MSK120052887 / ST Engineering Land Systems Ltd - HQ
ENTRY DATE & TIME: 20/06/2020 14:07
SUBMITTED BY: WONG SIEW KEONG

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.

ACCIDENT STATEMENT

Date Of Report 20/06/2020 14:07
Date Of Accident 19/06/2020 20:55
Exact Location Of Accident ALONG UPPER BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHA995D
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65508768
Vehicle Particulars

Manufacturer HYUNDAI

Model AE IONIQ HEV-1.6 (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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEONG FATT SUNG
S0772407A

04/11/1949

OUTDOOR

04/01/1969

51 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97816628

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 TO POLICE REPORT- T/20200620/2025
Attachment(s)

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

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

APT BLK 668 CHOA CHU KANG CRESCENT #03-283

SINGAPORE
680668

NO

OTHER - RELIEF

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

FILE NOT SUITABLE
NO

SHC2905R
TOYOTA PRIUS COMFORT BLUE

TAXI



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

PORTANT NOTICE

Plewse report comectly the o zils of the accident to speed up the daims process,

This Form must be complei: ¢ by the Policyholder andfor the Autherised Driver,

information provided must (- as truthbul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance « npanies to repudiate policy lability.

The issue and acceptance oi s Form by insurance companies is not an admission of policy liability on the part af the insurance
companies.

Any false reporting may be ferred to the Police for investigation,

Fhe report will be forwarde iy the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G- ) for archiving and that copies of this report will for a fee be made available upen application by
imterested parties,

By the lodgment of this repe o lo the insurers, you hereby consent to the archiving of this report at the centre and te coples of
the report being made avail. o ke atoresaid.

Consent under the Person:.: oata Protection Act (PDPA)

Lunderstand, acknowledee o ee and consent that:

{al My insurer, my works . g and the General Insurance Asseciation of Singapere [“GIA") may/are permitted to collect, use,
disclose and/for proce- vy personal datafpersonal Information set out in this [form] and any other personal information
provided by me or poeccssed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information :. - ol inswrer{s) who have insured vehicle(s) Invalved in this accldent (all insurer(s) whe have insured
wethiche(s) invalved in o accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
tonetary Autharity o *anpapore and any relevant gavernment agency/authority (such as the pollce), for the purpose(s)
af:

(i} processing, handlii,. andfor dealing with my claims including the settlement of the daims and any necessary
investigations relating to the daims;

(i) investigating the o - sdlent andfor my claims;

(i} carrying out andfi . iealing with my instructions or respending to any enquiries by me;

{iv) administering imy « 1.ims (including the mailing of correspondence, statements, invelees, reports or notices Lo me,
which could invely. lisclosure of certain personal data about me to bring about delivery of the same as well as on the
extornal muer'af covelopes/mail packapes): and/for

(¥} complying 'mm gayalic able: law in administering, processing, handling and for dealing with my caims.(eollectively the
“Purposes"}

() allinsurer(s} who bv. sured vehicleds) invalved in this accident and the Insurers” lawyers/Taw firms, may/are permitted
to collect, use, diselpe. ind/or process my Personal Informaticn for one or more of the above Purposes; and

tg) oy Persenal Infergipi o mayfean be disclosed by any of the Insurers and for GIA to thelr third party service providers or
agents{inciuding tr i 1. weyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) oy Persenal Inforimat .o will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and (mae.cement in present and all fubure clalms.

(e} the information so coil. - ted under [d) above may be shared [/ disclosed: ?

1) toall insurers and . any other third parties that assist In evaluating, investigating, controlling or managing frawd,
regulatars, law enl. i cement and government agencies as reasonably required for the purposes stated, or

i} for complying will. . -guirements under any regulations, laws or count orders.

yhaolder's Signature Diriver's Signature Rupnnlritentre Personnel's Signature
& Tirme: {If driver is not the policyholder) Narme: N

Date: & Time:  NRIGFIN Nn 3

e hadawm V1 1
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3 THE ACCIDENT

REFCr. )

fOUICE Rt (5030066 [ 5025

LARATION
+ d=clare the foregoing pai

'.I_ht-ﬂr]El'E Signature
& Time:

vilars are true in every respect,

s 0

Driver's Signature Reportin Centre Personnels Signature
{1f driver ks ot the policyholder) Name: N B
Date & Time: MRICIFIN Ha.:

