MTESTIEINGS | Trams-Cab Sardces Pie Lt - HO)
ENTRY DATE § TIME 21052017 40:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please ropart cormactly the detalls of ine atoident to spesd wp the claims process,

< Thig Foim musl be comgpleled by the Policyhalder andior the Authonsed Driver.

3 Anformation provided must be as truthful and accurate as possinle. &ny wilful mesrepressntalion o withoiding of material facts may allow insurance companies o
rapudiste policy anility

4. The msue-and ecceptance of this Form by insurance companies is not @n admission of policy liabdty on the gart of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

& This roparl will be forwarded by the insurers of the insurers of the GlA Recards Management Centre eslablished by the General Insutance Association of
Singapore|Glt} for archiving and inat copses of this repart will for & fee Se made avadable upon spplication by inerested partes.

7. By the loagament of this report to the insurers, you hereby consant to the archiving of this report af the cantre and to coples of e mapod being made avalshle
afaresaid,

ACCIDENT STATEMENT
Date OFf Report 231062017 10:33
Date Of Accident 221062017 15:00
Exact Location Of Accident AYE SLIP ROAD TOWARDS PORTSDOWN ROAD
Country!State of Loss SINGAPORE
Vehicle Registration Number SHETS4TM
Insured/Policyholder
MName Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg No 200303878K
Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phane No
Alternative Phone No OFFICE-B2RTHEGE
Vehicle Particulars
Manufacturer CHEVROLET
Maodel EPICA-Z.0 (A)

Exact Purpose for which vehicle was being used al HIRE AND REWARD
time of accidant

Are you claiming under your own insurance paolicy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary TAXI

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Flaet Palicy YES

Faolicy Mumber VPX/P16R0520

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ccoupation

Date Gf Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

JEFFRI ZAIN BIN SAN|
317602334

03/11/1966

OUTDOOR

111211997

18 YEARS AND 6 MONTHS
MALE

[LOCAL) +65-94705975

NOEMAIL
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- BLK 476 SEGAR ROAD
ddress #02-420

Poslcode B70476
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Daver with the Insured DOTHER - HIRER

\ehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION- HEAD TO REAR (TP HIT INSURED)
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, i

Mumber of Passengers {Including Driver) 3

Details of Police Action

Was the accident reported to the police? YES

If Yes. Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address E?q%lingg[éSHAN STREET 23 , POSTCODE: 575757 , COUNTRY
Paolice Station Contact TEL NO: 1800-552599% - FAX NO: 65561805
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACH POLICE REPORT : T/20170822/2207
Attachment(s)

Are acoident photos availlable for attachment? YES

Was there any video cantured by Car Camera? NO

Was therg any audio recorded? MO
Yehicle Registration Number GYBE56E

Wehicle Make/Model/Colour

Details Of Properties

Name of Driver

MRIC/Passpont Mumber

Contact Number 91410266
Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
Datails of Witness

Marme
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Phone Number
Email Address
DETAILS OF INJURED PERSON 1
Name JEFFRI ZAIN BIN SANI
Approximate Age
Injunes Sustain
Injured person in which vehicle? SHETE4TM
Were seal belts wom? YES
VWas injured conveyed to hospital by ambulance?  NO
Address
Postocode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Peace report correctly the detais of the aocidant to spead up the claire procass,

2 This Formmust be completed by the Policvholder andior the Authorised Drivar,

3. Information proviied must be 3 truthful and accurate as possible, Any wiful misrepresentatian or w ithholding of material facts rmay
aliow nsurance comparies o repudiste policy lapility.

4, The ssue and acceptance of this Farm by insurance companies is net an admssion of policy labity on (he patt of the msutance
COTRaneE.

&, The report w il be forw arded by the neurers of the GIA Records Menagement Centre establishad by the Gereral Insurance Association
of Sngapore (G for archiving and thal copies of fhis report w il lor a fee be mede available upon application by INterestad partes,

7. By the ladgemend of this report o the insurers, you hereby cansent to fhe srchiving of this repard af the centre and 1o copies of the
repart being made availabe aforesad

B. Consant under the Personal Data Protection Act (FDPA)

| undarstand, acknow leoge, agres and consent that

(2] My msurer | my workshop and the General Insurance Assocalion of Singapore ("GIA7) may/fare permittes to coflest. use, dsclse
andlor process my personal daia’personal information set out in this [form) and any cther personal infarmation provided by me ar
poseassed by my insurer (collectively the *Personal Information”) and disclese and ransfer such Pecsonial Infprmation o all insurers)
W ho have reured vehicie(s) involved in this accident (all insurer{s) w ko have Insured vehicle(s) nvolved in this accident shall be
collectively referred to as the "Insurers”), the hsurers' e yersfaw 1irms, the Monetary Authorfly of Singapore and any redevant
government agency/authosty (such as the police). for the purpose(s) of |

i} precessing, handiing andiar dasling w Bh my claime ncluging the sefiemant of the claire and any neceseary inveshgations relaing 1o
the claims:

(il investigating the accoent andlor my clarme:

(i} carrying out and'or dealing with my mstructions or responding fo sny enguires by me;

() administering my claims (incleding the mafing of cormespondence, siatemants, invoices, reports or nofices fo me, w nich could involve
desclosune of certairn personal data about me &0 bring about defvery of the same as wel as on the externa’ cover of envelopesimeall
packages), andior

{v) carmpl/ing w ith apploabss law in administermg, processing, handling andior deaing w ih my claims.

coliectively the “Purposes”)

{b) all insurer|{s) w ha have insured vehicie(s) involved in this accident and thi Insurers’ Sw versfaw firms, may/are permitted 1o collect,
use, disclose andior process my Personal Infarmation for one or more of the above Purposes| and

{e} my Personal Informetion mey/fcan be declosed by any of the Isurers andior GIA to ther thisd parly service providers ar agents
{inchading halr e yersdaw Tirms), w hich may be s%ed nuside of Singapare, for one or mars of the abeve Burpeses.

