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@’ 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
3.1
nformation provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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,

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

|
| ;ncBl Uml O'OSIBS of this report will, for a fee, be made available upon application by interested parties
- By the lodgement of this report to the insurers, you hereby consent to the archiving of this rapart at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

| Date of First Submission 18/06/2024 17:38 (SGT)
Actual Driver

| Reported by
Date of Accident 17/06/2024 02:00 (SGT)
Singapore

Exact Location of Accident
Additional Location Information JUNCTION OF YISHUN AVE 2
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD850Y
INSURED/POLICYHOLDER
j Is company? Yes
J Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD.
Company Reg No 200303878K
Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No (Phone) +65-65552222
Alternative Phone No =
VEHICLE PARTICULARS
Manufacturer Renault
Model Latitude
Variant : -
Exact purpose for which vehicle was being used at time of : )
accident Private hire
Are you claiming under your own insurance policy for repair to oy g
youryvehicle? i No - Claiming third party
Vehicle Category Taxi
Transmission Auto
CcC 2000
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5140725663-01

DRIVER
Name of Driver YEE CHEE SENG
NRIC No S1792452D
Date Of Birth 18/07/1967
Occupation Indoor
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Driving Pass Date 25/05/1993

Driving experience
Gender :A1al\;EARS AND 1 MONTH

Mobile Number
Alt. Phone Number EPhone) +65-97213888

Email Address CLAIMS@TRANSCAB.COM,SG

Address
Address complement BLK 310B PUNGGOL WALK #12-562
Postcode 7
Is the driver the policyholder? :1?'310
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 o
Coll -
Weather Conditions Cloesl:lon Sl i)
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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle 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
Translator's name -
Translator's ID 3
Translator's phone number -
Translator's email =
Original language used in the statement =
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999
Alt. Police Station Phone No (Fax) +65-63438939
Police Station Address 2 Sengkang Square #01-02
Was notice of intended Prosecution given? No
If yes, against whom? 5
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW9406R
Vehicle Manufacturer e
Vehicle Model 3
Vehicle Variant 2
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SKETCH PLAN

1 Pleaso repon comactly the details of

IMPORTANT NOTICE
the accident 10 &peed up the claims process.

2 This Form mus! be completed b i ] ar.
3 cnmmmuuuwjmm.mumuwnamdmmnm allow
insurance companies o repudiate palicy liabillty. o
ﬂnismmmmneodmﬁwmwimmmlnmmmwclmhmqmmmndmmm.
. Any fal i f 3
MmﬂthbyhmthMRmme%ouwmwwmwlnunmwud
W(Mhmmnmmlmo{mmponmnm-hbomwdhu-wmnppﬂahonbywm.
Byﬂuhdwmdhiuupnﬂhlhlmm‘ywhmbymwloihoudﬁvhgdmwnlmmmdwmdh

report being made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)

Imdum.ldmowlodgo. agree and consent that:
Il)Myhunr.mym-mh%ulmmmhmnolsm-mm‘)limthmm.dldou

thanypumdlewmnwomwonulomhlhhllum]|ndmydhupouonuhlanuﬁonwm.dbymar
possessed by my insurer (collectvely the “Personal Information™) and disciose and transfer such Personal Information 1o all mnsures(s)
who have in d vehicle(s) i ‘.jinthis.:ad.ni(llmr{s)vhohnvohsundwrﬁuh(l)mdndmmmmsmu
odhﬂ’wetyrehnedbuh'lnmn’), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant

WW.M(W:MW)J«NW(B)M:
ﬁ)procusing.nwlﬁgmlordaali\gvﬂhmydainuindudmglheuwemmmmodaimsammqumwmmm

au s

the claims;

() investigating the accident and/or my claims;

ﬁ)mwmmmmyiMMMwmhmymﬁubyme:

(iv) administering my claims (including the mailing of camespondence, statements, invoices, reports or nolices to me, which could involve

dscbsumdampomamm“lohdngabomddhreryowwumemmlasenhemamwwudemdopwm

packages), andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(coliectvely the “Purposes”)

(b)almm;)mohavohsumdvehide(s]mdhmmmlmmmsum’lammfum. maylare permited 1o collect,

uso, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)mypmdhﬂumdbnmy/mbedisdosodbymydﬂnlmmandlusmbmﬁrd-panymbepmidasum

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. //.,—\\
=7
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POLICE REPORT #2

———
|

SINGAPORE _ N

1/20240618/2026
Police Station Of Origin: 2of3
Sengkang N.P.C Report No. T/20240618/2026
2 Sengkang Square #01-02 SINGAPORE
545025 NUATION OF REPORT
Tel No: 1800-343 8999 con
Name YEE CHEE SENG ID No, 81792452D
Related Vehicle | SHD850Y (Motor car) Contact No.| 97213888
Hospltal/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Explry .
Dale Treatment | 18/06/2024 " [ Date Discharge | 18/06/2024 |
No. of Days granted Medical Leave 05 1| Degree of NIL 1
Name Nizzam Nordin % ID No., S9028692G ‘
|
Related Vehicle | SLW9406R (Motor car) Contact No.| 87686871 \
Hospital/Clinic | NIL Class of Class: NIL
TR o RN S agr (s Driving Date of Expiry: NIL \
Licence & \
5 & A% e s e | S Expiry J
f .~ [DateTreatment | NIL [Date Discharge | NIL \
i [No. of Days granted Medical Leave | NIL | Degree of NIL "
| !
’ Brief Detalls.

On 17/06/24 at about 0200hrs, | was driving along Yishun Ave 2 and | stop at an oncoming traffic light as
; : it has tum red. As my car was stationary and waiting for the right turn suddenly there's a vehicle
; (SLW9406R) hit from behind which cause a few damages on my rear of my car.

Subsequently both of us exit from our vehicle and exchange particulars and agree on private settlement
however when I told him the cost damage was §2800 Singapore Dallars. He then advice me to lodge
police report and claim an insurance.

No ambulance or traffic police were at sceng ang poth party was not injured. Hence 'm lodging this report




