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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont cormectly the details of the acodent to speed up the dams process.
the Authonsed Driver

2. Thus Form must be completed by the Policyholder and/or

3. Information prowded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow nsurance companies 10 repudiate

pohcy habilty

4, The issue and acceptance of this Form by insurance companies s not an admisssion of policy hateity on the part of the insurance compames
be refermed 1o

S.Any faise reporting may  the Polica for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assooaton of Sngapora (GIA) for archenng
and that copres of this report will, for a fee. be made avadable upon apphcation by interested parties.

7. By the loagement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the report besng made avadatie 3foresad

ACCIDENT STATEMENT

Date of Submission

Date of Acaident

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

09/05/2022 09:17 (SGT)

06/05/2022 10:05 (SGT)

Cairnhill Rd, Singapore

CAIRNHILL ROAD TOWARDS CAIRNHILL CIRCLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

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

@ Accident report $§2722570001

SHB159X

Yes

Strides Taxi Pte Ltd

1XOKXX 369K
AUTO-SVCS-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-22099115MFSH

SOH KHOON HUNG
SXXXX636C
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Date Of Birth 11/04/1962

Occupation QOutdoor

Date Of Driving Pass 03/12/1991

Driving experience 30 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number .

Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 1"

Address complement -

Postcode .

Is the driver the policyholde:? No

If No, Relationship of the Driver with the Insured RELIEF

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 Acadent Side Swipe
Weather Conditions Clear
Road Surface Dry

QTHER 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) 1
Has the driver been approached by unknown person(s)
solcting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Al Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

if yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20220506/2065

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE1924)
Vehicle Manufacturer .
Vehicle Model
Vehicle Variant
Vehicle Colour .
Vehicle Category Private car
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Name of Driver LIE HOCK HEE
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 SOH KHOON HUNG
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHB159X

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

SKETCH PLAN
IMPORTANT NOTICE

1 Pease repert correctly e celals of he accdent 10 speed up the clagms process
2 Ths Formmust be gompleted by the Policyhalder andlor the Authorised Oriver

3 Wlomaton provded must be as truthful and accurate as possible Any w ful misrepresentation o withhaiding of maeral {acts rayy
abowe msorapce conpanes o tgpudiate policy ability

4 The msue and acoeplance of the Form by nsurance companies s not an admssion of policy kabity on the part of e Peurance
companes

5 Any false reporting may be referrod to the Police for investigation

6 The report w il be forw arded by the msurers of thy GIA Records Maragement Centro ostablsheg by the Gengral nsurance Assocabonr
of Sngapore (GW ) for archiving and that copies of tha raport w il for a lee be made avaible upon appheaton by merasted paries

7 By the loggemunt of thes report 1o the nsurers. you hereby consent to the archiving of s raport ot the centre and 'o copes of the
report beng made avadable af oresad

& Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknow ledge. agree and consent thal

W) My msarer iy woorksnop and the Genera’ nsurance Association of Singapore ('GIA ') may/are permittod 10 colec?, Luse dmcinse
andror procass My personal data'personal mformation set out in ths [formy| ang any other personal nforraton provided by me o
possessed by my nsurer (colectively the Personal Information ) and dsclose and ransfer such Personal nformation 1o al msureris )
who have nsured vebicle(s) nvolved in ths acciden! (all msurer(s) w ho have nsured vehicle(s ) involved n s accdent snall be
colectvely referred 10 as the “Insurers’) the haurers’ law yersdaw (1ms, the Monetary Autharty of Smgapore and any ok ant
government agency autharty (such as the police), for the purpase(s ) of

1) processing, handing and'or deabng w 4h my clams neluding the setiemont of the clans and any necossary rvestigatons relatng 1o
e cams

(8} Mvestigatng the accdent and/or my clams

(w) carrying out and’or deakng w th my nsiructions or responding to any enquires by me

(v) adminstenng my clans (including the madng of corresgondence. staterments, Mvoices reports of notices 1o me. w hich cowld mvokve
osciasure of ceran personal data about me to bring about delivery of the same as w el as on the external cover of envelopes Tal
packages | andor

(v} conplymg w th app'cable law n adminsterng. processing. handlng and/or dealing w ith my clams

(cobectvely e Purposes )

(by @l msurer(s) w ho have insured vehcle(s | nvoived in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect
usé, dsclose andior process my Prisonal nformabon for one or more of the above Purposes. and

(c) my Personal Informalon may/can be dsciosed by any of the hsurers andicr GIA to ther thrd party service provders or agents
(ncludng ther w yersfaw [ts) which may be sded cutside of Singapore, for one or rmore of the above Purposes
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p
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SKETCH PLAN #2

