MTCS 18042605 | Trans-Cab Services Pte Lid - HQ
ENTRY DATE & TIME: 11/04/2018 10048

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form miust be completed by the Poli der for d Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wittul misreprasentation or witholding of material fac

repudiate policy ability

4 The issue and acceptance of this Form by insurance companies is not a

5 A re| n 1! Police for inv

&. This report will be forwarded by the insurers of 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

jon

n admission of policy liability on the part of the insurance companies.

ts may allow insurance companies 10

the archiving of this report at the centre and to copies of the repart being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

11/04/2016 10:48
09/04/2016.00:10

KEPPEL ROAD X CANTONMENT LINK

Singapore

DETAILS OF OWN VEHICLE

SHD274K

TRANS-CAB SERVICES PTE LTD

200303878K

claims@transcabservices.com.sg

Office-62876666

RENAULT

LATITUDE-2.0 CVT ABS (A)

HIRE AND REWARD

No

Third Party
Taxi

AXA Insurance Singapore Pte Ltd

Third Party
Yes
VPX/P1680520

CHIA YAP YONG
$0226120J

01/07/1854

Outdoor

18/08/1979

36 Years And 7 Months
Male

(Local) +65-86602813

NOEMAIL
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BLK 313 JURONG EAST STREET 32
#09-207

Postcode 600313
Was driver an employee of the Insured's Company No
If No. Relationship of the Driver with the Insured Other - HIRER

Address

Vehicle Registration Number of Drivers Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Head to Side
Weather Conditions Clear

Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? Yes

If Yes,Please state which Police Station

Police Station Name Jurong East Neighbourhood Police Centre

Police Station Address I;OAD: No, 92 Boon Lay Way , POSTCODE: 609962 , COUNTRY
ingapore

Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? No

If Yes,against whom?
Circumstances of Accident
PLEASE SEE ATTACH POLICE REPORT : T/20160409/2065

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR7186M
Vehicle Make/Model/Colour HONDA FIT 1.3LA

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Name CHIA YAP YONG
Approximate Age
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Injuries Sustain

Injured persan in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SHD274K
Yes
No
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Sketch Plan Pg.1

IMPORTANT NOTICE

- H&aserapoﬂmcﬂﬂwdelaﬂsolmeaccidemmspm up the claims process.

2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided musl be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance campanies Is not an admission of policy fability on the part of the insurance
companies.

'.'11'

fals e : aferre jestigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that capies af his report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that ;

(a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA”") may/are permitted to collect, use, disclose
andlor process my perscnal data/personal information set outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and \ransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers”), the nsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agancy/authority (such as the police}, for the purpose(s) of :

(i) processing, handiing andlor dealing w ith my claims including the settlernent of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims,

(i) carrying out andlor dealing w ith my instructions or responding 10 any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, whiich could involve
disclosure of certain personal data aboul me lo bring about defivery of the same as well as on the external cover of envelopes/mail

packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted o coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

| i e
C@uj « L'\
Polcyhokler's Signature / Date &  Driver's Signature (i fer 15 nolt the policyhalder) / Date  Witnessed by Reporting Centre

Timre & Time Persaonnel
Sketch Plan
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

pY zee oo polle.  Repod

Declaration

VWe declare the foregoing particulars are true in every respecl.

(/@ Coy

Policyholder's Signature / Date & Driver's Signature (If driveT s not the policyholder) / Date Wilnessed by Ramnm'Femra
Time & Time Personnel
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POLICE REPORT Pg.1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 608962
Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

(T

T/20160408/2085

10f3
Report No. T/20160408/2065

Date/Time Report Made: Vide Report No.: Station Diary No.:

09/04/2016 12:30 26

Name of Informant: Address:

CHIA YAP YONG APT BLK 313 JURONG EAST STREET 32 #09-207
SINGAPORE 600313

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

NRIC NO / S0226120J Home/Office: Mobile: 86602813

Nationality: Email:

SINGAPORE CITIZEN

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

Male 61 01/07/1954 Driver

Race: Language: | Institution / School Name:

Chinese English | ;

Occupation: Driving Licence Information:

Taxi driver Class: 2B,3.4,5 Date of Expiry:

bl

of Locati n: .

