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SNO9Z2IED00C | National Assessment Centre Services [403933]
ENTRY DATE & TIME: 14/03/2022 18:33 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (1400372022 18:33 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repon codecly the details of the accident 1o speed up the claims process.
2. This Form mus! be completed by the Policyholder andior the Authorised Diriver
1. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 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,
ng may be referred 1o the Polics for investigation. : o ;
&, This report will be forwarded by the insurers of the G1A Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, Tor a fee, be made available upon application by meresied panies )
7. By the lodgement of this repaort to the insurers, you haraby consent 1o the archiving of this report ai tha centra and to copies of the repon belng made available sforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/03/2022 18:33 (SGT)
11/03/2022 01:30 (SGT)
Dunlop 5t, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH4880H
INSURED/POLICYHOLDER

Is company? Mo

MName Of Registered Owner LOW BOON TIN

NRIC No SHXA094G

Email Address huameng@live.com.sg

Maobile Phone Mo

(Phone) +65-07478752

Alternative Phone Mo +65-07478752
WVEHICLE PARTICULARS

Manufacturer Toyota

Model Axio

“Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Taxi
Transmission Auto
cC 1500
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& Accident report SN09223E000C

MS First Capital Insurance Lid
ThirdParty

Mo

D-210097799MSH

LOW BOON KUN
SHAXK204A

Page 1 of 20



Date Of Birth 04/11/1960

Occupation Qutdoor

Date Of Driving Pass 31/121980

Driving experience 41 YEARS AND 3 MONTHS
Gender Male

Maobile Number (Phone) +65-97478752
Alt, Phone Number =

Email Address huameng@live.com.sg
Address BLK 407 SIN MING AVE
Address complement #07-219

Postcode a70407

Is the driver the policyholdar? Mo

If Mo, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? Mo

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? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accidemnt? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other vehicle or property damaged? Yeas
Mumber 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

Folice Station Name Rochor Meighbourhood Folice Centre

Palice Station Phone No (Phone) +65-18002949999

Alt. Police Station Phone No (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220314/2006

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHEISZP
Yehicle Manufaciurer -
Yehicle Model -

Vehicle Variant >
Wehicle Colour .

fﬁrﬂccinent report SN09223E000C Page 2 of 20



Wehicle Category Taxi
MName of Driver -
Contact Mumber 2
Address -
Address complement -
Postcode i
Insurance Company Name 5
Mature Of Damage =
Details of property damaged in accident T
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person LOW BOON KUN
Gender Male

Fhone Mo =

Address -

Address Complement =

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SH4880H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SNO9223E000C Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corrgetly the details of the accident to spead up the claims process.

2. This Form must be ed Poli de dio tho r.

3. information provided must be as truthful and accurate as possibla, Any wiul misrepresentation or w ithholding 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 liabiity on the part of the insurance
companies,

5 An reportin refi t ice Ve ;
6. The report w il be forw arded by tha insurers of the GIA Records Management Centre eslablished by the Ganeral nsurance Association
of Singapare (GlA) for archiving and that copies of this repart will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the
repori being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the Genaral Insurance Association of Singapore ("GIA") mayfare permitied 1o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the *Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
caollectively referred to as the “Insurers”), the hsurers' law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposa(s) of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary Investigations relating to
the claims;

(ii) investigating the accident and/ar my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerfain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(zollectively the “Purposes®)

(b} allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers® law yersflaw firme, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or agants
(inchiding their law yersfaw firms), w hich may be sited cutside of Singapare, for one or more of the above Purposes,

iy
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Foficyholder’s Signature /Date & Driver's Signature (I driver is not the policyholder) /Date  Witndgbed by Reporting Centre
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Describe Circumstances of the Accident

Kelev 4o Policé Qoposd N HESREY mlj." oo £

Declaration

We declare the foregoing particulars are true in every respect.

|/ ; = el

"l i

"ﬁ"“ sn&fd’ﬁfﬂl

Pokcyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date
Tirne: & Time

Witnesgld by Reporting Centre
Fersonnel




SINGAPORE :
POLICE FORCE L

LRI

TI20220314/2008
Police Station Of Origin: HoEd
Rachor NP.C Report No. T/20220314/2006
11 Kampong Kapor Road SINGAFPORE
208678

Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/03/2022 01:18 18
Informant's Particulars T Rkt DR
MName of Informant:

LOW BOON KUN APT BLK 407 SIN MING AVENUE #07-218 SINGAFORE

570407

ID Type /1D No.: Contact No.:

NRIC NO [ 514062044 Home/Office: Mobile: 97478752

Nationality. ' Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant.

