SS1E21530006 / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 03/05/2021 16:07 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTOS)
VERSION: 1 (03/05/2021 16:07 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dc:tans 0‘ tne accident to speed up the claims process

and/or the Authorised Driver

kol

2. This Form must be com

3. Infermation provided must be as tr urhrui and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance comparnies to repudiate

policy liatility.

4. The issue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for i

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving

and that copies of this repart will, for a fee, be made d\ldl|du|{. upen application by

terested parties

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avallable aforesaid
¥ g s P g

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/05/2021 16:07 (SGT)
03/05/2021 11:30 (SGT)
CTE, Singapore

CTE TOWARDS CITY /BEFORE ANG MO KIO AVE 1 EXIT

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 PARTICLULARS

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Amaidanemt rmmaed CO4 N4 220008

SHB1838M

Yes

SMRT TAXIS PTE LTD
1TXXXXXIBIK
TARC@SMRT.COM.SG
(Phone) +65-68662671
(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

THIA TOH HIN
SXXXX767C
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Date Of Birth 24/02/1957

Occupation Outdoor

Date Of Driving Pass 27/10/1984

Driving experience 36 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672
Alt. Phone Number -

Email Address TARC@SMRT.COM.SG
Address 11

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Serangoon Neighbourhood Police Centre
Police Station Address 50 Serangoon Avenue 2 #01-02
Was notice of intended Prosecution given? No

If yes, against whom? L

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20210503/2033

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX3404P
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant -

Vehicle Colour 5

Vehicle Category Commercial vehicle
Name of Driver LIM ZHI YANG
Contact Number s

Address .

Address complement =

Postcode 3

Insurance Company Name 2

Nature Of Damage 4

Details of property damaged in accident =

No. Of Passenger (Including Driver) ;

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC7647H
Vehicle Manufacturer -

Vehicle Model "

Vehicle Variant =

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number .

Address -
Address complement i
Postcode &
Insurance Company Name B

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) =
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SKETCH PLAN
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Declaration

VW declare Iy Toregoing particolars s Wi in evety respect

A . | ' i
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SKETCH PLAN #2

! Pease reporl gorrectly the detads of the accdent In speed up the Clime rocess

7 This Fusn st be completed by the Policyholder andior the Authorised Driver

4 Wlormaten provided must e as fruthful and accurate a8 possible Any wilful msraprusentation or w dnholding of matera! facts muy
alow msurince corpares o repudiate policy liability
4 Thisste ind acneptance of ths Form by nsurance companss s nat an admsson of pokcy labity o the part of the nsurance
Conpanres

5 Any false reporting may be reforred to the Palice for investigation
§ Thi tepart Wil e forw arded by the msuters of the GIA Records Nanagemen Cantre established by ine General Insurance Assogsiton
af Smgapore (GA) lor archaing and that copies of the report w il for a fee be made avaiable upon appicaton by nileresied parties

1 Ay e losgan of this raport 1o Ihe msutiers, you Rereby consent ta the archiong of ths report at the ceniresand to copes of the
fapon bery Made avadable alores aid |
A Consent under the Personal Data Protection Act (PDPA)

luncarsiamd. acknow lerdge. agrie and consent thal

{3 My nsures | my & orkshop and the General nsutance Assacaton of Smgapere (G iy fare permiled 10 collect, use HSCKSH
AN process My personal dativpersonal momston set out in the Form] and any other persanal mformaton peovided by me or
pussessed By my msurer (coliectvely the ‘Personal Information ) and dckase and ransfer such Pessonal infosmation fo 2d nsurer(n!
W Fave msured vehicie(s) voled o thes acoident [al nsurer{s] who have nsured vehicleis) mvolved » ths sccident shall e
colectvely refanted (b as the 'lnsurers ™), the Psurers law yursidaw firims, the Yonetary Authordy of Smgapore and any rolevant
govetnment aguncy/auihonty [sach as the polce) for the purposéins) af

iy processat, harding and’or deatng wilh oy cians mekding the seitiement of thi Chams and any necessary mvestgabans relatng 1o
the clars

(6] itvestigatieong e adcilent arstion My ciaemg

[04) Sarrying out andior peang wdh my msiructions or respoidng (o 3Ny enguees by e

{iv ) atimipisteting my clarms (Mcutag the miilrg of correspontence, STGMORES, iNVaICes rAEGIS & NoLCes 1o mo. wmeh could nyche
dsclosure of certan personal data about me 1o bting about delvery of the same as wal 35 on i extemal cover of envelas gl
packages) andor

[v) comelying v in apphcabie fre in sdminmtenng, processing, handing andlor deaing w h oy clims

|ccilectvy the Purposes’ )

(6} af nsurer(s) wha have nsured vehicieds) mvolved in this ascidant and the nsurers aw yerslaw Mo, nmylare perrited fo dolect
L Sschase andian process My Persanal Rlormatian 1or one o more of Mg above Purposes, and

1€ 1y Mrsonal nlormatan maycan S disclosed by any of the nsurers andior G 1a ther thee party servica provders g agents
(inclucag thair e yorstaw tirms | which may be stad autsce of Sngapore. Tor ane.or more of e above Arpeses

|

o s Thia sty [W el

mq--wm em\»!{.nm Date & Drover's Swra-lure L dh;r s not the policyhokdet) | Date Winassed by Reporting Contre
T 8 T Pergpnnet
Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Ongin
Serangoon NP.C

LA

1202105032033

1of4

Report No. T/20210503/2033

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No 1800-4880299

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made

"Vide Report No - | Station Diary No

03/05/2021 12.35 _ . 45 N

Informant’s Particulars

Name of Informant Address

THIA TOH HIN APT BLK 208 SERANGOON CENTRAL #05-240 SINGAPORE

S . ,.550208 = .

