SS1E21670003 / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 07/06/2021 14:24 (SGT)
SUBMITTED BY: LIM WEI SIONG (SMRT 01)

VERSION: 1 (07/06/2021 14:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be the Poli r andlor the A il

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 palicy 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

07/06/2021 14:24 (SGT)
05/06/2021 20:48 (SGT)

Near Clementi Rd, Singapore
CLEMENTI ROAD JUNCTION
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Amnidant vamar + COo4CN40TTNNND

SHB1051R

Yes

SMRT TAXIS PTE LTD
TIXXXXX369K
Auto-Svcs-TARC@smrt.com.sg
(Phone) +65-68662671

(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
ThirdParty

Yes
D-21097466MFSH

SHAHLAN BIN SHAMSURI
SXXXX113E
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Date Of Birth 20/07/1964

Occupation Outdoor

Date Of Driving Pass 07/05/1985

Driving experience 36 YEARS AND 1 MONTH
Gender Male

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

Email Address ‘ Auto-Sves-TARC@smrt.com.sg
Address 11

Address complement -

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

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 Woaodlands West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003639999

Alt. Police Station Phone No (Fax) +65-63640997

Police Station Address 1 Woodlands St 12 Singapore 738622

Was notice of intended Prosecution given? No

If yes, against whom? "
CIRCUMSTANCES OF ACCIDENT w
REFER TO POLICE REPORT - T/20210606/2054

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 SKE2920A
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant =
Vehicle Colour =
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Vehicle Category Frivaie car
Narne of Driver :
Contact Number -
Address -
Address complement .
Postcode -
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHAHLAN BIN SHAMSURI
Address -

Address Complement s
Post Code 3
Approximate Age Years Old =
Injuries Sustained a
Injured person in which vehicle? SHB1051R

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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IMPORTANT NOTICE

1 Pleasa repor! gorrectly the details of the acoxent
2 This Formimust oe completed b ¢

3 Information provided must be as
allow msurance corpanes to

8 The repor! w il be lorw arded by the insurers of the
of Sagapore (GIA) Tor archreing and thal copes of

! By the lodgement of thes report to the msurers, yo
report beng made avatabie afocesaid

& Consent under the Personal Data Protection
Lunderstand, acknow ledge. agree and consent that
(@) My msurer | my w orkshop anid the General hsura

wspeeuvpmeclwrmpmrus

GiA Fbmfds h\mngﬂm Cenire astablshed by the General nsurnnce Assocation
report w i for a foe be made avadabie upon apphcation by nterestad partios
heroby consent Lo the archaumng of this repart al the centra ond 10 copss of the

Act (PDPA)

pre Assocabon of Sagapore ("GIA™) may/are permitled 1o collec!, use, dsclosy

andiar process my persengl data/personal informotion set out n this [formi and any olher personal mformation provded by me or

POSSEssSad by my msurer | codectvoly the Personal

who have msurec vehicle(s ) mwoived i this acedent|(

linfarmation’ ) and asclose and transler such Personal W ormation to & nsurer s
(all msurer|s) w he have msurad vehickeds) nvolved n ths accdent shal be

colective’y referred 10 as the “Insurers | the nsurers w yerslaw lems, the Monatary Authordy of Singapore and any relevant

government agercy/authardy (such as the pokcel, fof

(1) processing nanging and/ov deakng wth my claims
ihe clams
(] mwvestgatng the acowdent and/or my clams

the purpose(s) of
ncluding the settlemant of the cams and any necessary invastgalions reliting o

() carrymg out andior deasng with my nstructions o responong 10 any enquries by me
(w1 administering my clanms (neiudng the maldng of cgrrespondence, statements, INVIICES, rEROS OF NGLCES 10 Me. W hich could Mvolve

dsclosure of certan personal datn about me 1o bring
packages| and/or

pbout dalvery of the same as w el as on the external cover of envelopes mai

(v) complying w th appicable w0 atmcsienng, prgeessng. handlng andior dealing w th my clums

(colectvely the Purposes”™)

(bl all nsurar(s) who have nsured veticiols | nvolved o this scodunt and the insurers’ law yersfaw Tions, maylare permitted 1o coliect

use. disciose andior process my Parsonal i ormation

(¢} ny Personal Information may /an be declosed by

for one or moce of the above Puposes. and
prty of the nsurers andior GIA to therr thurd party service provders or agents

(ingiuding thgir @ yarstaw frms) whch may be skefi oulside of Sngapare. for one or more of the above Purposes

s
P bb[/\ n‘{l.(vﬂ

|~
Policynoder's Signature | Date & Drivers Sgnatife (1 drwver 5 not he poscyhoider) / Date Witnessed by Reportng Cantre
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SKETCH PLAN #2.