Df& G“]

Policy heldes's Signature / Date & Criver's Sgnature (f driver is nat the poicyhalder) / Dase Witvezsed by Bepoding c:_hnlru
T & Time ' Personnel

Sketch Pla n
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

%‘LE-

Lee  OMeds povig @R

Declaration

e decizre tha foregaing parficulars are true in every respech

~

Palicyholder's Signature | Data &

Time

Caiveer's Sgnature (f driver i not the policyhoier) | Cete
& Tire

Wenessed by Reportng Centre
Personrel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.FP.C

POLICE REPORT Pg. 1

LI

TR0 ToR22r2207

Tol4
Reporl Mo, T/20170822/2207

20 Bishan Street 23 SINGAPORE 578757

Tel No: 1800-5528998

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: [Station Diary No..
150

) Ads: '

JEFFRI ZAIN BIN SAN| APT BLK 476 SEGAR R@hﬂ #02-420 SINGAPORE E70476
ID Type / ID No.: Contact No.;

MRIC NO / 51760233J Home/Office: Mobile: 94785576
Mationality Email:

SINGAPORE CITIZEN

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

Male | 50 03/11/19685 Diriver

Race: | Language: Institution / School Name:
Bugis English

Decupation; Driving Licence Information:

Taxl driver Class: 2B,3,4.5 Date of Expiry.

R e
o T Ei_l'.{ln-_u[

: : Type of Location:

AYER RAJAH EXPRESSWAY
PORTSDOWN ROAD

Type of 3 2
b : Othars Accident: Straight Road
| Accident | No 22/06/2017 1500 |

Location:

Along Road 1 Traveling Toward Road 2

AYER RAJAH EXPRESSWAY TOWARDS PORTSDOWN ROAD

Vileather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
| One Way Mot Controlied Moderate
Type of Coliision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance;
No

| Shightly |2
| | Damaged | |

1

Any Pedesirian involved: No —

No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pag. 1

@ el

siGaroRE B O A

POLICE FORCE

; ; - Zof 4
Police Station Of Origin:
Bishan N.P.C Raport No, Ti20170822/2207
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529009 CONTINUATION OF REPORT

Unknown Drivar 1D Ne. NIL
Related Vehicle | GYBBSEE (Van) Contact No.| 81410266
| Hospital/Clinic | NIL Class of | Class: NIL
Ditiving Date of Expiry: NIL
Licence &
; Expiry Date
Date Treatment | NIL | Date Discharge | NIL
= [NIL____|Degreeofinjury [NIL_____

No_of Days graned Viedcal njury |

Name JEFFRI ZAIN BIN SANI

D No. $1760233)

Related Vehicle | SHB7547M (Car) Contact No.| 94785878

HospitaliClinic | UNIHEALTH 24 HR CLINIC (ANG MO KIQ) Class of Class: 2B.3,4,5
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 22/06/2017 Date Discharge | 22/06/2017
No. of Days granted Medical Leave | 05 Degree of Injury | Slight |

Brief Datails.

On 22/6/2017 at about 3pm, | was driving my taxi (SHB7547M) along Ayer Rajah Expressway slip road
towards Portsdown road which is a one lane road but there is an emergency lane on the left of the road,
Suddenly, a FEDEX van (GYBB56E) overtook my vehicle on the left side and hit onto my left side mirror
damaging the left side mirrer,

As such, | chase after the said van and managed to overtake his van at Portsdown Road. | stopped my
taxi in front of the van and switched on the hazard light and also signal the driver to stop al the side by
flagging my hand. When | was still inside the vehicle, the van did not stop in time and collided head-to-
rear inta my taxi, A such, my rear bumper was damaged and gcralched, | allghted and approached the
driver but | only managed to retriave the driver's contact number (81410266) as he refused to provide his
particulars. The driver le @ male Malay subject about 25 years old,

My taxi Is net Instailed with any in-car CCTV. | have 2 female passenger in the taxi at that point of time.
Diue to the collision, | suffered pain at my back and neck area so | eonsulted a doctor who grantad ma
with 5 days of medical leave.

| am lodging report for insurance claim,
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POLICE REPORT Pg. 1

POLICE FORCE B D

TOGZAZ207

Police Station Of Origin: SR
Bishan N.P.C Repart No. TI2017082212207

20 Bishan Street 23 SINGAPORE 578767
Tel No: 1800-5529893 CONTINUATION OF REPORT
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Bighan NP.C

20 Bishan Street 23 SINGAPORE 579757
Tal No: 1B00-5520088

Sketch Plan
Informant is not able to provide sketch plan

Ti2017082272207

404
Report No. T/201 7062212207

CONTINUATION OF 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/

Sat LIM LI CHENG ~. )

Signature Of Infermant %ﬁ‘

Signature Of interpreter: Date/Time:
Not applicable 22/06/2017 23:46

- Officer In Charge Of Case:
TP/ AEIT |
Staff Sgt TANG SIEW PING
Contact No.: 654768430

Classification Of Case;

SN N |

Authentication Sta —— : g :
NP1EE R 1:;}’5‘%%1"' Signainme ;E s

Singapore Police Fore
gapore Foatce Force
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