Describe Clrcumlal_\cq! l’ the Accident
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SKETCH PLAN #3
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POLICE REPORT

POLICE FORCE LRI T

TI202 20508/ 21

Paohce Station Of Ongin

Tampmes N.IP.C Repat M
8 Tampines Avenue 1 SINGAPORE 520882

Tel No 1B00-5871990

7202 2050820848

REPORT OF A TRAFFIC ACCIDENT

Date’'l me Report Made Vide Report No Stat.on Diary Mo

06052022 '6.00 92

Informant's Particulars R P SN

Name of Informant Address:

SOH KHOON HUNG APT BLK 520 WOODLANDS DRIVE 14 212.307 SINGAPORE
730520

1D Type 1D No. Contact No

NRIC NO  §1516636C Home/Office. Mobile 90218673

Natonality | Email

SINGAPORE CITIZEN .

Sex Ace Date of Birth. | Type of Informant.

Maic 60 | 11/04/1962 Driver

Race: “Language. Institution / Schoci Name

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class 28345 Date of Expiry

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location

Accident Others Drive. Accident: I -Junction
I . No 06/05/2022 1005

Location:

CAIRNHILL ROAD

Weather _ " Road Surface: o Roac Speed Limit
Sunny B o Dry
Traffic Flow: Traffic Control: Trafhc Volume
Dual Carriage Way ~ Not Controlied _Moderate
Tyoe of Collision Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance

No
Details of VehicleInvolved = L
Vehicle No. | Type {Makg | Model | Calor | Condition | No of Passenge:
SHB1549X  Car 0

SLE1924) | Car

Details of Personinvolved
Any Pedestran Involved No
No. of Pedostnans Injurad NI Use of Pedestnan Crossing NA
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POLICE REPORT #2

s W

Police Station Of Ongin '

Tampmes NP.C Report No. T 202208042005

8 Tampnes Avenue 4 SINCAPORE 520882

Tel No' 1800-5871999 CONTINUATION OF REPORT

Name SOH KHOON HUNG 1D No $1516636C

Related Vehicle  SHB159X (Car) " Contact No. 90219678

HospitalClinic ~ CARE MEDICAL CLINIC ) "~ "Classof  Class: 2B45
Driving Date of Expiry: NIL
Licence &

j i - 1 Ex;:my Date

Date Treatment | 06/05/2022 - Date Discharge  06/05/2022

No. of Days granted Medical Leave 05 Degree of Injury  NIL

Driver r i 4 ’

Name LIE HOCK HEE ID No. 87220727

Related Vehicle SLE1924J (Car) - " Contact No. 81003329

Hospital Clinic ~ NIL "Classof  Class: NIL
Driving Date of Expiry: NIL
Licance &

' ] B Expiry Dale
Date Trealmen:  NIL Date Discharge  NIL
No. of Days granted Medical | eave NI Degree of Injury NIl
Brief Details.

On 06/05/2022 at about 1005hrs. | was driving taxi (SHB159X) along Cairnhill Read on lane 1 of a 3-
lares road towards Cairrhill Circle. VWeather was clear and road surface was dry.

While approaching the junctian of Cairnhill Road anc Caimhill Rise. there were Z other venicles o front on
lare 1 turning right. As such, | filtered to lane 2. Out of sudden, one car (SLE1924J) cut into lane 2
rasulling in callision. The front ieft of my taxi collided with the rear right of the car. My taxi is instalied with
camera and it was recording during the accicent.

No one was injured at that point of time, We exchanged particulars and wanted 1o procead with insurance
claim. After the accident, | went to see doclor due to bac<ache and was gven 3 days Mec cal Leaves
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POLICE REPORT #3

SINGAPORE
T T AR 1O

Palice Stabor O Ongin
Tampines NP C Ranrt A QT 7RI
6 Tampmes Avenoe 4 SINGAPORE 420682

Tel No '800-3871000 CONTINUATION OF REPORT

Informant is not able 1o provide skelch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don! have
the certificate with you now. please fax a copy to 654 74885 staling the report number as referonce

Signature of Officer Recording The Report Signature Of Informant

SGT 3 ZHANG LINHAN [ &'
Signature Of Interpreter Date Ture

Not applicanle 06/05/2022 1600

Officer In Charge Of Case

TP/ GlA

Sl TAN JEOK LENG |
Cortact No. 65476151

Classihcaton Of Case

NP B2
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