SS1E215A000F / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 11/05/2021 10:04 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
VERSION: 1 (11/05/2021 10:04 (SGT))

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.
the Policyh n A river

2. This Form must be let

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 notan admission of policy liability on the part of the insurance companies.

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

11/05/2021 10:04 (SGT)
08/05/2021 21:15 (SGT)
Yishun Ave 1, Singapore
YISHUN AVENUE 1
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

Transmission

CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Arnnidant camas- + COoHdCA4dEANNNEC

SHB610J

Yes

SMRT TAXIS PTE LTD
TXXXXX369K
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

SEAH CHEN KHOON
SXXXX252B
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER TO POLICE REPORT - T/20210509/7021
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Annidmint vmemae + i1 CcCANNNC

15/09/1971

Outdoor

13/12/2011

9 YEARS AND 5 MONTHS
Male

(Phone) +65-68662672

TARC@SMRT.COM.SG
11

No
Hirer
No

Side Swipe
Raining
Wet

No

Yes
Yes
Yes

Yes

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLB481S
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver R
Contact Number e
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 SEAH CHEN KHOON
Address -

Address Complement =

Post Code -
Approximate Age Years Old =

Injuries Sustained =

Injured person in which vehicle? SHB610J
Were seat belts worn? o

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person UNKNOWN
Address -

Address Complement -

Post Code =
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHB610J
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 3

Name of injured person UNKNOWN
Address &

Address Complement =

Post Code -
Approximate Age Years Old "

Injuries Sustained

Injured person in which vehicle? SLB481S
Were seat belts worn? o
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN
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Declaration
'We declare the foregoeng parbCulars are true m Gvery refpect

M. ':..4._____,- —
Pobeyhollrs-Sgnature / Date &

Time &Ti

ﬁ Acnidant vamavt CO4ACA4CANAND

Aokl Boy 10[5/5

ne

Orver's Sgnature (f arver & not the pokcyholder) * Date

f

/ o ,
‘ . 0|5B[202]
W et

Witnessed by Reporing Cerve
Parsonne
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SKETCH PLAN #2

IMPORTANT NOTICE

1 Please report gorrectly the detads of the acodiont id
¢ T B st e completed by the Policyholde |

SKETCH PLAN

spee! up the clarms procoss

Fandior the Authorised Driver

3 formation provided must ba as trutht Any w iful msreprasentabion or w thhaiding of matesal facls may
allow INyurence conpanies 1o I

4 The ssue and acceplance of ths Form by msurance)
cempanes

COMpATES § Not an admsson of polcy kabity on the pac of the nsurance

© Any lalse reporting may be referred to
6 The repor! w il b farw arded by the msurers of the ¢
of Sngapore (GIA] for archiveg and that copwes of the
7 By the ndgement of this report to the imiurers, you h
teport beng made -wa«hlbsu aloresaxd

5 Consentunder the Personal Data Protection A
lungerstand, ackeow edge agree and consent that

Records Management Centre estabished by the General nsurance Assoriabon
eperl w @ Tor a fee be made avalstle upon appication by nlerested paries
oy Consent 10 the archiving of i report ol the centra and 1o copes of the

(PDPA)

(a1 My msurer my warkshop and the General nsuranch Assocatan of Sngapore | GIA”| ray/are permited 1o collect. use declose

MIor process my personal datapersonal mformation
possessed by my msurer (collecively the “Personal |
W ho have msured vohiche(s) mvoved n s acodont (2

ef out m the [form] and any other personal information provided by me o
ormation | and disclose and fransfer such Personal Mormation 10 all nsuresis)
nSWrer(s) who have nsured vehiclo(s ) mvalved m thes acoxient shall be

colechively refared (0 as the Insurers ) the nsurers| law yerslaw fems the Monetary Authorty of Smgapore and any refevant
!

Goverrumant agency authorty (such as the poscel for t

¢ purposels ) of

1l processing, handing andior doalng & dh my claems ik Liding the satbisment of the clens and Ay necessary mvestigations relatng to

he Cams

i) mvestgaing the accaent andior my claims

M Carryng out andior dealing wih my nstructons of risponding to any enquiries by ma

) admnslenng my chims (Including the maing of corfespondence. statements NYOCeS, reports of nobices 1o Mo, wheh could nvolve
MeChisuty of Certan personal data sbout me 1o brng abhbut civery Of the same s w el as on the axternai cover of envelopas el

packages ) andio

¥ conpiyng with applicatle law n adrrEIsianng, procyssing, handing andior diealing w th my ©laers

{collectyely the Purposes |

B} @) msurer(s] who have nsured veclels ) involved
ase, dsciose

T ins socen] and the DSUters Lw yersan fens fmyiare permbtlod 1o colec!

andior process my Personal nfarmabon fde one or more of e above Purposes. and

c)my Fersonal nformatcn may can e disclosed by any of the Psurers andior GAA 1o thes theg party sarvice praoveders or agonts

INTGNG Meir W yeeslaw firms ) w hich may be sdead

utsaie of Smgapore for ore o0 more of the above Putposes

Aeallba ¥, 10/5j1, 4,[/1/1, ,b[w.w/

F‘Jl-w'-uuﬂ s ng\lurc Pate &
Tove LR

Sketch Plan

mf Annidant vamar CC4CN1CANNNAD

Drwvee's Sgnature|(f drver s nol the pokeyhoicer] 7 Dale
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POLICE REPORT

SINGAPORE
POLICE FORCE

J

Police Station Of Ongin

Traffic Police

10 Lol Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

2

Report Na. T/20210¢

Date Time Report Made | Mide Report No | Station Diary No :
09/05/2021 19:30

Informant's i e

Name of Informant Address

SEAH CHEN KHOON
IC Type / ID No
NRIC NC / §71342528

Home Otfu:ei

32 EUNCS CRESCENT #14-226 S!I\.GAPE)R% 400032

Contact No.:
Mobile: 97868397

Nationality Email

SINGAPORE CITIZEN CHENKHOON@YAHOO.COM

Sex 7ﬁ_Agce Date of Birth | Type of Informant. '

Male 49 | 15/09/1971 Driver

Race: - [ L anguage: | Institution / School Name
Chinase Fnglish

Occupation

)r'vmq Licence Information

Class: 3 Date of Expiry: 13/12/2011

General Information o

Tupe of Injury " Drink Date/Time of Type of Location
Angiwr . Attended by Police Drive | Accident Straight Road
S . No | 08/05/2021 22:15

Laocation

YISHUN AVENUE 1

Wealher " Road Surface Road Speed Limit

Raining et 60 Km/h

Traffic Flow: Iraffic Cantrol Traffic Volume

One Way Not Contralled Maoderale

Type of Collision Anyone conveyed by

Between Moving Vehicles - Head To Sidé ambulance

S - o | Yes

Details of Vehicle PR ST e |
Vehicle No. | Ty _ [Model  [Color | Condfio |Noof }

SHBE10J Car TOYOTA Prius Maroon Seriously | 1

Damaged

SLB481S

Py
Lar

(] Annidant vanar CC4CA4EANANT

Slightly 0
Damaged

J ! l
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'POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Statien Of Crigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Teal No. 65470000

CONTINUATION OF REPORT

TR, 10

Repost No. Ti20210509:702 1

g — -

RS E TS X R

_Any Pedestrian Involved: No
No. of Pedestrians Injured. NIL

Use of Pedestrian Crossing. NA

Driver

Name SEAH CHEN KHOCN
Relaled Vebicle  SHBE10J (Car)

. Hospital/ Climc

+

ID No. S71342528B

Contact No | 97868397

PARKWAY EAST HOBPITAL Classof | Class 3
Driving Date of Expiry
Licence & | 13/12/2011
Expiry .
Date 09/05/2021 Date 09/05/2021
No. of Days granted Medical Leave 04 . Degree of _ Serous

Brief Detals
On the staled tme and date | was travell
on lane 2 sending my passenger to her lo
first lane cut into my lane without signaling
passenger suffered injury and was convey
East hospital because | was feeling drows
aven 4 days MC.

D
ej..! Amnidant vanact OCO4CA4EANNNT

ng along Yishun Ave 1 towards Yishun Ave 8 lamppost 197F
tation at Redhill. wher vehicle bearing number SLB481S . from
and hiton to my vehicle bearing plate number SHB&10J. N y
ed by ambulance. | also seek medical anention at Parkway

v. headache. neck and back injury due to the impact. | was
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POLICE REPORT #3

SNGAPORE 00

Police Station Of Origin o
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No' 65470000

CONTINUATION OF REPORT

S_k_qkil_‘ Plan

Informant 1s not able o provide sketch

Signature Of Officer Recording The Repdrt Signature Of Informant
Not applicable I'he identily of the person making this report has
been authenticatea by Singpass. No signature is

required.
- - . - |
Swnature Of Interpreter. Date/Time
Not apphcable 08/05/2021 19.30
Officer In Charge Of Case: Classification Of Case

TP TPHQ
LIM ENG KUAN, CLARENCE
Centact No.: 65476200

Authenticatior Stamp

0
l

e
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