Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2016 15:07

SINGAPORE ACCIDENT STATEMENT

MTES 181 79115/ Trams-Cab Saraces Pre Lid - HO
ENTRY DATE & TIME 141052015 1912

MPORTANT NOTICE

1. Please report carreetly the details of ihe sCcident to spesd up the dlaims process

2. This Form must be completed oy fhe Policyholder and/or fhe Authansed Drver

3, Information provided must be as ndnfyl and accurate 85 Bassible. Any wilful misreprasentation or winokaing of matenal facts may allow insurance companies 1o

repudiate policy ability

4 The issue and acceptance of this Form by insurance companies & not an admession of policy liabdity on the par of the insurance companies

5 any false regoring m Lt grred to fhe Po

= L H IO Ny Es
. This repan will be forwarded by Me insurers of the insurers of

ST
{he Gl4 Records Management Cantrs established by the General Insurance Association of

SingaporelGIA) fer archiving and that copies of this report will for @ fee be made available upon application by interested parties.
7. By the lodgement af this repart 1o the ingurers, you hersoy consent to the archiving of this repo &t the cantre and 1o copies of the rapar being made availaske

aforesaid

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

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ccoupabion

Date Of Driving Pass

Driving Experience

Gender

Mebile Number

Fax Number

Contact Numbper

EMail Address

ACCIDENT STATEMENT
14/10/2016 11:12
13/10/2016 17:40

ECP TOWARDS AIRFPORT
Singapora

SHD2543A

TRANS-CAB SERVICES PTE LTD
200303878K
claims@transcabservices.com.sg

Office-62876666

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

Mo

Third Party
Taxi

AXA Insurance Singapore Pte Lid
Third Party

Yes

VPX/P1680520

SUN YEANG WEN
500926852

03/01/1850

Cutdoor

05M12/196%

45 Years And 10 Months
Male

(Local) +65-96342830

NOEMAIL
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Address

Postcode
Was driver an employae of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathear Conditions

Road Surface

Other Information

Was any foreign vehicle nvolved in this acoident?
Was any body injured in the Accident?

Was any other matenal or property damaged?
\Was there any video captured by Car Camera?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Paszengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?
If Yes. Please state which Police Station
Palice Station Name

Folice Station Addrass

Police Station Contact

VWas notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 307B ANCHORVALE ROAD
#10-56

542307
Mo
Other - HIRER

Caollision- Chain Collision
Clear
Dry

Yes

Tampines East Neighbourhood Police Post

ROAD Blk 263 Tampines Street 21 #01-128 . POSTCODE: 520263 .
COUNTRY Singapore

TEL NO: 1800-7839999 - FAX NO: 67832500
Mo

PLEASE SEE ATTACH POLICE REPORT : T/20161013/2210

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Name of Driver
MNRIC/Passpart Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SKKS8TIK

LIM MEI YANG

Q36307TT

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Dnver)
Details of Witness

Mame

Fhone Number

Email Address

ehicle Registration Number
Vehicle Make/Maodel/Colour
Details OF Proparties

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Comgpany Name
Mature Of Damage

MNeo. Of Passenger (Including Driver)
Details of Witness

Marme

Phane Numbar

Email Address

Wehicle Registration Number
Vehicle MakeMaodel/Colour
Details Of Propearties

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phona Mumber

Email Address

Vehicle Registration Number
Vehicle MakeModelColour

SJBTOSTL

SHAWN

90499800

DETAILS OF OTHER VEHICLE PROPERTY 3
SJT26032

HARISH

91869246

DETAILS OF OTHER VEHICLE PROPERTY 4
SKA4923A

TOH WEI LING

91849205

DETAILS OF OTHER VEHICLE PROPERTY 5
SKN33T2C
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Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

87853865

DETAILS OF OTHER VEHICLE PROPERTY &
SKS38L

98577778

DETAILS OF INJURED PERSON 1
SUN YEANG WEN

SHDa5434A
Yes

VWas injured canveyed to hospital by ambulance? Mo

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts warn?

DETAILS OF INJURED PERSON 2
UMNKNOWN

SHDB543A
Yes

Was injured conveyed to hospital by ambulanca?  Yes

Address

FPostcode
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Sketch Plan Pg.1

SKETCH PLAN
M M TICE

1. Pease report correctly the details of the accident 10 speed up the clame pIOCESS.

2. This Form mus! b= com ndior

1, nfarmation provided must be as truthful and accyrate as possible, Any w i¥ul mesrapresentabion or w ithhalding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The ssue and acceplance of this Form by msurance companies is nat an admission of policy liabdity on the pan of the insurance
Companos.

