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MCCC20065708-01 7 Cham's

. ustomcralt -
ENTRY DATE & TIME: 04/08/2020 13:56 "
SUBMITTED BY: Kerk Ker Seng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly 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 accurale as possible. Any wilful misrepresentalion or witholding of matarial facts may allow insurance companies o

repudiate policy liability.
4. The issue and acceplance of this Form by insurance compani
5. Any faise reporting may be referred to the Police for investigation.

Records Managemant Centra eatablishad by the Ganaral Insuranca Assoclation of Singapore (GIA) for

6. This report will be forwarded by the insurers of the GIA
archiving and thal copies of this repor! will. for a fee, be made available upon application by intarantad parias,
7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of Ihia raport al tha centre and to coplea of the raport baing made available

dmission of policy liability on the part of the insurance companies.

is not an

aforesaid.

Date Of Report 04/08/2020 13:56

Date Of Accident 03/08/2020 17:30

Exact Location Of Accident ALONG SHANGHAI ROAD
SINGAPORE

Country/State of Loss

SLU7316R

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner HIPOINT ENTERPRISE
Co Reg No EXXXXTT1IX

TANGKUMYIN668@GMAIL.COM
(LOCAL) +65-97800668
OFFICE-NOPHONE

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer

Model
Exact Purpose for which vehicle was being used at PICK-UP PASSENGER

time of accident

Are you claiming under your own insurance policy 4
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

TOYOTA
WISH-1.8 (A)

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5095524801-02
Cover Note Number
Driver
Name of Driver TANG KUM YIN
NRIC No SXXXX517H
Date Of Birth 12/10/1955
Occupation OUTDOOR
Date Of Driving Pass 05/12/1979
Driving Experience 40 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97 800668
Fax Number
Contact Number
TANGKUMYINSGB@GMAIL.COM

EMail Address
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Addross

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

Waeather 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 hospilal 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)

Passenger 1

Details of Police Action
Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

Name

Phone Number

Email Address

S e eerne  DETAILS OF OTHER VEHICLE PROPERTY 1

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

BLK 95C HENDERSON ROAD #27-42

153096
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

: SHU TING
: FEMALE

NO

NO

YES
NO
NO

SHU TING
9151 0621
STLEESHS@GMAIL.COM

MARTHA VAN ZANTEN
9656 4997

SHC8598D

TAXI
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

LIM MENG THIEN
SXXXX550Z
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[MPORTANT NOTICE
aims process.

1 Please report gorrectly the details of the accident to speed up the ¢l
This Form must be completed by the Policyholder d/or the Authorised Driver. —— e
ible. Any wilful misrepresentation of wit

2
3. Information provided must be as th
facts may allow insurance companies to repudiate policy liability. Fgpm—— insurance
4. The issue and acceptance of this Form by Insurance companles Is not an admission of policy liabllity on the p
companies.
S. Amyfal ing m ferred to the Police for investigation.
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established bv the General In.::;::::bv
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appll
interested parties. ‘
ou hereby consent to the archiving of this report at the centre and to copies of

By the lodgment of this report to the insurers, y
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore (
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
“personal Information”) and disclose and transfer such

ured

provided by me or possessed by my insurer (collectively the '
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have ins
the Insurers’ lawyers/law firms, the

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”),
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

“GIA") may/are permitted to collect, use,

of :
handling and/or dealing with my claims including the settlement of the claims and any necessary

(i) processing,
Iinvestigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my Instructions or responding to any enquiries by me;
g of correspondence, statements, invoices, reports or notices to me,

(iv) administering my claims (including the mailin,
| data about me to bring about delivery of the same as well as on the

which could involve disclosure of certain personal

external cover of envelopes/mall packages); and/or
plying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

v} com
“Purposes”)
all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b)
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d) 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 claims.

(e) the information so collected under (d) above may be shared / disclosed:
(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
NOTE: DO NOTE THAT YOU MAY HAVE A 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE

CLAIM UNDER YOUR OWN POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION,
CHARN'S ’cus'i'OMc]QAFT

HIPOINT ENTERPRISE

Policyholder's Signature Driver's Signature Reporting Celitre Personnel’s Si
Date & Time: (If driver Is not the policyholder) Name: iR,
o g T

Date & Time: NRIC/FINNo.: ~ .. * -

Yofpo 1] 1o
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACODENT
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OWN WORKSHOP( )

OWN DAMAGE ( )

SRD PARTY CLAIM (] REPORTING ONLY ( )

DECLARATION

i/we dedare the foregoing particulars are true in every respe ~ ‘;

]

HIPCINT EiNG ERPRISE

—
policyholder's Signature Driver’s Sighaturé
(If driver is not the policyholder)

