MSK120072309 / ST Engineering Land Systems Ltd - HQ

ENTRY DATE & TIME: 24/08/2020 15:28
SUBMITTED BY: WONG SIEW KEONG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/08/2020 15:28
23/08/2020 12:00

ALONG AYER RAJAH EXPRESSWAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy 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

SHB3670R

CITYCAB PTE LTD
TXXXXX839G
NOEMAIL

OFFICE-65508768

TOYOTA

PRIUS TAXI-1.8 (A)

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088937MFSH

ONG SOON LEE
SXXXX135D

16/04/1965

OUTDOOR

06/04/1988

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90021556

NOEMAIL
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APT BLK 660C JURONG WEST STREET 64 #02-364
SINGAPORE

Postcode 643660
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NORTH NPP
Police Station Address g&g%;g;{gAMPINES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT : T/20200824/2041

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE NOT SUITABLE
Was there any audio recorded? NO

Vehicle Registration Number SHC7689G

Vehicle Make/Model/Colour CITY CAB TAXI
Details Of Properties FRONT

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Page 2 of 21



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG SOON LEE

Approximate Age 55

Injuries Sustain 3 DAYS MC

Injured person in which vehicle? SHB3670R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address APT BLK 660C JURONG WEST STREET 64 #02-364
SINGAPORE

Postcode 6433660
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Accident 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 Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The 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 coples of this report will for a fee be made available upon application by
interested parties.

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

3. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, 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 “Personal Information”) and disclose and transfer such
Personal informatlon to all insurer(s) who have insured vehicle{s) involved in this accident {all tnsurer(s} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpase(s)
of:

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the maiting of correspondence, statements, inveices, reports or notices to me,
which could invoive 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); and/or

{v) complying with applicable law in administering, processing, handling 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 colfect, use, disclose and/or process my Persenal 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) 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 managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for compiying with requirements under any regulations, laws or court orders. e
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Policyholder's Signature Driver's Sig’ﬁature Reporting Cantre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narne: Ej’gﬁg}?a
Date & Time: NRIC/FIN No.:

Shetcbdianfonn W i

Page 4 of 21



Accident Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION P
I/We declare the foregoing particulars are true in every respect. /
PN
LY. Al
%;”;;ﬁ%i) j—w«r‘w, :\\, A
Policyholder's Signature Driver's Signat}lre Reporting C:s\entre§ Personnel’s Signature
(i driver is hot the policyholder) Name: gﬁﬁ(ﬁ .

NRIC/FIN No.:

Date & Time:
Date & Time:
?

AR ko i Mandorng VY
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MC Pg. 1

(@ W Y Teh Family Clinic and Surgery

WY TEH FAMILY CLINIC AND SURGERY
482, TAMPINES STREET 44 #01-60
SINGAPORE 520462

Tel: 67836802

Medical Certificate

Date of Visit: 24-Aug-2020
MC No.: MC2008241306

This is to certify that
Name: ONGSOON LEE
NRIC: S . 135D

is Unfit for Work
for 3 day(s) from 24-Aug-2020 to 26-Aug-2020
' DR TEH WEN 7TANG JOEL
Remarks: -
[ | FAMILY PHYSICIAN
/ MBBS (SINGAPORE)

!  Doctor Name: Joel Teh
MCR: M11254B

Blk 462 Tampines Street 44 #01-60 Singapore 520462
Tel: 6783 6802 Fax: 6783 6039
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PGLICE FURCE

, Pohce Station Of Orlgln
Tampmes North NPP |-

. 481 Tarpines Street 44 #01 56 SENGAPORE 3

- B20d61
 “Tel No: 1800+ 7818999

LREPORT OF A TRAFFIC ACClDENT

 SINGAPORE .

POLICE REPORT Pg. 1

"\llll\llllllllﬂlﬂl\llll\ll\ll!IINII|\I|II!\II!II\IIIIIN\IHI\IIlii\lllllﬂlillll

. ) 1 of 3
Rep‘drt No. T/20200824/2041

" DatefTime Report Made:
- 24/08/2020.12:34 B

) Vide Report No.. ‘.

| Station Diary No..

A“\Name of I'nformant
~ -ONG SOON LEE -

Address: .