5, r b he Police for inves

£. The repoft w ill be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Assocation
of Singapare (GIA) for archiving and that copies af this report w il for & fee be mace avaiable upon apphcation by nteresied parbes.

7. By the lodgement of this report to the msurars, you heraby consent o the archiving of this report at the centre and to copies of the
repoft being made avalable aforesaid.

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

| understand, acknow ledge, agres and consent that |

{a) Wy insurer , my workshep and the Ganeral nsurance Association of Singapore ("GLA") may/are permitied 1o coliect, usa, disclose
andior process my personal datalpersonal informaton set aut in this [formi and any other personal information provided by me of
possessad by my insurer (cofecthvely the "Personal Information”) and dsclose and transfer such Persanal ibformation to all nsurern{s)
w ho have insured vehicle(s) mvalved in this accident (allinsurer(s) w no have insyured vehicle(s) invalved in this accident shal be
collectively raferred o as the “Insurers”), the Feurers' law yersiaw firms, the Monstary Autherity of Singapore and any redevant
aovernment agency/autharity {such as the poiice], for the purposeis] of ©

(i pracessing, handling andior dealing with my claims including the sattiement of the clams and any necassary investigations relating 1o
the claims;

[} investigating the accicant andiar my claims;

(i} carryng out andlor dealing w ith my rsiructions or responding 1o any enguiries by me,

(i} adminsterng my claims (including the mailing of corraspondence, staterments, invoces, raports or notices to me, wnich couls invale
disclosure of certain parscnal data about me to bring about delvery ol the same as well Bs on the external cover of envelopes/mad
packages ), andfor

(v} complying w ith apphcable law in admmistering, processing, handing andior deahng w ih my claims,

[coliectively the "Purposes”)

() &l insurar(s) w ho have N5ured vehicks] involved in this accident and the Insurers’ law yers/fiaw firms, may/are permitied to colect,
use, disciose andlor process my Personal Information far one or mors of the above Purposes; and

i) my Personal Information may/can be dischsed by any of the hsurers and/or GIA to thew third pany service provioers or agents
fineluding their law yers/iaw frms), which may be sfed cutside of Singapare, for one ar more of the above Purposes

Policy holder's Signature / Date & Driver's Signature (i drwer is not the policyholder) ( Date  Watnessed by Reporting Centre
Time & Tima Personnel

Sketch Plan
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

ps e frhee Ll L — Esper

Declaration

|Wve declare the foregoing particulars are frue in every respect,

d e

Folicyhoider's Signature./ Date & Drver'= Sigriture (F driver s not the policyholder) / Dete Witnessed by Reporting Cantre
Tima E Time Personnel
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Accident Sketch Plan Pg.1
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POLICE REPORT Pg.1

(A A A

TI201E10132210

iof3

Police Station Of Origin: i
Tampines East NPP Report No. T/201610132210

283 Tampines Sireet 21 #01-138
SINGAPORE 520283
Tel No: 1800 .7R39988

REPORT OF A TRAFFIC ACCIDENT |
Date/Time Report Made: Vide Report No.: " [ Station Diary No.:
13/10/2016 21:47 G/20161013/0170 | 54

Na of Informant:

Address
SUN YEANG WEN | APT ELK 2078 ANCHORVALE ROAD #10-56 SINGAPORE
542307 -
ID Type / ID No.: | Contact No..
NRICNO/ 500926852 | Home/Office: Mohbile: 98342830
“National | Email:

ity
SINGAPORE CITIZEN |

it Mt /4\7 —
Sex: | Date of Birth Type of Informant:

Male |66 09/01/1850 | Driver

Race: Language: |netitution / School Name:
Chinese | English |
Occupation: | Driving Licence Information:
Taxi driver | Class: 3 . Date of Expiry:

Drink | DatelTime of

Type Laﬁo: |

| [ Injury
| Type of i '
3 . Al:tandad by Police Drive: | Accident: Expressway
N Accident: | INo _ | 13/10/2016 17:40 i
| Location: |
| Along Road 1 |
EAST COAST EXPRESSWAY |
| . B )
Road Surface: 1| Road Speed Limit: i
Traffic Flow: | Trafﬁr:. Control: [ Traffic Volume: |
| One Way | Not Controlled | Heavy 1
1| Type of Collision: T Anyone conveyed by |
Chain-collision | ambulance: |
|___._.—_._____.___ | No )

| 5H|39543A e CHEVROLET | "

f_ama?L \Car | [ | | E _!|

siT2803Z | Car | i | '| : 0 |
sz | | .

