MSK120065356 ¢ ST Engineering Land Systems Lid - HQ
ENTRY DATE & TIME: 29/06/2020 15:31
SUBMITTED BY: WONG SIEW KEONG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta speed up the clalms process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truth{ul and accurate as possible, Any wilful misrepresentation or witholding of material facts may aflow insurance companies ta
repudiate policy fabifity.

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy tiability 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 heraby consent to the archiving of this report at the centre and to copies of the report being made available
aforesald.

.. . ACCIDENTSTATEMENT
Date Of Report 29/06/2020 15:31

Date Of Accident 26/06/2020 10:25
Exact Location Of Accident ALG HOY FATT RD TURNING TWRDS LENG KEE RD

Country/State of Loss SINGAPCRE

Vehicle Registration Number SHAB340J
lnsufeleOlidyhﬁidéf o :

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-85508768
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 NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company M3 FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Palicy Number D-18088937MFSH

Cover Note Number
Driver DR

Name of Driver

TAN LAY HCCK

NRIC No .
Date Of Birth 02/10/1959

Occupation OUTDOOR

Date Of Driving Pass 2610211992

Driving Experience 28 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94525296
Fax Number

Contact Number
EMail Address NOEMAIL
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Address

Postcade
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}
Passenger 1

: Detalls of Pollce Act[on _
Was the accident reported to the pollce'P
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?
Circuy_nstancas of Accident
REFER PQOLICE REPORT T/20200626!2039
_Attachment(s) : ; G

Are accident photos avallable for attach ment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number

.YES ot

APT BLK 456 SEGAR ROAD #05-123
SINGAPORE

6704586
NC
OTHER - HIRER

COLLIDED INTO MOTORCYCLIST

CLEAR
BRY

NO
2
YES
YES
YES
NO
2

NAME: : JOHN
GENDER: : MALE

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPCRE
TEL NO: 1800-8922999 -
NC

FAX NO:

YES
5D CARD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBH3071J

MOTORCYCLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name UNKNCWHN RIDER
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBH3071J

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IIMIPORTANT NCTICE

Please repost correctly the details of the accident to speed up the claims process,

This Form must he completed by the Policyholder and/or the Authorlsed Driver.

Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies Lo repudiate policy liahility.

The issue and acceptance of this form by insurance companies is not an adimlission of policy fiability on the part of the insurance
companies.

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

The repart will be forwzirdcri by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapor{: {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties. !

i
1

By the lodgment of this ;repnrt 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made dvailable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
L understand, acknowtedge, agree and consent that:

{a} 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 [form)] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personatl Information 1o all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/fauthority {such as the pelice), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refaling Lo the claims;

{ii) investigating the accident and/or my dlaims;
{iii) carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims [including the malling of carrespondence, statements, invoices, reports or notlces to me,
which could inrolve 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); andfor

{v} complying with applicable law in administering, processing, handling and/or deating with my claims.{collectively the
"Purposes”)

(b} all insurer(s) wha have Insured vehicle(s} involved in Ehis accilent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mere of the above Purposes; and

{c) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(&) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future clalms,

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

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or maraging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for camplying with reguirements under any regulations, laws or court orders.

Ay

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name: \Im S
Date & Time: NRIC/FIN No.:

dridhee heichPlantoan v 3
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Accident Sketch Plan Pg. 2
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SKETCH PLAN B . .
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DESCRIBE CIRCUMSTAMUE OF THE ACCIDENT

Defer pdie 24T - Tlovyoabn]ov2T.

l’-
b I
]
i
. . / j,’
DECLARATION ) /
/We declare the foregoling particulars ave true In every respect. ’ ! ¢ /

. Drlver's Stgnature
(if driver Is not the palieyholder)

ks O Thenny

Pofleyholder's Signature
Date & Thme:

Mama: ‘J}\Q i ‘

INDL LY R TY N ¥ PR

leporting Chntre Personnel's Signature
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Police Station Of Or!gin:
Bukit Panjang N.P.C

