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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 26/02/2020 09:47
Date Of Accident 26/01/2020 15:25
Exact Location Of Accident HOUGANG AVENUE OPEN SPACE CARPARK
Country/State of Loss SINGAPORE
Vehicle Registration Number SHA9218E
Insured/Policyholder

Name Of Registered Owner CITYCAB PTE LTD
Co Reg No 199502839G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65508168
Vehicle Particulars

Manufacturer HYUNDAI

Model 140-1.7 D CRDI (A)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category TAXI

Insurance Company

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

Policy Number D-18088937MFSH

Cover Note Number

Driver

Name of Driver HENG CHOR MENG

NRIC No S1055447J

Date Of Birth 16/07/1950

Occupation OUTDOOR

Date Of Driving Pass 12/08/1972

Driving Experience 47 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-93691165

Fax Number

Contact Number
EMail Address NOEMAIL



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?

| 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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT - T/20200226/2024
Attachment(s)

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

Was there any audio 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

APT BLK 105 BUKIT BATOK CENTRAL #03-273
SINGAPORE

650105
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO
2

NO
NO
NO
NO

1

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:

SINGAPORE
TEL NO: 1800-6659999 - FAX NO: 66655793
NO

YES
NO
NO

SMH250Z

PRIVATE CAR



Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAM

IMPORTANT MOTICE

1. Please report carrectly the datails of the accident to speed up the caims process,

2. This Form must be mal;—g_d_ﬁﬁ_a_inl@uld;andfg the Authorised Driver.

3. Information provided must be as truthiul and aceurate a5 possible. Any wilful misregresentation or withholding of materal
facks may allow Insurance s ompanies to repudiate pelicy liakillty.

The Bsue and acceptance « f this Form by Insurance campinles is not an admission of policy lizbility on the part of the inswrance
carnpanies,

. Any false reporting may be referred to the Palice far investigation.
. The report will be fogeards d by the Insurers of the GIA Records Management Centre estabdished by the Genaral Insurance

Assockation of Singapare (€ 14) for archiving and that copies of this report will for 3 fee be made avallshio upon applcation by
interasted parties,

fy the: lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples af
the report being made avaitable afaresidd.

Consent under the Persona | Data Protection At (POPA)

| understand, acknowladpe agree and ¢onsent that:

]

ik

fel

{d}

(]

My insurar, my warks sop and the Seneral Insurance Assodation of Singapoare (*GIA") may/are permittad to calleet, use,
disclase and/for proge s my persenal data/personal infarmation set out in this [form) and any ather personal information
provided by me or po sessed by ney Insuses (coflectively the "Personad Information®) and diselase and transfer such
Parsonal Infermation oo all insure {5) whe have insured vehicle(s}) imvolved in this accident (a8 insurer(s) wha have insured
vehicle(s) involied in his accldent shall be callactively referred ta as the “insurers®), the Insurers’ lawnpersflaw firms, the

bbometary Awthaerity of Singapare and any rélevant government agencyfautherity {such as the palice), far the purpase(s)
of !

i} processiog, handli.og anddor dialing with my claims Induding the setiement of the claims ard any pecessary
inwestigations relaing to tha caims;

(i} inwestigating the sccident and,'er my caims;
(iil] earrying out andfs r dealing wich my instructions or respanding 1o any nnilulrle-s By i

(iv] administering my laims [Inchuding the malling of correspondence, statements, Invaless, reparts or notlces 1o me,
which ivensh s disclosure of certain personal data about me to bring about delivery of the same at well a5 on the
eaternal cover of o nvelopes/mall packages); and/for

{wh cormplying with ap plicable law in administering, processing, handling andfar dealing with my clalms.{eollectively the
“Purposes”]

all insurerfs) who haw - msured vehicle(s) invobeed in this accident and the Insurers' awaperslaw firms, may/are permitted
to eallect, use, disclos - andfor process my Fersonal information for one or mare of the abawe Purposes: and

miy Pessanal Informat.on mayfcan be disclosed by any of the Insurers andfor GIA 1o thedr third party sarvice providers ar
agents(inchiding thel lawyers/law firms], which may be sited outside of Singapere, far one or more of the above Purposes,

§
my Persanal Infarmat go will alse be coliected and used to compile dalms histary for the: purpose of fraud detection,
investigation and mar agement in gresent and all future claims, .

thie information so coilected under (d) above may be shared [ disclosed:

(] toall insurers and ‘or any ather third parties that assist in evaluating, investigating, controlling s masnaging frawd,
regulators, law en orcement and govermment agencies as reasonably required for the purpeses stated, or

(i} for comphying with, requirements under any regulatlons, laws ar court orders. /-
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Belleyhalder's Slgnature Driver's Signature Reporting Cesitre Persannel’s Signatare
Date & Time: {If driveer is nat the policyhalder] Mame: i,