Describe Circumstances of the Accident
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POLICE REPORT

il I VUM
& POLICE FORCE — T/2021080672054 .
Police Station Of Ongin 10y
Woodlands West NP C Report No. T/20210606/2054
1 Wocdlands Street 12 SINGAPORE 735622
Tel No 1800-363 9989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made | Vide Report No, Station Diary No
06/06/2021 19.02 202
Informant's Particulars
Name of Informant Address
SHAHLAN BIN SHAMSURI APT BLK 810 WOODLANDS STREET 81 #05-191B
|SINGAPORE 730810
ID Type / 1D No. Contact No
NRIC NO / S1636113E Home/Office Mohile. 87485371
Nationality Emaul
SINGAPORE CITIZEN
Sex Age Date of Birth Type of Informant
Male 56 | 20/07/1964 ||Driver )
Race Language Institution / School Name
Malay . |Malay )
Occupation Drving Licence Information
Taxi driver Class Date of Expiry

—_— e

Type of Injury | Drink " Date/Time of " Type of Location.

f'\CgldEM Others Drive Accademh Straight Road
AEN———— No _ D50&2021 20 45

Lecaticn

CLEMENTI ROAD

Weather Road Surface Road Speed Limit
Clear Dry ) 7 .
Traffic Flow Traffic Control Traffic Volume
One Way Not Controlled Light
Type of Collision Anyone conveyed by
Between Moving Vehicles - Side Swipe| - Same Direction ambulance
N B No
' Details of Vehicle Involved e AT &k
| Vehicle No. | Type [Make | |Mocdel  [Color [ Condition | No of Passenger
SHB1051R  Car TOYOTA PRIUS 5DR  Marcon Sighty ©
HATCHBAC Damaged
| K AUTO) | | !
SKE2920A  Car MERCEDES Grey Slightly 1
BENZ _ | Damaged
o e e F S R S R
_ Any Pedestrian Involved: No -
No of Pedestrians Injured: NIL B _ Use of Pedestrian Crossing NA
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POLICE REPORT #2

0
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SINGAPORE
POLICE FORCE

Pglice Statien Of Ongin
Woedlands West N.P C
1 Woodlands Street 12 SINGAPORE 73
Tel No 1800-363 99359

LRI TR

¥
|
1202108082054

Il
il

i

q

2013
Report No. T/20210606/2054

8622
CONTINUATION OF REPORT

(P~ g oo . v ] . - e i
Name SHAHLAN BIN SHAMSURI | 1D No. S16836113E
" Related Vehicle = SHB1051R (Car) Contact No 87485371
Hospital'Clinic | NIL a - "Classof  Class NIL
Driving Date of Expiry NIL
Licence &
| | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
" No. of Days granted Medical Leave NIL Degree of Injury  Shight

Brief Details.
On 05/06/2021 at about 2048hrs, | was ¢
Clementi Road after the junction of Com
me atf that moment. Suddenly cne grey
car After which. the Mecerdez driver na
of our cars to inspect the damages

Subsequently we drove our cars to the
the matter privately. However | tried tc ¢
stiffed neck due to controlling the car

My car has the mobile eye to alert the dr
could not view the camera as only my t
that it was his fault after viewing his in-c
side door and the other driver car has a

driving my maroon Toyota taxi (SHB } on the second lane along
monwealth Avenue towards AYE. There was ne vehicles beside
Mercedez Benz (SKE ) side swiped against the left sice of my
mely Lee Soo Chye (Hp 96666519) and | stopped and went out

side of the road and exchanged particulars. He wanted to settle
ontact him taday but he did not answer | suffered back pain and

wver if any vehicle i1s in close proximity | told the other driver that |
1 company or TP can view it. The other party has also admitted

r camera. My car's damages are dents on the left passenger

damaged nght side mirror
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POLICE REPORT 43

SINGAPORE R

POLICE FORCE e 7202 10608/205

Police Station Of Origin

Woodlands West N P C Report No T/20210606/2054
1 Woodlands Street 12 SINGAPCRE 738622

Tel No. 1800-363 8999 CONTINUATION OF REPORT

Sketch Plan
Informant 15 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 g copy to 85474886 stating the report number as reference

Signature Of Officer Recording The Report 1 Slgna!ure of Informant:

L/ . L P -

Sr Staff Sgt ELFY ANDIKA BIN MUSLIM (- g /ﬁf’:

1 .

Signature Of Interpreter 1 Date/Time

Not applicable 06/06/2021 19:02

Officer In Charge Of Case Classification Of Case .

TP/ AEIT/

SIANG YI TING, STEPHANIE

Contact No 85476414 1 ?
Authentication Sf@p\ ) 2l o a
NF168 P .r"»,

-o-u _-‘ -
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