$S1E213F0003 / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 16/03/2021 13:05 (SGT)
SUBMITTED BY: LIM WEI SIONG (SMRT 01)

VERSION: 1 (16/03/2021 13:05 (SGM)

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
cyholder and/or the Authorised Driver

2. This Form must be

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/03/2021 13:05 (SGT)

14/03/2021 09:50 (SGT)

Near Bedok South Ave 3, Singapore
NEW UPPER CHANGI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?
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

(aj’ Annidant vanmad CO41CN12CNANND

SHB817E

Yes

SMRT TAXIS PTE LTD
IXXXXX369K
TARC@smrt.com.sg
(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi

First Capital
ThirdParty

Yes
D-20095484MFSH

GOH CHEE KEON LOURENS
SXXXX764Z

16/07/1960

Outdoor
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Date Of Driving Pass

Priving expenence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

1 No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERA, INFOEMATION OF THE AC MOENT

Type of Acoident
Weathe: Conditions
Road Surface

CITHET INE ORIMA TION

Was any foreign vehicle involved in the acoident?
Number of vehicles involved in the accident

Was anybody imjured in the Accident?

Was any myured conveyed to hospital by ambulance?
Was any other matenal or property damaged?
Number of Passengers (Including Driver)

Has the dnver been approached by unknown person(s)
solicting/offenng acaident claims assistance?

ASSENGER

Name
Genger

DETAILS OF POLICE ACTION

Was the accaident reported to the police?
Police Stauon Name

Police Stanon Phone No

Al Police Station Phone No

Police Stauon Address

Was notce of intended Prosecution given?
If yes, aganst whom?

CIRCUMETANCES OF ACCIDENT

REFER TO POLICE REPORT - 7/20210314/2042

3071071980

40 YEARS AND 5 MONTHS
Male

(Phone) +65-80000000

TARC@smrt.com.sqg
11

No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Female

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
No

ATTACHMENT (S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMM9502L
Vehicle Manufacturer .
Vehicle Model "

Vehicle Variant s
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Vehicle Colour .

\'ehicle Category Private car
Name of Driver TAN BOON SIM
NRIC No SXXXX3218B
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH CHEE KEON LOURENS
Address -

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHB817E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

P
{ Annidant cama- s CCACNIIAICANND
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease repurt gorractly th detats of the accdent to speed up the clams process

2 Ths Form muslt be completed by the Policyholder and/or the Authorised Driver

3 'nformation provided must be as truthful and accurate as possiblo Any wiful msrepresentaton or w thra'cng of material facts may
alow insurance conpanies o repudiate policy liability.

4. The ssue and acceptance of this Form by msurance companies s not an admssion of policy iabity cn the part of the nsurance
companias

5 Any false roporting may be referred to the Police for investigation

6 The report w il be forw arded by the msurers of the GIA Records Management Centro estabished by the General Fsurance Assocaton
of Sngapore (GA) for archiving and that copies of this report v/ il for a fee be mide avaiabie upen appication by interested partes

7 By the lodgement of this report 1o the insurers, you hereby consent Lo the archrving of this repart at the centre and to copres of the
report beng made avadabdle atoresad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My nsurer , my workshop and the General hsurance Association of Singapore (‘GIA") may/are permtted to collect. use, dsclose
andior process my personal data/personal infcrmation set cut m ihis [form] and any other persenal nformaticn provided Ly me or
possessed by my msurer (colicctively the “Personal Information®) ard cisclose and transfer such Personal hiormaten to ol nsurer(s
w ho have nsured vehcle(s) mvoived in this accident (allinsurer(s) v ho have nsured vehicle(s) mvolved n ths accedent shal be
collectvely referred to as the “Insurers’), the insurers’ law yers/aw firms, the Menetary Authority of Sngapore and any (elevant
government agency/authority (such as the pefice), for the purpase(s) of

(1) processing, handling and/or dealng w th my clams ncluding the sotliement ¢f the clans and any necessary nvestgatons relatng to
the claims,

(i) investigating the accident and/or ny clane,

() carrying out and/or dealing with my instructicns o respend g to any enquries by ma

(~v) administering my claims (ncluding the mailing of correspor-enca stitements nyvoces reports or nobices o mo. w hich could Involve
disclosure of certan parsonal data about mu lo oring about deery of the sanw a3 w el as on the oxternal cover of enve'opes /nma
packages), and/or

(v) complying w th applicable kv in AdMINISANnG, processng. handing and o deang wih my clams

(coliectvely the ‘Purposes”)

(b) al insurer(s) w ho have msured venicle(s) nvolved n this accident and the rsurers aw (ersfaw feos mayare permitted 1o coliuct
use, disclose and/er process my Personal hfomaton for one or more of the aboy o Rurposes, and