Dace & Time: HRICSFIN Mo,
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DESCRIBE CIRCLMSTAMCES OF THE ACCIDENT
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DECLARATION

/W dectare the foregoing partic ulars are troe inevery respect.
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Palieyhaldes’s Signatue .
Date & Thme:

1
ARG S e e 'U'-ﬁ _

Oriver's Signature
{F dwer 1= not the polleyholiber]
Date & Time:

POLICE REPORT

Repartihg Centre Personnel's Slgnature
Hamme: -
HAIC/FIY Ha




SINGAPORE
POLICI: FORCE

Police Station Of Origir:
Bukit Batok M.P.C

TI20200226/2024

Tof3
Report No. TR202002262024

21 Bukit Batok East Avanue 4 SINGAPORE

659840
~-Tel-Ne:1800-6659590

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Mace: Vide Report Mo.: Station Diary No.:
26/0272020 08:55 A4
- - T T — s —
!Informant's Particulars = ni i - S,
Mame of Informant; Address:

HENG CHOR MENG

APT BLK 105 BUKIT BATOK CENTRAL #03-273 SINGAPORE
650105

1D Type /1D No.: Contact Mo.:
NRIC NO / $1055447.) Home/Office: Mobile: 83691165
Mationality: ' Email:
_SINGAPORE CITIZEN :
Sex: [ Age: Date of Birth: | Type of Informant;
Male 89 16/07/1950 Driver
Race: Language: Institution / School Name:
Chinese
Ceoupation: Driving Licence Information:
Taxi driver Class: 3,4 Date of Expiry.

General Information of the Accident S - S T
Type of an—lnjur-_u,r Drink Date/Time of Type of Location:
Aacldant Hit and Run Drive: Accident: Car Park

Mo | 26/01/2020 15:25
Location:
HOUGANG AVENUE 5
opencpacecarpark =~ 00000000 .
Weather: Road Surface:; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume;
Two Way Mot Controlled
Type of Colligion: Anyone conveyed by
ambulance:
No -

[Detallg of Vehicleivolved: = s il L b 0 e e
VehicleNo. | Type =~ |Make  [Model = [Color | Cendition | No of Passenger |
SHAS218E | Car Mo ]

e, o Damage |
SMH250Z | Car Mo 0

1 Damage ol

Details of PersonInvolved =~~~

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAI’ORE ’
R

Police Station Of Origin 2af3
Bukit Batok N.P.C Report Mo, Ti20200226/2024
21 Bukit Batok East Avenue 4 SINGAFORE

659840 CONTINUATION OF REPORT

Tel Mo: 1800-6658899" RO T

Driver ! e L T
Mame HENG CHOR MENG ID Na. 51055447
Related Vehicle | SHA9218E (Car) Contact No.| 93691165 7
Hospital/Clinic | NIL ' | Classof | Class: 3.4
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
MNe. of Days granted Medical Leave | NIL | Degree of Injury | NIL N
Brief Details.

On 21/02/20, | received a text message from my company stating that | was invaolved in an accident on
26/01/2020 with another vehicle V2) SMH250Z. On 24/02/2020, | contacted my company and they inform
me that they will send a letter to me from Traffic Police before | go to make any report. On 25/02/20, |
received a Whatsapp massage from Traffic Police ref (TP/IP/0411/2020),informing that | need to make a
traffic accident report.

On 26/01/2020 at about 1525 hrs, | received a call from dispatch centre to pick up a passenger from
Hougang St 32. While | was driving within the open space carpark to look for the passenger, there was a
vehicle, V2, suddenly turn in and both of us nearly collide head on. Both me and the driver got into a
dizpute before | left to lock for the passenger. During the dispute, the driver did not inform that there was
any damage on his car. | wish to state that there is no collision or any contact on both vehicle. The
recarding in my vehicle was overwrited. | am not injure.




SINGAPORE
POLICI: FORCE

Paolice Station Of Origin:

Bukit Batok N.P.C :

21 Bukit Batok East Avenue 4 SINGAPORE
659840

TelNo: 1800-6659989

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

TI20200226/2024

Jof3
Raport Mo, T/20200226/2024

IMPORTANT: Please altach 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 Recording The F{gpori.,
Jf
Sr Staff Sgt YUE SHUNXIAN

7o

Signature Of Informant;

ﬁﬁg

" Signature Of Interpreter:
Mot applicable

Date/Time:
28022020 0B:55

" Officer In Charge Of Case:
TRIHREL "~
gﬁqtaéﬁﬁmeﬁmﬂl j/

tleﬁ:?‘ﬂ o BE47EA02
M

thentication Stamp "R
P68

errrn SMIMAT wE

Classification Of Case:




Accident Photo
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