SS1E216T0009 / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 30/06/2021 09:35 (SGT)
SUBMITTED BY: LIM WEI SIONG (SMRT 01)

VERSION: 1 (30/06/2021 09:35 (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 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.
. Any false ri ing m referr he 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

30/06/2021 09:35 (SGT)

29/06/2021 13:15 (SGT)

51 Upper Bukit Timah Rd, Singapore 588215

UPPER BUKIT TIMAH ROAD (IN FRONT OF BUKIT TIMAH
MARKET & FOOD CENTRE)

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SS1E216T0009

SHB5533R

Yes

SMRT TAXIS PTE LTD
TXXXXX369K
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

WONG WAN WAH
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NRIC No SXXXX113B

Date Of Birth 08/03/1958

Occupation Outdoor

Date Of Driving Pass 05/02/1980

Driving experience 41 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number -

Email Address Auto-Svcs-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 Collision - Major/Minor Rd
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 vehicle 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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20210629/7022

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
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Vehicle Registration Number GBD1219K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name 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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG WAN WAH
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHB5533R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2

SKETCH PLAN

SRETLIE S ==

IMPORTANT NOTICE

1. please report correctiy (he details of the accident 10 speed up the claims process.
2. This Form must be completed bY the Policyholder andfor the Authors

3. Information provided must be as truthful and accurate as possible. AnY wilful

LU

facts may allow insurance companies to repudiate policy tiability.

4. Thelissue and acceptance of this form by insurance companies 15 Aot an admi

companies.

5. Any false reporting May be referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management
Association of Singapore (GIA) for archiving and that copies of this repert will

interested parties.

the report Deing made available aforesaid.
2, Consent under the personal Data protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General insurance associati

disciose andfor process my personal data/personal information set o
provided py me of possessed bY my insure’ lmlleczive'.y the “Persond

on of Singapore {
foren! and any ather persor\a\ information
| information”) and disclose and transfer such

misrepresentation of withholding of material
ssion of policy liability on the part of the insurance
Centre established by the General Insurance

for afee be made available upon applicalion oy

7. Bythe jodgment of this report 10 the insurers, you hereby consent t@ the archiving of this reportat the centie and to copies of

“GIA”) may/are perm‘med to collect, use,

personal information t0 allinsurerls) who have insu red vehiclels) invoived in this accident [alt insuraris) who have insured

vehicle(s) involved N this accdent shatl be coitectively referred 10 35

the “Ansurers’ ), the Insurers’ tawyers/law firms, the

mMonetary Authority of Singapore and any relevant governmem agencv/author’\ty {such as the police), for the purposels)

of :

(i) processing, nandling andjor dealing with my ciaims including the settlemen

investigations relating to the claims;

{in) investigating the accident andfor my claims;

(iit) carrying out and/for dealing with my {nstructions of respon

{iv} administering my claims {including the mailing of correspon
which could involve disclosure of certain persm\al data abou

external cover of envelopes/ mail packages); and/or

(v complying with applicable law in administering. processing,

“purposes’ |

(b) all insurefis} who have insured vehicle(s) involved in this accident and the ins
1o coliedt, ¥se, disclose and/or process my persanal Information for on

(¢} mv personal |nformation may/can be disclosed by any of the ins
agents(including their lawyers/iaw firms), which may he sited outside

¢ of the claims and any necessary

ding to any enquiries by me;

atements, invoices, reports or notices 10 M&,
L me 0 oring about delivery of the same a5 well as on the

handling and/or dealing with my claims.(col\ect'wely the

urers’ lawyers/iaw firms, may/are per mitted
ore of the above Purposes; and

Leors and/or GIARO their third party service providers or
of Singapore, for one or mure af the above Purposes.

{dy mv personal information will also be collected and used to compile claimns mstory for the purpose of fraud detection,

investigation and management in present and all future claims.
f{e} the information s2 collected under (d) above may pe shared / disclosed:

{iy weal insurers andfor any other third parties that assistin ev
regulators, law enforcement and governmem agencies as reasonably requ

aluating, investigating, controiling ©f managing fraud,
ired for the purposes stated, of

(i) for complying with requirements under any regulations, laws or court orders.

(»?( N\«

|-

o\ S/ )
\ “e <, ’ /\-’
policyholder's Signature priver's Signature
Date & Time: {1f driver is not the policynolde )

Date & Time:
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IMAGES #2

MIEGATE PLEASE DO NOT PULL

wﬂ 7)) 6555 8888

SHB 5533R
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/06/2021 14:48

| Vide Report No.:

ARV

TI20210628/7022

1of4
Repaort No, T/20210629/7022

Station Diary No.:

Informant's Particulars

Name of Informant:

| Address:

WONG WAN WAH 104 HOUGANG AVENUE 1 #03-1127 SINGAPORE 530104
ID Type / 1D No.: Contact No.:
NRIC NO / §2553113B Home/Office: Mobile: 98616666
Nationality: Email:
SINGAPORE CITIZEN WONGE6STYLE@GMAIL.COM
Sex: | Age: Date of Birth: | Type of Informant: : N
Male | 63 08/03/1958 Driver - )
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information: =
Class: Date of Expiry:
General Information of the Accident
Type of | Injury . Drink Date/Time of ! Type of Location:
Kostdant J Attended by Police | Drive; Accident: Straight Road
i | No 29/06/2021 13:15
Location:
UPPER BUKIT TIMAH ROAD
" Wealther: Road Surface: | Road Speed Limit;
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:
O —— No _—
Details of Vehicle Involved
Vehicle No. | Type Make [ Model Color | Conditio | No of
GBD1219K | Lorry TOYOTA Dyna White | Slightly |1
Damaged
SHB5533R | Car TOYOTA Prius Maroon | Siightly | 1
Damaged
Lo | £ [ ‘
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

LR ERIET

CONTINUATION OF REPORT

T/20210629/7022

2c¢f4
Report No. T/20210629/7022

Details of Person Involved

 Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Driver
' Name ' DAVID ] ID No. NIL
Related Vehicle | GBD1219K (Lorry) Contact No.| 81168282
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry |
Date NIL | Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL
Passenger
Name Unknown Passenger ID No. NIL
Related Vehicle | SHBS533R (Car) Contact No.| 94765369
_HospitaIICIinic NIL Class of Class: NIL
. Driving Date of Expiry: NIL
Licence & |
| Expiry
Date | NIL | Date | NIL
No. of Days granted Medical Leave | NIL | Degree of NIL
Driver
Name WONG WAN WAH ID No. | 825531138
Related Vehicle | SHB5533R (Car) Contact No.| 98616666
 Hospital/Clinic | WOODLANDS CLINIC Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry
Date 29/06/2021 Date | 29/06/2021
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

I was travelling straight on the third lane of the five lane road Upper Bukit Timah Road outside Bukit
Timah Market & Food Center when a lorry from the left (carpark) emerged out and collided into the left
front portion of my vehicle. Uniform police attended to the scene and we exchanged particulars. | sought
medical attention thereafter and was advised to lodge an accident report on this said matter.
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POLICE REPORT #3

P IE FOREE LAV RRARE DR

T1/120210629/7022

Police Station Of Origin: 3oi4

Traffic Police Report No. T/20210629/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE AT
POLICE FORCE T/20210629/7022 ‘
Police Station Of Origin: o
Traffic Police Report No. T/20210628/7022
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable ' The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

| I

Signature Of Interpreter: | Date/Time:

Not applicable | 29/06/2021 14:48

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

YAN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp
NP168
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