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Your NCD will be affected due to late reporting

221400004 / SMRT AUTOMOTIVE SERVICES PTE LTD
Y DATE & TIME: 24/04/2021 11:07 (SGT)
ITTED BY: LIM WEI SIONG (SMRT 01)

SION: 1(24/04/2021 11:07 (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 i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insur

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.

ance companies to repudiate

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. ; .
d to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/04/2021 11:07 (SGT)
20/04/2021 17:15 (SGT)

65 Airport Blvd., Level 2 Terminal 3, Singapore 819663

CHANGI AIRPORT T3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB1076U
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SMRT TAXIS PTELTD
TXXXXX369K

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

TARC@smrt.com.sg
(Phone) +65-68662671
(Office) +65-68662672

Manufacturer Toyota
Model Prius
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?

No - Claiming third party

Vehicle Category Taxi
Transmission Auto
CcC 1798

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

= COC4ACN14NNNANA

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

YEE KENG HENG
SXXXX922H
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11/05/1957

b Outdoor

[ Vng Pass 19/10/2002

18 YEARS AND 6 MONTHS
Male

(Phone) +65-68662672

PEmail Address TARC@smrt.com.sg
~ Address 11
' Address complement i
" Postcode !
s 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 A
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
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 Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999
Alt. Police Station Phone No (Fax) +65-68522299
Police Station Address 31 Yishun Central Singapore 768827
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210422/2071
ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? v No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC6014K
Vehicle Manufacturer &
Vehicle Model -
Vehicle Variant -
Vehicle Colour o
Vehicle Category Taxi

@ Page 2 of 8
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ress
dress complement

bostcode

ncurance Company Name

\sture Of Damage

Details of property damaged in accident
'No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode =
Insurance Company Name Ly
Nature Of Damage i
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEE KENG HENG
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? Yes '
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SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the acrident te speed up the clams process.

2 This Formmust he com pleted by the Policyholder andlor the Authorised Driver

3 Informaton provided must be as | an ssi Any w iiful msrepresentation or withholding of materal facts may
afow insurance companies to repudiate policy liability

4. The issue and ac

|
ceptance of this Form by insurance companies 15 not an admssion of pohey liabity on the part of the msurance ‘
companies

|
|
5 Ise_r rting may b ferr P for stigation |

8 The repart w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General bsurance Association ‘
of Singapore (GIA) for archwving and that copies of this report wll for a fee be made avariatie upon appication by interested parties

7 By the loegement of this report to the insurers, you hereby consent to the archwving of (hus report al the centre and 1o copies of the
report being mace available aforesany

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;

(a) My msurer | my w orkshop and the General Insurance Association of Sngapere ("GIA™) rmay/are permitted lo collect, use, disclose
andlor process ny personal dala/personal nformation set cut in this [form] and any other parsonal nformation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such Personal Infermaton (r_) atl msurer(s)
who have insured vehicle(s) involved n this accident (all nsurer(s] who have msured vehicle(s) involved in this accdent sr:na! be l
celiectively referred to as the “Insurers’), the nsurers' law yersfaw fras, the Menetary Authorty of Singapore and any relevant
government agency/authurnly (such as the police), for the purpose(s) of : ‘ o . )
(i) processing, handiing and/or deaing with my claims including the settienent of the clamms and any necessary investigations relatng (o N
the clams

5

() investigating the accident and/cr iy clains;

(@) carrying out andlor deasng with my instructions ¢r rasponding 10 any €nGuirs by me. ‘ '

{iv) administening my clams (ncikuding the mailng of correspondence, statements, invoices, reports or nort?es 10 e, w hf-'h (:qud nuolve
disclosure of certain personal data abeut me 10 bring about delivery of the same as w ell as on the external cover of envelopes mal
packages): andior

{v) camplying w ith appicadle w in adnrmisterng, processing, handing and/ar ceaing w th my claims

(collectively tne "Purposes™) )
(b) all msurer(s) who have nsured vehicle(s) involved in this accident and the insurers' law yerslaw firow, nay/are permtted ta colect,
use, disclose and/or process my Personal infermation for one or more of the abeve Purposes; and

(¢} my Personal Information may/can be disclosed by any of the lnsurers andior G to ther third parly servce providers or agents
(mchuding their law yersiaw firms), which may be sited outside of Singapore. for one or more of the abave Purposcs

” | !
{l ) ' 4 0
M~ M, 2% 4 207
Policyhokfer's Signature / Date & Oriver's Signature (¥ driver 1s rot the poicyhelder) ( Date Witnessed by Repesting Centre
Time & Time Perscnnel

Sketch Plan C hamo'. B Fod' T2

D e e
/'“'T"h
& p- sSuc Gott K

[ ¢ unKiewn

(CIN
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Describe Circumstances of the Accident

Declaration

Pie declare the faregoing particulars are true in avery respect,

ﬁ/ ," WA );/ 1 f 202

Poscyholder's Signature ! Date & Driver's S»gnzx:ve (Y drver s net the policyholder) ' Date Witnessea by Roparing Contre
Time & Time Fyrsonpel

(1 .
A~ roamas CO04dENn4 ANNNnNna
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SINGAPORE

POLICE FORCE LTy

/20210422/2071

Police Station Of Origin: 1of3

Yishun Nerth NP C . ;
31 Yishun Ce tral SINGAPORE 768827 tepentte Taozsaza0!
Te. No: 18:0-8529999

REPORT OF A TRAFFIC ACCIDENT

DaterTime Report Made: Vide Rep tion Diz :
z Repart Na.. Station Diary No

22/04/2021 14:45 f 66 i

Informant's Particulars

Name of informant: Address: o
YEE KENG HENG APT BLK 231 YISHUN STREET 21 #03-410 SINGAPORE

B | 760231
ID Type / ID No.: Contact No..