KAz | Cor B | | | E —

| Sl | = | 0 u

| |

| SKKE879K | Car
|
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POLICE REPORT Pg.1
SINGAPORE 0 LD AR

POLICE FORCE /2016101312210

Police Station Of Origin: 20f3
Tampines East NPP Report No. T/201610132210
263 Tampines Street 21 #01-138

SINGAPORE 520263 * GONTINUATION OF REPORT

Tel No: 1800-7838889

SKN3372C | Car

Any Pedestrian Involved: No

"No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

SKS38L Car | ' 0

| Mame | SUN YEANG WEN | 1D No. 500926852
| Related Vehicle | SHD9543A (Taxi) | Contact No.| 96342830
I HospitallClinic | SUNSHINE CLINIC FAMILY PRACTICE & | Classof  Class: 3 '
| SURGERY Driving Date of Expiry; NIL
[ Licance &
, Expiry Date
Date Treatment | 13/10/2016 | Date Discharge | 13/10/2016
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 13/10/2016 at 1740hrs, my tauxi (Transcab - SHDE543A) involve in accident{Chain-coliision) with
another 6 vehicle. My taxi is the fourth vehicle. | then went down and took some photo and take all the
vehicie number, My taxi was then towed. At that point of time there is a female passenger and she was
conveyed to hospital. : '

On the same day | went to clinic and was given 5 days of MC. | feel pain neck and back.

There is also Traffic Police, Ambulance at scene of accident. In-charge 10 Desmond, Tel: 65476099,
Gf20161013/0170. z
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POLICE REPORT Pg.1

Police Station Of Crigin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 5202683

Tel No: 1800-7838998

Sketch Plan
Informant is not able to provide sketch plan

TRO1E10132210 |

Jof3
Report No. T/20181013/2210

miHTIHUAﬂGN-ﬂF REPORT

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:
G/

Staff Sgt MUHAMMAD ZAMRIN BIN ABDU |
RAHMAN \

Signature Of Interpreter:
Not applicable

Signature Of info t:

Date/Time:;

1 13/10/2016 21:47

Officer In Charge Of Case: |

TRIGIT !/
Sr Staff Sgt KHOO CHEONG YEOW, WAYZIK
Contact No.: 65476187

Classification Of Case:

i Ty

SN 162}

Authentication Stamp
NP188

Sinaapore Foics Fame

X
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141002016 hitps {ivr lta.gov.sgltalvrilactionpubfunc 7ID=EnquireR ebaleBsforeDeRleg

= . ’: [ 0 r'-r--!-'
' MOTOR | NG Feedback | Contact Info

Femiar Fai

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 1D Type:  Company

Owner ID ABTEK
Wehicle Details
Vehicke No SHOS543A
ot
Ienged O e, 14012018
Wihicke Make: CHEVROLET
Vehicle Model EPICA 2 ODSL AT ABS DVAB 2WD 4DR TURBO
Primary Cokour, Fed E
Manufacturing Year; 2011
Engine No.! Z2051450887H
Chassis No. KLtLAGOR.JBBDEE142

haxmmum FPowear i fa y
et 110.0 kW (147 bhp)

QOpean Market Value: $14,285.00
Original Registration ,

Ciate: 5 Jun 2012
First Recstration .

i) 15 Jun 2012
Transfer Count: 0

Actual ARF Paid $14,385.00
Intended PARF Rebate Details

PARF Eligibility Yas
PARF Eligiility

A
Expiry Date: 14 Jun 2020
PARF Rehare $10,796.00
Amount;

Intended COE Rebate Details
COE Expiry Date:. 14 Jun 2020

COE Category: A - Car (1600ce & below)

COE Pariod(Years), B

QP Paid: £46,401.00

COE Rebate

Armaount: £21.267.00

Total Rebate

Amount! §32,063.00
Message

Piasa nate that the 8-year COE far this vahick cannot be further renswad. The vehicle must ba de-
registered upan COE expiry or whan the vehicle reaches s statutory ifespan (if applicabls),
whichaver is aarlsar

The information conlained herein & correct as at 14 Oct 2018

I rd Transp X' it

Please read throwgh tha Privacy Slatemend, Terms of Use and Disclaimer -
https:fivrl . gov sgitalvrlfaction/pubfuncM0=EnquireR ebateBeforaDeReg

b
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