.| APT BLK 660C JURONG WEST STREET 64 #02 364

_ SINGAPORE: 643660 _

ID Type /1D No.: "Contact No.: I LT
‘NRICNO/S. . 135D Home/Office: - Mobile: 90021556

- Nationality: = Email: ' ‘ ’

c fSINGAPORE CITIZEN _ o

8 ‘Age: | Date of Blrth: | Type of Informant: e
Male'~. . {55 .~ |:16/04/1965 | Driver . S :

. Race; ' S Language In_-s'titution /. School Name:”
“Chinesé. - : : ' L ‘
5Occupatlon Drivmg Llcence Informatlon

Date of Exp;ry

" Taxi driver -

Type of ’ Others B

Accidéht'

'Class 3 -

Datfr ime of
- | Accident: -
23/08/2020 12 OO

Type of Leeatlen.
"| Straight Road -

‘ ,Locahon

- ',‘AYER RAJAH EXPRESSWAY |

T Weather:

TRoad Surface:

_ Road Speed Limit: -
.| Drizzling - - ‘Wet n _ - . o
Traffic Flow: Traffic Control;. Traffic Volume:
Two Way - Not Contrc)lled Moderate )
‘| Type of Collision: ‘ ' o Anyone conveyed by
.k Between Mowng Vehlcles Head To Rear o | ambulance:
1 . : - No’

Any Pedestnan Involved_: No

SHBBB70R Car_ Slightly - |0
S Damaged

SHC7689G | Car Slightlty |2
C ' | Damaged

No. of Pedestnane Injured: NIL. -

: |-Use of Pedestrian Crossing: NA__
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POLICE REPORT Pg. 2

‘ '22‘{?55%3&;; - i E mluumummnmulmmmuummmnummumu||uu|||mmu|_;. |

120200824/2041
Police- Station OfOrlgm R i P -_ o B 2°f3 L
. Tampines North NPP I e “ a Report No T!20200824/2041
461 Tampines Street44#01-56 SINGAF’ORE : - T
520461

. CONT[NUATION OF REPORT

Tel NO 1800—7818999

Name 'ONG SOON LEE 11D No.

Related Vehicle SHBBG?OR (Car) T -Contact;No. 90021556
Hospi‘t’a:/(_:lin‘ic_‘i WYTEH FAMILY CLINECAND SURGERY Classof | Class:3 .
e AR , , , .. | Driving - - | Date of Expiry: NIL

| Licence & B U
: g . o : ‘ | Expiry Date - .
Date Treatment | 24/08/2020. - ... | Date’ Discharge NIL
-No. of Days granted Medical Leave*'.;- |03 R Degree_oflnjury Slight -

Brlef Detallsi

- On 23/08/2020 at 1200hr$ ) was dﬁ\nng my taXI(SH83670R) at the Iane 1 of the AYE after Kent Rldge
exit towards City to visit:my. wife in trie Singapore- General hoapltal Thé carin fiont of me slowed down; .7
and stopped and | folloved. swt After that a taXI(SHCTBBQG) collided onto the back of my taxi.- - Went out.;: -
of my taxi to take photo of the hcense plate of the other taxi and took the driver contact number T S
hp 84992632. During the moment, both of us were'in a rush S0 I did.not take note of the damage doné to

"his car. My taxi suffered a slight dent from the back. No V|SIble injuries: were seen on me and the other

driver. After.the accident, | continue t6 proceed to visit my-wife. e
On. 24/08/2020 at 060Chrs,| woke: up and felf pain on my neck and my back.area, |- proceeded to WY The s
Family Clinic and Surgery and | received a.3 day MC.from 24/08/2020 to 26/06/2020.

[ am Iodgmg this report for my company report and’ my msurance clalm ’
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POLICE REPORT Pg. 3

"SINGAPORE
POLICE Fencz

7 Police Station OF Orlgrn
Tampines North NPP .

ST 481 Tampmes Street 44 #01- 56 SINGAPORE o
.0 520461
“-Tel No 1800—7818999

' -'-Sketch Plan .
e
Informant is not able to provrde sketch plan

‘ CONTINUATION OF REPORT

" IIIIIIIIIIIIIIIIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

0200824 2041

] 3 of3 -
Report No T1202008241‘2041

IMPORTANT Please attach a copy 0f your vehlcle s Insurance Ceitificate to this report. If you don t have
 ther certlflcate with you now, please fax a copy to 65474885 statmg the report number as reference

;Slgﬂature Of Offi icer Recordrng The Report

Gl 62/3&(

Sgt 2 MHH#MMADxI%Z—KHAIRINﬂN
MOHAMED-HISHAM- G Dous
COWONE QeiNG fre o - -

Srgnature Of Informanc S

- Signature Of Interpreter

DaterTime:

Not applcable | 2410820201234

, ;OfF icer. In Charge of Case ' 7 .Cleseiﬂcation'Qt d_ase-:,
COTRIAEITS X S
- Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

'MOHD 8AID.~ . - N

- “Contact No.: 65476172 R

Authentication Stamp T
NP168 ‘ oL
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Accident Photo

WS SHB 3670 R M
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo )

i OMFORIDE (g ((

| SHB3670R
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Accident Photo
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