ID Type / iD No Contact No

NRIC NO / §1237787C Home/Cffice Mobile $6992983

Nationality | Email

SINGAPORE CITIZEN

Sex: "Age. | Dateof Buth | Type of Informant -

Male 64 | 24/02/1957 | Driver

Race: Language Institution / School Name

Chinese i

Occupation: Driving Licence Information .

TAXI DRVER Cilass 2 Date of Expiry
General Information of the Accident R R 2y DT RIET S
' T ¢ Non-Injury Drink Date/Time of Type of Lacation: |

ypDe o
Acaicuet: Others Drive. Accident Straight Road
i | No . 03/05/2021 11.30
Locatien

CENTRAL EXPRESSWAY

Weather | Road Surface: " Road Speed Limt
 Clear {Dry _
Traffic Flow | Traffic Control Traffic Volume
| One Way Not Controlled | Moderate
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance.
S— o _iNo
_Details of Vehicle Involved R B |
| Vehicle No. | Type | Make ~ IModel  [Color | Condition [No of Passenger |
GX3404P | Van 1o
PC7647H  Bus/Coach/Mi [0
- , nibus — i = j ;
SHB1838M | Car Senously 1
[ _ |Damaged

(] A eidamt vt @O4CA4E2AAAE
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin
Serangoon NP C

50 Seran
556129
Tel No- 1800-4880995

_ Details of etails of Person Involved
| Any pEd?‘-‘S‘”E".l__”‘!'E’."?E’ No _
| No_of Pedestrians Injured: NIL

i

) Zots
Report Na Ti26210603/2033

N

Tr20210503:2033

goon Avenue 2 #01.02 SINGAPORE

CONTINUATION OF REPORT

' Ose_of'ﬁe&és?rian‘cgssi?fg NA

Name
 Related Vehicie | GX3404p (Van)

' Hospital/Clinic | NiL

"LIM ZHI YANG -

S

iD No S8802521)

T CEntacz_ No.| 91_?65_35_7
|

Classof | Class. NIL

| Driving | Date of Expiry: NIL
' Licence & !
i ! E"P"Y_Da“-“
Date Treatment ' Nt | Date Discharge ' NiL
No_of Days granted Medical Leave NIL Degree of Injury | NiL ]
S, R BN A N T =4
Name | THIA TOH HIN 11D No. | $1237767C
Related Venicle | SHB1838M (Car) | Contact No ' 96992993 ]
HospitaliClinic " NiL Classof | Ciass 3
' Driving Date of Expiry: NiL
Licence & | ,
Bl Expary Date‘. !
Date Treatment  NiI Date Discharge | NiL '
| No. of Days gr anted Medical Leave LNL . Degree of Injury ' NIL . .
Brief Details.
On 03/05/2021 at about 1130hss. | was dniving my taxi (SHB1838M) along CTE towards City. before Ang

Mo Kic Avenue 1 exil A
condition was moderate

As [ was dri
immediately appiied brake and moveq ¢
aiighted, |
(PC7647H

Due to the impact

ving on the second lane from

realised it was a chain acciden
), before it swerved left and hit

tthat peint of the time the wea

(o]

into

the left | feit a coliision from the
the left side of the read to check
t where a van (GX3404P) had k

ther was clear and the road surface. The traffic

rear right door of my taxi |
what had happened After
nocked onto another vehicie
my taxi

the right rear side ef my door was dented in and unable to open
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POLICE REPORT #3

>

&Y s ORI O

Police Station Of Origin 3ofa
Serangcon NP C

50 Serangoon Avenue 2 #01-02 SINGAPORE

956129 CONTINUATION OF REPORT

Tel No 1800-4880999

Repot No 1 '20210502/2033

mmidmemt pmmaet A4 CANNAND
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Serangoon N.P C
50 Serangoon Avenue 2 #01-02 SINGAPORE

ACTERTT ey

Ti20210503/2033

404
Repon No. /202105022033

558128 CONTINUATION OF REPORT

Tel No. 1800-4880899

Sketch Plan
Informant is not able to provide sketch pian

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this repert 1f you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

F/
Sgt 2 TAN WEI JIE

Signature Of Interpreter
Not apglicable

Officer In Charge Of Case

TPIGIA/

SI TAN JEOK LENG [ Ty Mece
Contact No . 65475151 e

Authentication Stamp |
NP 154

{.ﬂ}) Ammidanmbt ramacst CO4ACA4CAINANNALE

Signature Of Informant
# /’? (R

DateTme

1 03/05/2021 12:35

EClassification Of Case
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