Male |61 04/11/1960 Driver

Race: Language: Institution / School Name:
Chinese o
Cccupation; Driving Licence Information:

TAXI DRIVER Class: 3 Date of Expiry:

il o

' Location: |
¥-Junction

at&fT ime of
Accident:
11/03/2022 01:30

Non-Injury

Type of Bthii

Accident:

Location:

DUNLOP STREET

| Weather: Road Surface: Road Speed Limit.
| Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

TOYOTA /COROLLA Slightly
AXIO 1.5X Damaged
CVT ABS
D/AIRBAG
2WD l
SH8352P Car HYUNDAI 140 1.7 CRDI| Blue Slightly | 1
F/L AT ABS Damaged .
AIRBAG
| | 4DR |




NP A0V RCCRTRREIE ey
POLICE FORCE TI20220314/2006
Folice Station Of Origin: 2ofd
Rochor N.P.C Report No. T/20220314/2006
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

| FIRST CAF'ITAL INSLIRANCELIMITED D 21UGE}??EQMSH . 251&6#2(]21 25!96!2{]22

AriLPedestnan Inuulved [ Nn |

No of Pedestnans In ured NIL

LDWBDDN KON T S1406204A
Related Vehicle | SH4880H (Car) Contact No.| 97478752
Hospital/Clinic | UNITED MEDICAL CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 11/03/2022 Date Discharge | 11!(13!2[!22

__ of Days rae Medical Leave

Deraanﬂnu _Slight

Name Unknown 11D No. NIL
Related Vehicle | SH8352P (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of 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 | NIL
Brief Details.

On 11/03/2022 at about 0130 hrs, | was driving in my taxi SH4880H along Clive Street. While | was about
to pass the Dunlop Street junction, another taxi SH8352P suddenly drove out of Dunlop Street and onto
Clive Street.

There was a stop line from Dunlop Street onto Clive Street however the taxi did not stop. As such, | had
no time to react, and | collided into the taxi. The front of my taxi hit onto the left side of his taxi.

The both of us then took photos of the accident and the other taxi driver left the incident location as he
had a passenger. We did not manage to exchange particulars. At about 0800 hrs, | felt pain on my neck
and right knee. | went to the doctor and got 7 days mc.

As such, | wish to lodge a traffic accidant report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

CONTINUATION OF REPORT

NN AR

T/20220314/2006

jofd

Report No. T/20220314/2008



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C
11 Kampong Kapor Road SINGAFPORE

IR AR

14/2008

4 af4
Report No. Ti20220314/2006

208878 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is 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 a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
A[SGT 2 AL-IMRAN SHAH BIN

HASNI L

| Signature Of Informant:

— 1

Eg-nature Of Interpreter:
Not applicable

Date/Time:
14/03/2022 01:18

Officer In Charge Of Case:

TP/ GIA S

Other MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact No.: 65476201

Classification Of Case:

2 )‘# SINGAPORE

(IS POLICE FORCE

i

SIGNATURE




AUTO | MANUAL

VEHICLE NO: < 4 ¢5p H MAKE & MODEL : 70 /1 /. . /1o Aip
DATE OF ACCIDENT | 1ot o3 | 2022 *CC /¢y |
TIME OF ACCIDENT ol3p AMY| PM i
LOCATION OF ACCIDENT Duniop Stree 4 !