POLICE REPORT




SINGAPORE
POLICE FORCE

Police Station OFf Origin:
““Uarong West N.P.C

IIﬂIMHIﬂIIIiEWﬂHMﬂ\{IHWIIIE

700 Corporation Road SINGAPORE 649818

Tel Mo: 1800-2689990

L ;.H,EFUR‘I' OF A TRAFFIC ACCIDENT

TR020062002025

1af3
Report No. T/20200620/2025

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/06/2020 11:52 — 23
' P E— Ldokeds T e T T e
" Informant's Farticulars SR R T T S e R i
Mame of Informant; Address:

.+ LEONG FATT SUNG

APFT BLK 668 CHOA CHU KANG CRESCENT #03-283

it SINGAPORE 680668
1D Type /1D No.: Contact No..
MNRIC NO / §_Q??2#U?A Home/Office: Mobile: 9_?316623 '
Mationality: Email:
.:_SINGAPORE CITIZEN L
Sex: Age: Date of Birth: Type of Informant:
Male 70 [ 0471141949 Driver
Race: ' Language: Insfitution / School Name:
Chinese :
Ogcupation: Driving Licence Infermation:
TAXI DRIVER Class: 2B,2A,2,3 Dale of Expiry:
mﬂlmlmuﬂonofﬂmﬁwlg_nt T g e e R R TR e
T‘fPﬂ af Non- Injur:.r Drink Date/Time of Type of Logation:
i ﬁﬂﬂld Bt Drive: Accident: Siraight Road
Location: |
Along Road 1
UPPER BUKIT TIMAH ROAD
Weahar: Road Surface: Road Speed Limit:
*Claar Diry
A Traffic Flow: Traffic Conlrol: Traffic Velume:
 One Way _ Mot Controlled Light
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Side Swipe - Same Direction ambulance;
! Mo
Eataﬂluﬂfnhlclu Inuuhmd Bt e e L T
Vehitle No. | Type | Make ‘!-umr _iifGelor ©. .. | Gandifien | No of Passenger.
SHAS95D | Car HYUNDAI AEIONIQ | Yellow Slightly |0
HEYW I'-'L 1.8 Damaged
L : ; DCT =
SHC2905R | Car TOYOTA PRIUS Blue 0
! _ HYBRID 1.8
S | i SEE— =




SINGAPORE R

POLICE FORCE

" 20f3

Police Station Of Origin:

Jurang West N.P.C Report Mo, T/20200620/2025
700 Corporation Road SINGAPORE 649818 e

Tel Mo: 1B00-2689999 CONTINUATION OF REPORT

Brief Details.

On the 19/06/2020 at about 2055hrs, | was driving along lane 2 of Upper Bukit Timah Road towards City.
Subsequently, another vehicle, SHC2805R filtered towards Lane 2 from Lane 1. Suddeniy, it applied
emargency brake. | tried to prevent the collision by swerving towards Lane 1 but the collision still
ocourred. It was a side swipe collision. After the collision happened, | discovered that there was another
vehicle stationary along Lane 2 and drove off subsequently. | alighted to get the particulars of the driver
which was driving SHC2905R but he refused to provide any. No one was injured at that point of time. Mo
presence of Traffic Police and Ambulance. The side bumper of my vehicle was scratched and dented.

FHEEN




SINGAPORE ARG

PI'.ILIE E FORCE

thca Station Of Dngm dof3
g West N.P.C Repart No, TR20200620/2025

-? Corporation Road SINGAPORE 645818 ;

Tal:No: 1800-2689999 CONTINUATION OF REPORT

Skﬂtr.h Plan

Enfm‘mani is not able ta provide sketch plan

s

Y TL]

IMPORTANT: Pléase attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
tha carfificate with you now, plaaﬁe fa ¢ 8 copy to G54T4885 stating the raport number as reference.

i 5|gnaiure Of Officer Hamrdmg The

] Signature Of lnfnimant.
d£.
L Sgl 1 LIM JUNJIE

¢ Signature Dflnterprpteh‘ Tiryrae © | | DatelTime:

Nutappu.cabte~ e | | 2040812020 11:52
“Officer In Charge Of Case: ' Classification Of Case:
“TPIGIAY :

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

* Authentication Stamp
NF160
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