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SINGAPORE ACCIDENT STATEMENT

i IANT NOT]CE . .
~eport C_DLE"J_G.‘_'X the details of the a_cmdent to speed up the claims process.

gfls Form must be compbge" b): lf;:rF'Inhciholder andlor the Authorised Driver.
) i vided must be as truthful and accurale as possible. i : ;
y ;Z:;?:t;:;ig;aﬁabiliiy. _"_‘*— ¥ e. Any wiful misrepresentation or witholding of matenial facts may allow insurance companies lo
4. The issue and acceptance of this Form by insurance companies is not an admission of
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 Cenlre established b
archiving and that copies of this report will, for a fee, be made available upon application by intereste

policy liability on the part of the insurance companies,

Y the General Insurance Assaciation of Singapare (GIA) for

:;OE:; Sl::-j fmgemenl of this report to the insurers, you hereby consent to the archiving of this report at‘i:: :Iee:l‘re and to copies of the report being made available
Date Of Report 27/11/2020 08:00

Date Of Accident 27/11/2020 04:00

Exact Location Of Accident JUNCTION OF GUILLEMARD ROAD AND LOR 22 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SHB5309Y

Insured/Policyholder

Name Of Registered Owner SMRT TAXIS PTELTD

Co Reg No TXXXXX369K

Email Address TARC@SMRT.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-80000000

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D-20095484MFSH
Cover Note Number

Driver

Name of Driver SHIM AIK TIAN

NRIC No SXXXX738J

Date Of Birth 26/06/1960

Occupation OUTDOOR

Date Of Driving Pass 27/12/1978

Driving Experience 41 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number
Contact Number
EMail Address NOEMAIL
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" employee of the Insured's Company NO
i tionship of the Driver with the Insured OTHER - HIRER

.‘,-e Registration Number of Driver's Own )
icle :

|nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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 YES
ambulance?
Was any other material or property damaged? YES
| he.”.‘". been approached by ur_*nknown _person{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number FBQ6946T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

[ ——————, Ty VT e T —
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jured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

UNKNOWN RIDER

FBQB946T

YES
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GENERAL INSURANCE ASSOCIATION OF

6 Raffles Quay #18-00 Singapore 048580 SINGAPORE RECORDS MANAGEMENT CENTRE
Tel (65) 6224 0010 Fax (65) 6224 0030

f Operating Hours : Manday to riday, 0900 - 17-00

T <05 MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

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

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : MR 13070 §¢f-?-

Vehicle RegistrationNo: /& 5319 Y

Name(asshownin nricy: S 2T ThAx1r Pre NRIC/FIN/PassportNo -7 7/ 4 € 2 69 k

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

Address Singapore( )
Contact (Tel) Mobile No. :

Email Address - TARCE (rart. com- 24

Date of Accident  : ? —?/H / 2430 Time of Accident : 0F 00 #Rs
Place of Accident : JUNCTN OF GuitLEmARD RD & LoR D> 56)/6/4,{/(7
Insurance Company: NS PIRPT CAPITAL INTURAN(E LT

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

7o ATAckEL  PIUE RELAT

i "'r.'-}:hl
! N
[ N7

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



; ""_’e,’f:mpons
| POLICE FORCE

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

31 Yishun Central SINGAPORE 768827

"

LTI,

10f3
Report No. T/20201 127/2023

Date/Time Report Made:
27/11/2020 10:55

Vide Report No :

Station Diary No.:

G/20201127/0036 36
Informant’s Particulars = - SN
Name of Informant: Address:
SHIM AIK TIAN APT BLK 109 YISHUN RING ROAD #09-339 SINGAPORE
760109
ID Type / ID No.: Contact No.:
NRIC NO / S1456738J Home/Office: Mobile: 98473241
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 60 26/06/1960 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3

Date of Expiry:

General Information of the Accident... 3 i e i S
1 Injury ' Drink Date/Time of Type of Location:
Typg of Conveyed By Ambulance | Drive: Accident: T-Junction

Accigent: No 27/11/2020 04:00

Location:

GUILLEMARD ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light

Typé of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side :Imbulance:

O

Details of Vehicle Involved e : : G
Vehicle No. |Type = . |Make Model | Color | Condition | Na of Passenger |

FBQ6946T | Motorcycle Seriously | 0

Damaged
SHB6946T | Taxi Seriously |0
Damaged

Detr.is of Person involved :

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




TR \

_ 0201127/2023
F. Sjice Station Of Origin:
# vishun North N.P.C

20f3
31 Yishun Central SINGAPORE 768827 ReportNo. T/20201127/2023
Tel No: 1800-85299399

CONTINUATION OF REPORT

Driver =~

Name SHIMAKTIAN —Tiohe— :"é.m:ss%ééi B

Related Vehicle | NIL

Contact No.| 98473241
Hospital/Clinic NIL Class of Class: 3
| ;

| Driving Date of Expiry: NIL
\ Licence &
-. Expiry Date
\ Date Treatment | NIL Date Discharge | NIL
L No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On 27 November 2020 at about 4am, my taxi bearing the registration number SHB5309Y was involved

with motorbike bearing the registration number FBQ6946T. The accident happened at the "T" Junction of
Guillemard Road leading to Geylang Lorong 22.

The traffic light arrow shows that | am allowed to turn right to Geylang Lorong 22. Haifway through to
turning right, the motorbike rode straight ahead and hit into the left side of my taxi. -

| was not injured. But the motorcyclist got injured. | did not manage to exchange particulars with the
motorcyclist. The police and ambulance came and the motorcyclist was conveyed to the hospital

| am making this report as the motorcyclist was injured.
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T/120201127/2023

: G Jof3
jice Station Of Origin:

Zg;mun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

Report Na. T/20201127/2023

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 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 Report: Signature Of Informant:
L/ ;
ASP MOHAMAD HAZIQ BIN MOHAMAD ~a G
IKHSAN 1F
Signature Of Interpreter: Date/Time:
Not applicable 27/11/2020 10:55
Officer In Charge Of Case: ~ | [Classification Of Case:
TP/GIT/
Staff Sgt SYED MUHAMMAD ISA BIN OMAR k
ALHABSHEE Jr-—
Contact No.: 65476214 {;é‘

Autheatication Stamp ,V

NP168 -



