 16:00

Location:

Along Road 1

Along Pan Island Expressway after Paya Lebar Fiyover.

Weather; Road Surface: Road Speed Limit:
Clear Dry 90 Kmv/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate
Type of Cellision: .| Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:

No

SHB5557Y

TOYOTA Maroon Seriously

Damaged
S5JRB299C | Car BMW White Slightly |0
Damaged

Any Pedestnan Involved: No

No. of Pedestrians injured; NIL

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

SiCAPORE R

T/2
Police Station Of Origin: 2of3
Bukit Merah West N.P.C Report No. T/20200315/2023
500 Bukit Merah View #01-01 SINGAPORE
158682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Nme LIM HENG GUAN iD No. 510424027
Related Vehicle | SHB5557Y (Car) Contact No.| 94516546
Hospital/Clinic { CHUNG & EE MEDICAL CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ) Date Discharge | NIL

No. of Days granted Medical Leave [ 05 | Degree of Injun

NIL

TAN KEE KAl o "~ |IDNo. | S8327298H

Related Vehicle | SJR6298C (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL ] Date Digscharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

Cn the 14th of March 2020 at 1600hrs, | was driving along Pan Island Expressway after Paya Lebar
Flyover. | was traveling on the first lane when | saw the car infront of me that stopped to help out a self-
skidded motorbike. | was traveling 70kmih at the point of time and braked. The car traveling behind me
{SJR6299C) then hit my rear and | had to call E-MAS recovery to tow my vehicle to a nearby carpark. |
then felt my shoulder ache and | went to the see the doctor, abtaining 5 days of Medicat Leave.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Infermant is not able to provide sketch plan

AR

3af3
Report No. T/20200315/2023

CONTINUATION OF REPORT

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.

S

Sighature Of Officer Recording The Report .+
D/
Sgt 1 THADDAEUS KOAY TIAN W

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time: Y
15/03/2020 11:17

Officer in Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Cantact No.: 65476151

Classification Of Case:

Authientication Stamp

Authienticatio SK 45
*Qﬂl‘;i,a FOLICE FURCE

7 A
STENATHRE
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