(c) my Rersonal Information may/can be disclos ed by any of the nsurers and or GIA 10 ther thrd party service providers or agents
(including their awyersdaw firms), w hich may be sited outside of Sngapore. 1o/ 0ne or more of the above Aurposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

PNe declare the foregoing particutars are true n every respect

§ A

LiaVE

Foscyhoider's Signature / Date & Crwel's Sgnature (¥ drver s not ihe policynoicer )« Cale Wilnes sed by Reporting Centre
Tow & Tane Aersonnel
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POLICE REPORT

SUTUMAFURL

POLICE FORCE

Police Station Of Ongin
Bukit Merah West N P C

CLERE T T

1/20210314/2042

10f3
Report No T/20210314/2042

500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No. 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made ’
14/03/2021 15 28

' Station Diary No -
23

! Vide Report No.

Informant's Particulars

Name of Informant:
GOH CHEE KEON LOURENS

1D Type / ID No

NRIC NO / S14457647

Nationality: R
SINGAPORE CITIZEN

Sex Age: | Date of Birth:
Male 60  16/07/1960
Race:

Chinese

Occupation:

Taxi dniver

Address

APT BLK 174 LORONG 1 TOA PAYOH #04-1254
. SINGAPORE 310174

Contact No
l Home/Office:
| Email’

|

Type of Informant
| Driver
| Language.
 English -
| Driving Licence Information:
_Class: 3

- Mobile: 923797171 93

I Ihstutuhon / School } ﬁame'

Date of Expiry-

General Information of the Accident

Type of Injury Drink Da:g/Time of Tyspe of Location:
Accident: | Others Drive: Accident: Straight Road
_ L No 1 14/03/2021 08:50
Location:
' NEW UPPER CHANGI ROAD !
Weather: Road Surface: - 'Road Speed Limit:
Clear | Dry _
Traffic Flow: Traffic Control: Traffic Volume:
One Way - _ Traffic Light - Working ~_Light
7ype of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved i
Vehicle No. | Type Make lModel ] Color | Condition [ No of Passenger |
SHBB17E | Car Sightly 1
| Damaged |

[ Details of Person Involved

| Any Pedestrian Involved: No ,
 No. of Pedestrians Injured: NIL

(F.? Amnidant vanmarst CO4ACN42CENANND
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POLICE REPORT #2

‘ SN0 rURc | k {’; ‘ ; | '
QY wiice once T T T

Police Station Of Origin 20f3
Bukit Merah West N.P.C Report No 1/20210314/2042
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No. 1800-3779999

[ Driver x2 R S T T e, |
Name GOH CHEE KEON LOURENS ID No $14457647
"Related Vehtélé”} SHBB17E (Car) ~ Contact No. 92391193

" Classof | Class 3
Driving Date of Expiry NIL

HospitaliClinic  Chung & Ee Medical Clinic

Licence &
- | - Expiry Date
. Date Treatment | NIL Date Discharge NIL |
No. of Days granted Medical Leave 05 Degree of Injury | Slight
| Driver 5 e |
Name | Tan Boon Sim ID No S$81133218B

' Related Vehicle | NIL "~ Contact No_ 88530826

Hospital/Clinic  NIL Class of Class: NIL
Driving Date of Expiry. NIL
| Licence &
R , B Expiry Date B
Date Treatment | NIL Date Discharge  NIL
No. of Days granted Medical Leave | NIL _ Degree of Injury NIL )
(0]
Brief Details. Zw% IL) / ’

On 14/03/2021 at about 0950hrs, | am driving my taxi bearing thf)r\egnstra(icn plate number (SHB817E)
along Upper Changi Road towards Bedok. While driving, a vehicle’at the back then collided onto my rear
Both of us then get down from our vehicle and make a check and | noticed that my vehicle sustained
scratches and dent on the right rear side. | wish to state that we had exchange particulars however | had
forgotten his registration plate number. | wish to state that | sustained pain on my shoulder area thus |
proceeded to Chung & Ee Medical Clinic for treatment and was given 5 days Medical Certificate from
14/03/2021 to 18/03/2021 by Dr Chung Wing Hong
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POLICE REPORT #3

=

Police Station Of Origin

Bukit Merah West N.P.C

500 Bulkit Merah View #01-01 SINGAPORE
159682

Tel No 1800-3779999

SN1INUAruRc

POLICE FORCE

Sketch Plan
Informant is not able to provide sketch plan

AT AR

1/20210314/2042

30f3
Report No T/20210314/2042

CONTINUATION OF REPORT

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:
D/
Sgt 2 CHUA DE

|

_§ignature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP /AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

Contact No. 65476404 ]
i~ Authentication Stamp™ —
NP8 x5 00T SN 45

A4, POLICE FORCE

mf AnnidAant vamar COC4CN420CANNTD

T } Date/Time

N
N

Signatu}e E]fklnformam‘

14/03/2021 15:28

Classification Of Case
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