CT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATE USE | cPRIVATE HIRE . -2/,

INAME OF OWNER

lews Boon Tin Email. ]ﬂ-"-’-llt'-“i EJ | IVe- corn £

TELF NO Mobile.[]347 575 ) Office. =~ Home. -+
NRIC §203/c94 G
CLAIM TYPE OD |/ THIRDPARTY | REPORTING ONLY a
FLEET POLICY: YES /(NO ?
NSURANCE CO. Tirsd Capital
'PE OF COVERAGE Comprehensive |~ Third Party> | Third Party Fire & Theft
IPOLICY NO D -3l ,E_?_; L} 1 _'>|"||I
NAME OF DRIVER ASABOVE | IFNO. [ews Booq Kum
W S [4pé204A
[DATE OF BIRTH o 11 1 19€p
ANY PASSENGER YES /'NO :
NAME OF PASSENGER =
GENDER OF PASSENGER MALE | FEMALE
OCCUFATION Outdoor | Indoor
DATE OF DRIVING PASS — 3/ 1 J2 | 98D
ENDER (Male) | Female
CONTACT NO. Mobile. 7/ 3335~  Office. Home:,
EMAIL Wame t1g @ LiVe-rem (g
ADDRESS Bl 61 Cin AMing Aveilie #63-2190 S(STo 4o+ ) |
OES DRIVER OWN OTHER VEHICLES? NO | If yes.Reg No.”’ INSURER. |
IRELATIONSHIP Employee | If No. !
WEATHER CONDITION Clear | Raining | Other.
ROAD SURFACE UDry | Wet | Other.
ANY INJURIES No | if yes : Who?
ICONTACT NO. ]
LICE REPORT INo [ Tiges | Where? [ 02203 |4 [>0e €
INOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
VEHICLE B NO. CH 835 2P (Hujundai JAny Passenger: | o
NAME S ;
ICONTACT NO. '
VEHICLE C NO. Any Passenger , T
VEHICLE D NO. Any Passenger |
VEHICLE E NO. Any Passenger . |
ICLE F NO. Any Passenger . !
ANY WITNESS
WITNESS CONTACT NO. =
WAS THERE ANY VIDEQ CAPTURE? [ YES/NO :
WAS THERE ANY AUDIO RECORDED? YES /NO. .
SCENE ACCIDENT FHOTOS TAKEN? ( YESJ NO j
|
Have you been approach by unknown person soliciting (s) / |
offering accident claims assistance? YES | NO :

Hua et J



A . . M35 First Capital Insurance Limited o fep Mo 1550001060 G5T Reg Mo M2-0001676-9
MS®Fi rstCap[ta| 6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547
Claims & Motor Undenwriting bept: 36 Robinson Road #16-01 City House Singapore O5B877
Tel: (65) 6507 3848 Fax: (65) 6507 3649
_www . misfirstcapital.com.sg

. CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensalion) Acl (Chapter 188)
Mator Vehicles (Third-Farty Risks and Compensation) Rules, 1980
Road Transport Act, 1957 (Malaysia}

Maotor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

[ Type of Policy. - TAXIS
' Type of Caver © Third Party
| Cerificata No.  D-210097799MSH
| Vehicle No / Chassis No - BH4880H/ NZE1617065470
| MName of Insured - LOW BDON TIN
Period Of Insurance 26.06.2021 To 25.06.2022
: Insured Estimated Value ©0.00
Excess :

SG01,000.00 ALL CLAIMSE EACH AND EVERY LOSS

Autherised Driver*
LOW BOON TIN

Persons or classes of persons entitied to drive*
a) Any licensed taxi driver driving on the Insured's order or with their permission,
b) Any person provided he is in the Insured’s employ and is driving on their order or with their permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is nol disqualified by order of a Counl of Law or by reason of any enactment or regulation in that behall from driving the Motor
Wehicle.

Limitations as to use”
Use as a taxi. Use for social, domestic and pleasure purposes.

The Policy does not cover
{1) Use for racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing (other than for reward of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks and Compensation} Acl (Chapter 189) and  Seclion
85 of the Road Transport Act, 1987 (Malaysia), are nol 1o be induded under these headings.

| I'e HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
| Wehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part I\ of the Road Transport Act. 1987 (Malaysia)

[ MS First Capital Insurance Limited
. (Approved Insurers)

STELLALADTS1/MZ4004 ﬂ"i' '

Issued at Singapore on 16.06.2021 Authorised Signature

Bt TAENRE (MSURANCE GROUS

B Member of