RENAULT

SHD274K

Date/Time Type

licp:ﬂ::nr Drink & Drive Accident: X-Junction
= 09/04/2016 00;10
Location:
Junction of Road 1 and Road 2
KEPPEL ROAD
CANTONMENT LINK
TIO PPEL ANTONMENT LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SJR7186M | Car HONDA
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POLICE REPORT Pg.1

POLICE FORCE RN T ONRED

T/20160409/2065

Police Station Of Origin: ARhS
Jurong East N.P.C Report No. T/20160408/2065
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-89998999 CONTINUATION OF REPORT

Brief Details.

On 09/04/2016 at about 0012hrs, | was driving along Keppel Rd at the junction of Keppel Rd and
Cantonment Link, suddenly there is this vehicle bearing registration number SJR7186M (V1) from
opposite side of Keppel Rd turning into Cantonment Link, was turning right into Cantonment Link when
the traffic light was red and he is not suppose to turn.

| was unable to stop my vehicle bearing registration number SHD274K (V2) and hence my front collided
onto his left side of vehicle. Both vehicle was seriously damaged but however only | am injured but no one
was conveyed to hospital '

Police was at my scene and the driver of vehicle (V1) was arrested by police for drink driving. | was told
to go to any police station to lodge a police report. | went to see doctor and | was certify of unfit for duty
and given mc for 7 days.
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POLICE REPORT Pg.1

ROLICE FORCE A

T/20160408/2065

Police Station Of Origin: 303
Jurong East N.P.C Report No. T/20160408/2065
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8989999 CONTINUATION OF REPORT

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: Signature Of Informant:
D/
LEO NG JUN QIANG @
Signature Of Interpreter: Date/Time:
Not applicable 09/04/2016 12:30
Officer In Charge Of Case: Classification Of Case:
TP/ DDGVT/
MU WEI JUN
Contact No.: 65476225
p— Authentication Stamp
‘.gr'.f" s SN 034
"r" "-ti""': o, PR 3 1 12 ﬂ
Singapaie f2lice Force

Page § of 14



11/04/2016 https /ivrl .lta.gav.s@tar‘vrl!acﬁoﬂpubﬂmc?lﬂ:EnqureRebateBe!ureﬂeReg

’ c' Qaport _f'u";f-'-?1.'-."-.-,‘-|:
Joi | JMOTOR’NG Feedback | Contact Info

& Your Fast Track To Complele Motaring

7

fText size + -] -

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 3878K
Vehicle Details
Vehicle No.: SHD274K
::?iggg?bael-)aie: 1 Apr 2010
Vehicle Make: RENAULT
Vehicle Model: LATITUDE 2.0L DCI AUTO D/AB 4DR

Primary Colour: Red

Manufacturing Year: 2015

Engine No.: M9R8839C003076
Chassis No,: VF1ABL15AUC282629
Maximum Power

Open Market Value: $19,998.00

Original Reqistration
Date: 04 Feb 2016

First Registration
Date:

Transfer Count: 0

04 Feb 2016

Actual ARF Paid:  $19,998.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility g3 pep 2024

Expiry Date:

PARF Rebate
Amount: $14,998.00

Intended COE Rebate Details
COE Expiry Date: 03 Feb 2024

COE Category: A - Car (up to 1600cc & 87kW (130bhp))

COE Period(Years): 8

PQP Paid: $43,040.00

COE Rebate

ABURE $34.432.00

Total Rebate

Amount: $49,430.00
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-
registered upon COE expiry aor when the vehicle reaches its statutory lifespan (if applicable),
whichever is earlier.

The information contained herein is correct as at 11 Apr 2016

hitps:/fvrl.lta.gov.sg/talvrifaction/pubfuncZID =EnquireRebateBeforeDeReg