POLICE REPORT Pg. 1

SINGAPURE
POLICH FORCE

1 Segar Road #01-05 SiNGAPORE 677738

Tel No: 1800- sgzggFg

REPORT OF A TRAFFI{F AGCIDENT

A

1of3
Report No. T7/20200626/2038

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/06/2020 14:45 D/20200626/0042 a7
‘Informant’s Particilars

Name of Informant; Address:

TAN LAY HOCK APT BLK 456 SEGAR ROAD #05-123 SINGAPCRE 670456
iD Type/ ID No.: Contact No.:

S Home/Office: Mobile: 84525296

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birih: Type of Informant;

Male 60 02/10/1959 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A,2,3 Date of Expiry:

Genaralinformation of the Accident.

HOY FATT ROAD
LENG KEE ROAD

Type of Injary . Drink Date/Time of Type of Location:
Accident Attended by Police Drive: Accident: T-Junction
) No 26/06/2020 10:25
Location:
Along Road 1

HOY FATT ROAD TURNING TOWARDS LENG KEE ROAD

Weather: Read Surface: Road Speed |imit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Contrelled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
. ‘ No
F BH3071 J | Motorcycle Slightly 0
Damaaged
SHA9340J | TAXI Slightly 11
Damaged

Detailg of Patsonnvolved

Any Pedestrian Involved; No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

L

CONTINUATION OF REPORT

Report No. T/20200626/2039

20of3

Drivel B U Fu

Name TAN LAY HOCK ID No.

Related Vehicle | SHA9340J (TAXI) Contact No.| 94525296

Hospital/Clinic | NiL Class of Class: 2B,2A,2,3
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

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

Passange T

Name JOMHN ID No. NIL

Related Vehicle | SHA9340J (TAXH Contact No.| 97453016

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 Defails.

On 26th June 2020 at about 1025hrs, | was driving my taxi (SHA9340J) along Hoy Fatt Road turning right
towards Leng Kee Road. | stop my vehicle at the stopped line. As | wanted to made a right turn, | made a
check on my right and notice a white vehicle, still a distance away. | decided to move on. All of a sudden,
a motorcycle (FBH3071J) came out of nowhere from my right. | immediately step on my brake. However, |
still collided with the motorcycte. Police and Ambulance came shortly after. My passenger and myself

1
i

were not injured. The motorcyclist was then conveyed by the ambulance.
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POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

P

Sketch Plan E
Informant is 1éf able to Er@véde sketch plan

AT

30f3
Report No. T/20200626/2039

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 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 Recorfiing The Report:
Ji
Sgt 3 AUSTIN TAN Rl QUAN-""

{ .

Signature Of Informant.

. |
Signature Of Interpreter!
Noi applicable

Date/Time:
2B/06/2020 14:45

Officer In Charge Of Case;,
TP QI
Staff dgt LEE GUANG HUI

Contabt Ne.t 65476438%

-

Classlification Of Case:

Authen

ication Stamp
NP168 A

3
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POLICE REPORT Pg. 4

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: # P/ yosvvtat foo 4t -

1, gy Tryovke tefolei .
(Recipient’s Name, Contact No. / NRIC or Passport No. / Ranlc and No.)

of “Tro e Potver. & . o

{(Addrass / Pelica Station / NPG / NIPP)

hereby acinowledge recsipt of the below mentioned items of:

1 One, Opmruni(e &Y EVD %)fr.{j‘ Al €9 ssvpasa R
2 — —
3 e
4 e — =
=
5 —
e
G e
7 // . -
8 / _

: Ter Ldl“aj Mok,
{Name, NRIC or PPassport No. / Rank and No.)

of Bl ¥SL Segaw pel AFes -ty N e
C - (Addross / Police Stalion / NPC / NPF)

on 1&-/06(&0’}@ at 1‘ ‘U ‘r‘f“‘- .
{Data) (Fime)
Witnessed by / * Handed over by: " Recaivod by:
{* Dolete If applicable) |
T Signature
&S tien e e el
(Name, NRIC or Passport‘No. / Rank and No.} . {Name, Contact Na. / NRIG o Passpent No. / Rank and No}

Other Remarks: e _

NP 323 (2/16)
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