Date & Time:
Date & Timg:
¢ffpo 111 o

CHARN'S CUSTOMCRAFT

Reporting Cantr

Name:
NRIC/FIN No.:

ST,
CUSTAN

Ny T
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Identification Card Pg. 1
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Certificate of Insurance Pg. 1
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WITNESS STATEMENT Pg. 1

To whom it may concern,
ween my Grab car (SLU7316R) and a Comfort

accident bet
20, at around 5:30pm outside Shanghai One Condo.
al One), he made a 3-point turn at

oad. As he was turning right from
her

| am writing this in regards to an
Taxi (SHC8598D) on 39 August 20
p at my condo (shangh
er to exit from shanghaiR
d, the Comfort Delgo taxi which was furt
cint turn, sped up

Iso making a 3-p
d so suddenly and quickly, Mr Tang's car

Right after Mr Tang picked me u

the entrance of my condo in ord
Shanghai One heading towards River Valley roa

away from the other side of Shanghai Road and a
suddenly and overtook Mr Tang's car. As it happene

collided onto the Taxi.
arted yelling at Mr Tang

ver got out of the car angrily and st
r Tang, however, was concerned aboutm
including a child.

even despite his
y safety and the

The taxi dri
reckless driving be haviour. M

safety of the other passengers in the Taxi,

| witnessed the reckless driving of the Comfort Delgo Taxi D
to passengers, pedestrians and other drivers on the road. Pl

need more information regarding this accident.

river that posed so much danger
ease contact me should you

Name: Lee Sok Theng

Email: stleeshs@gmail.com

Tel: 91510621
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WITNESS STATEMENT Pg- 1

4th August 2020
n a Grab driver and comfart Taxi
August 2020 at

To whom it may concern,
don3rd

This is to give my statement regarding an accident betwee
ndo at 1, Shanghai Roa

SHC8598D outside of Shanghal One Co

around 17.30.

e mentioned Comfort Taxi. The taxi'putled
d, and the Grab taxi pulled up behind very
he taxi driver needed to turn

d agitated and subsequently
he taxi at

| and my daughter were passengers of the abov
up in front of the entrance on the side of the roa
shortly afterwards. In order to exit onto River Valley road, t
further up Shanghai Road. As we pulled off, the driver seeme
performed the turning manoeuvre very quickly. | was already not feeling safein't
this point and was considering asking him to slow down.
He then proceeded to speed up quite quickly back down Shanghai Road despite the fact that
e also moved all the way

the Grab Driver was pulling out of the entrance of Shanghai One. H
the extreme left hand side of the road in order to manoeuvre around the Grab
er was knocked by the

over to
Driver. As we passed the Grab driver the back right hand rear bump
Grab Driver. The taxi driver inmediately got out and started yelling at the other driver, he

showed no care to his passengers which included a child.

In my opinion, this accident could have been avoided had the taxi driver driven more
carefully and shown consideration to others on the road.

If you require any more information, | can be contacted on 96564997 or
marthavanzanten@yahoo.co.uk

Yours Sincerely,

Martha van Zanten
G6031646K
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Addendum Sheet Pg. 1

: GENERAL INSURANCE As
SOt
:;NFleJFRAL 6 Rafflog Cuay ¥18 00 Singapars 0#85:0 RIIDIOR RIAROA RECORDS MANAGEMENT cenTRe
RANCE Tel(65) 6224 0010 Fax {65) 6224 0030

e ASEOCIATION
NECORDS 14 Operating Hours : Monda to Frid
NNAGEMENT CENTRE UEN: 5665500206 / G§T llqvm 1 m;r\;gg,;): 170

iMmp
APORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Reportiio: 1 muaoouﬂog— Vehicle Registration No: huxﬂf‘l(,g\
Name(es shownin NRIC) T““‘l M iy I —— RS

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - K¢ Herdheon Reed 593 -) smgoporet 153015
Contact (Tel) * s 1K Lk
oo irass #mq\(um\]m bkt a ¢ i mall- (o)

C%l&q JO;ID Time of Accident : F‘%D

Date of Accident

Place of Accident E‘WLEh("'uhLﬂ \Q‘DLIL\

msurancecOmpany; NUC Tneeme Teuromee G- O?erum 1

(B) ADDITIONALINFORMATION /AMENDMENTS:

1 have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Mok Winess Aedel] endd Sateman

T,
// ‘_"_\-_-.\ s %I\

Pohcyholde/ Driver's Signature Reporting Cen“&?efs"““e* 3{
Name: \S' R N

Date;
e L{/f < NRIC/FINNO.: S

/C

Date:




