/@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

;. ?hc_*ase report correctly the details of the accident to speed up the claims process
- 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

S. Any false reporting may ba referred to the Police fat lnvestigation.

6. This report will be forwandod_ by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 1o 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 Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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

M Amaldmmt wmmmwk ONOATNACTNANANA

E ACCIDENT: STATEMEN T!

S ) £ TAIL S OF:OWN VEHICLE

15/05/2021 08:41 (SGT)
13/05/2021 01:30 (SGT)

Yio Chu Kang Rd, Singapore
YIO CHU KANG ROAD
Singapore

SHBS530G

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

LIM HUAY LUI
SXXXX077H
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Of Birth 17/07/1957

pcupation Outdonr
Jate Of Driving Pass 09/07/1985
priving experience 35 YEARS AND 10 MONTHS
/Ggender Female

/ Mobile Number (Phone) +65-68662671

/ Ait. Phone Number #
/  Email Address TARC@SMRT COM 8G
/  Address "

f} Address complement -

i Postcode -
' Is the driver the policyholder? No
if No. Relationship of the Driver with the Insured Hirer
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

Collision - Head to Rear

Type of Accident
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt Police Station Phone No (Fax) +65-65474900

Police Station Address
Was notice of intended Prosecution given?
¥ yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POULICE REPORT - 7/20210513/7017

ATTACHMENT(S)

10 Ubi Avenue 3 Singapore 408865
No

Are accident photos available for attachment? No

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

ﬁ Amnldmemts cmmmet VAT NACTNANANS

EEANREEEEE : DETAILS OF OTHER VEHICLE PROPERTY ¢ IR

SLZ260L
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picle Category
e of Driver
ntact Number
address
/pddress complement

'_,’ postcode )
/' Insurance Company Name )
Nature Of Damage :

/ Details of property damaged in accident UNKNOWN
No. Of Passenger (Including Driver) -

Private car

T,

o

IS | INJURED. PERSONS DET; AILS TN L S

INJURED 1

Name of injured person . LIM HUAY LUI
Address -

Address Complement =

Post Code

Approximate Age Years Old

Injuries Sustained .

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

SHB530G

Yes
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fgcu PLAN #2
i

Describe Circumstances of the Accident
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Declaration
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LICE REPORT

(ﬂ Amnidond coom oo Pata i ata b R Aatatalal

(TR TR AT

Police Station Of Origin: 10f3
Yraffic Potce flaport No T120210673/7017
10 Ubr Avenue 3 SINGAPORE 408865

Tei No. 65470000

REPORT OF A TRAFFIC ACCIDENT
I Staton Diary Mo

“Date/lime Report Made: " T Vide Report No..
13:08:2021 20:49 ! '

lnformant s Pann.ulars
“Name of Informant I Address:
LIM HUAY LUI 581 BUANGKOK GREEN #06 508 SINGAPORE 530581
1D Type (IONO. B ! Contact No
NRIC NO / S1230077H Home/Office ~ Mouile 9270’387 B
“Natonatity: ST Email:
St NGAPORE CITIZEN DonssumoS?C-gmall com
‘Sex. | Age. | Date of Birth” Type of Informant:
Female 163 | 17/07/1957 iodver e
Race. Language: Institution / Schoot Name
Chinese | ' English B
“Occupation: e . " Driving Licence Information:
TAX1 DRIVER ! Class: 3 Date of Expiry:
I e e eSS
General lnformanon of the e Accident ok Ly, s : ] ; *
Type of L injury ! Drink | Date/Time of Type of Location
. Accdent: ttended by Police ! Drive: Accident: X .Junction
i ,____'_4_____4_________——;{99_____, 13/05/202101:30 e
Location:
. Y10 CHU KANG ROAD
Weather. "T'Road Surface: "Road Speed Limit.
Cear Dry ) R 50 Km'h
Traff.c Fiow. [Traffic Control: T Yraffic volume.
One VWay R Not Controlied | Light
Type of Collision: " Anyone conveyed by
Between Moving Vehicles - Head To Rear ambuiance
o I I e - _Yes
Details of Vehicle Involved Rl TR Suasan M
_Wehicle No | Type  Make | Model ~__Color [ Conditio ‘ No of B i
SHBSICG | Car | senously 0
i , | Damaged
L7260t Car i : Serously | 0
i |
|

: - Damaged
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OLICE REPORT #2

Sl R {aIE TR

() it 10T LT
Police Station Of Ongn. 2of3

Repart No T/20210512/7247

Trafhic Palice
10 Ubi Avenue 3 SINGAPORE 408865
Tel No 65470000 CONTINUATION OF REPORT

"Details of Person involved oy RaC I =
Any Pedestrian invalved No
No of Pedestrians Injured” NIL

 Driver : st

‘Name T LM HUAY LU

| Usc of Pedestnan Crossing NA

TiIDNo | §123CC77H

" Reated Vehicle | SHBS3CG (Carn) 1 Contact No.| 92701387

" Hospital’Ctinic SENGKANG GENERAL HOSPITAL PTE. Ciass of Class 3
| LTD. Driving Date of Expiry” Nit
Licence &
{ I . 1 Expiq
Date ! 13/05/2021 Date | 13/05/2021
"No of Cays granted Meaicat Leave D4 Degrecof _ jSemous B

Brief Details
ON THE STATED DATE AND TIME, | VEHICLE A BEARING (SHB5630G) WAS STATIONARY AT THE X

-JUNCTION WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN. SUDDENLY, | FELT A STRONG
IMPACT FROM MY REAR. 1. THEN AUGHTED AND REALIZED THAT VEHICLE B BEARING

(SLZ269L) HIT ONTO ME.

AFTER THE ACCIDENT, | WAS CONVEYED UP THE AMBULANCE TC SENGKANG GENERAL
HOSPITAL BECAUSE | FELT PAIN ON MY NECK, BACK AND CHEST. | THEN RECEIVED 4 DAYS

MC.
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