NRIC NO / $1230822H Home/Office: Mabile: 80921157

Nationality: Email:

S JGAPORt: CITIZEN

e l Age: 1 ' Date of Birth: Type of Informant:

wale 11/05/1957  Driver _ ‘ .

Race: - Language: Institution / Schoo! Name- g
Chinese o ' - English -

Occm_palxon | Driving Licence Information

T oxidriver ' Class: 3 Date of Expiry:

General Information of the Accident R L
Tyoe of Injury . Drink Da:g/Time of " Type of Lacation L
A::n Apnit: : Attended by Police ! Crive: . /\CCIdt:‘.MZ Straight Road

Sl R __INo 20/04/2021 17:15 R

| Location:

| AIRPORT BOULEVARD

Weather: | Road Surface Road Speed Limit:

| Clear _ oo Dy

' Traffic Flow: Traffic Control: Traffic Volume:

One Way ] | Not Controlled Mederate

Type of Collision: Anyone conveyed hy

' Maving Vehicle Against - Parked Vehicle ambulance:

Yes .

' Details of Vehicle lnvolved BN - T R O

\;ehncleNQ_Tjip_e {Make _model ‘ ﬁ',f_.ol'of_w_‘w Condmbn r\o of Pasvs'e—_rTgé‘r-

bH81"76U Car ‘ bllgn!ly 0

N SR | I Damaged
SACB014K | Car | 1 ‘ Q ‘
_Details of Pvson involved S R .
Any P Pede man ._nvoived N_o__ B
No of Pedestnans Injured: NIL L»sL of Pedasinan Crossing NA
(F? Annidact s e EN4 AANNNA Page 6 of 8
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SINGAPORE

POLICE FORCE Wﬂﬂlmﬁm WAEk

202104227207
Palice Station Of Origin: Zatd
Ynshun or :
North N.P.C ; Raport Mo, T/Z021042212071
] l Yishun Central SINGAPORE 768827
al No' 1800-85 ‘
0-8529999 CONTINUATION OF REPOR{ !
= b AR RS U A s M AR SRR 1 SR U sl SRR L
N ame YE:E K'=N hFNG I3 No | $1230922H
taiated Vehicle | SHB‘\O?SU (Car) i Contact Nu | $092 1157

‘l'iwsri(a!' inic | CHANGI GENERAL HOSPITAL | Class of [ Class: 3

! | Driving | Date of Expiry: M |
i i | Licenca & | !
s SO R Expiry Date. S
_Date Treatment | 20/04/2021 " Date Discharge | 21/04/2021 ;
_No. of Days granted Medical Leave _ |08 | Degree of Injury | Sfight ——
Bricl Detaah
On 20/04:7 12 at about 1715hs, | was driving my taxi bearing registration numbe: SHEB1076U and was

ths tax que. ie at Terminal 3, Changi Airport. My taxi was stationiery in the queus viiei out oi @ sudden,
a.tinpact collided to the rear of my taxi

Due to ihe impact { was bizcked aut and aubsesuently being conveyed
Heel g 834 ampulancg, The s@uluiy ¢ Hier wihio was at e aesident seane had ¢ »'t;. d20 {0 1ake sotie
photas of the accident and twas ofd that winvolver 3, v

SO RIS TR Guanaial (O N il

1 Biue tagt (Gaiedond ,r,l;', r, s Wi

registalisn nuraben) had colidet © the reay of a4 SiverCab beadig ragatralin: nonber SR AR gy
subsequanty coildad o the rear of my tax

| was hospitaiized st COH frore 240021 0 SHOA202 1 At groun GG days of rasdiuil lguvs

tam !udgmg tins report as ingteuctad by ha Tianie Foiice aid o B B0 CRASANE, (100 Sty iy
aelons

@

Ammidact v 11 4AnNnNnn4
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«

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Yi wn North NP G

31 Yishun Central SINCAPORE 7688827
Tel No: 1300-8529999

AT

T/20210422i2071

3012
Report No 1/2021042272071

CONTINUATION OF REPORT

e

Informant is not able 0 provide skateh pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this repert. If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signature Of Officer ﬁecordin The REBE&T ]

L/

Staff Sgt YAP YHEE HOE__../i
] —‘"“‘ V

Signalure Of Interpreter:
Nocg applicable

Qfficer In Charge Of Case:
TRPIGIT!?
Sr Staff Sgt NOOR HIDAYAH BINTE
ABDULLAH e
Contact No.: 6~5i7.(5_25.1-.‘_., T
Authentication Stamp l
NP16S ,

Amidans hiaiatolo BT <X § ot P AMNNNNA

| ) | = \q ""‘ !
DI AL E Poles Force-

Signature Of Informant.

-

| DaterTime:
22/04/2021 14:45

Classification Of Case.
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