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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1 Please raport corecily (he dietails of the sccident fo speed up the claims progess

2 This Form must b completed by the Policyholder andior the Authorised Driver.

3, Infarmason provided must be as truthful and accurate as possole. Any wilful misrepreseniation or witholdeng of matenal facts may allow insurance comaanies 1o
repudiate policy abslity

4. The (ssue and acceptance of this Form by ingurance companies 8 nod an admission of poicy liabdity on iha part of Ing MGurance companies

&. Any false reporting may be referred to the Palice for investigation.

6. This repart will be forwarded by the insurers of he insurses of the Gid Records Management Centre established oy the Genaral Insurance Association of
Singapore|Sik) lor archiving and that copies of this report will Tor a lee be made avaiahble upon applicaton by inlerested parties.

7. By the lodgament of this repon 10 fhe meurers, you heraby corsant to the archiving of this repor at the centre and to copies of the reeoart being made avaitable
aforesasd,

ACCIDENT STATEMENT

Date Of Repont 021142097 15115
Date Of Accident 011142017 18:00
Exact Location Of Accidanl CHURCH STREET
Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHO356H
Insured/Policyholder
Name Of Reqisterad Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 2003036878K
Email Address CLAIMSETRANSCAB COM.SG
Mablle Phane Mo
Altermalive Phone No OFFICE-c 2866660
Vehicle Particulars
Manufaciurar RENAULT
Model LATITUDE-2.0 L (A}

Exact Purpose for which vehicle was being used at
time of accident HIRE AND REWARD

Are you claiming under your own Insurance pohicy ND
for repair to your vehlcle?

IT No, Please state action lo be taken THIRD PARTY
Vehicle Category TAX]

Insurance Company

Mame of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage THIRD PARTY
Fleet Policy YES

Policy Mumber VPX/P1660520
Cover Note Number

Driver

Mame of Driver LiM CHOON POH
NRIC No 51438889F

Date Of Birth 08/12/1960
Cccupation OUTDOGCR

Date Of Drving Pass 20/04/1983

Driving Expefience
Gendar

Mabile Number
Fax Number
Contact Number
EMall Address

34 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-90070936

NOEMAIL
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BLK 838 HOUGANG CENTRAL
AREERE #05.501

Postoode 530838

Was driver an employee of the Insured's Company NO
If No. Relationship af the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accidant? YES

Was any other materlal or property damaged? YES

| hqve bean apprnact?e-:i by ur_ﬁknnwn _persun[s_l NO

soliciting/offening accident claims assistanca.

Number of Passengers (Including Driver) 1

Details of Police Action

VWWas the accident reported 1o the police? YES

If Yes, Please state which Police Station

Palice Station Nama HOGANG MN.P.C

Police Station Address ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 53B775
COUNTRY: SINGAPORE

Palice Station Contact TEL NO: - FAX NO

Was notice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

FPLEASE SEE ATTACH POLICE REPORT : T/20171102/2083
Attachment(s)

Are accident pholos available for altachmenl? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? [ (=]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGL73005

Vehicle Make/Model/Colour
Details Of Properties
Marme of Driver
MRIC/Fassport Number
Contact Number

Address

Fosicode

Insurance Company MName
Nature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame
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Phone Number

Email Address

MNama LIM CHOON POH
Approximate Age

Injuries Sustain

Imjured person in which vehicle? SHD356H

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?  NO

Address

Postcode

Page 3 af 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

-

Blease rapart correctly the detalls of the acckdent to speed up the claims process.

2. This Form musl be comp

3. Infermation provided must be a5 | e [ble. Any wilful mirepresestation or withhoiding of material
Ffarts may allow insurance companies to repudiate policy liability.

&, The lssue and acceprance of this Form by Insurance companies is not 2n admession of palicy liability on the part of the insurance
tompanies
Any false reporting may be referred to the Palice for investigation.

£ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon apalication by
interested parties,

7. By the lodgment of this repart to the Insurers, you bereby consent to the srchiving of this repost 5t the centre and to copies of
the report being mede available aforesaic,

s

B Consent underthe Personal Data Protection Act (PDPA]
| underszand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Associatian of Singapore {“GLA") may/are permitied to coliogt, use,
discipse and/or process my personal detafpersonal infermation sat out in this [form) anc any ether personal information
provided by me or possessed by my Insurer (collnctivaly the "Personal Information”) and desclose and transfor such
Personal Information to all insurer{s) who have Insured vehicle(s) involved in this accidant {all insureris) who have insured
vihiche(s) Invalved in this accidert shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such s the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the setthement of the claims and sny necessary
investigations refating 1o the claims;

[ii} Investigating the aceident and/for my claims;
[ifi) tarrying out andfor dealing with my Instructions or respanding to any engquiries by me;

{iv} admintstering my claims {including the mailing of comespondence, statements, invoices, repors ar notices b me,
which could invakée disclosure of certain parsonal dats about me to bring abaut delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(v} compkying with applicabie law in adminfstering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”]

(o}  all insurer(s) whe mave insured vehicle(s) involved in this accident and the Isurers’ lawyersfiaw firms, mayfare permitted
o collect, use, disclose and/or process my Personal information for one or mere of the above Purposes; ang

{e) my Persanal Infarrmation mey/oin be disciosed by any af the Insurars and/or GIA to thelr third pary service providers or
agents{inciuging thair lwyers/law lirms), which mey be sited outside of Singspore, for one or more of the sbove Purposes.

{d]  my Persanal Infarmatian will also be collectad and used to complie claims history for the purpose of fraug detection,
investigation and management in present and all future cialms.

{ej the information se codlected wnder [d] sbove may be shared / disclosed;

(il toall insurers and/or any other third parties thar assist in evaluating, imvestigating, controlling or managing fraud,
repuistors, law enforeement and governmaent agencies as reasonably required for the purposes stated, or

(i1} for camalying with requirements under any regulations, laws or court orders,

B >

Palicyhalder's Signature brluﬂ;signa'rum Reparting Centre Personnel’s Sigrature
Date B Time: [f deiwer is not the policynolder] Name:
Date & Tirme: NRICFiN Na.:

WL Seatohd e T Ve !
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{yLs e ohelly polite Raport

DECLARATION
IfWe geclare the foregoing particulars are true in every respect.

e ==

Pollsybolde:'s Signatire ) Drver's Signaturs Reporting Centre Personnel’s Signature
Date B Time: {1f dever 15 nat the palicyhalder) Name:
Date & Time NRIL/FIN No;

FlAL AL S hPar Fiern W
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POLICE REPORT Pg. 1

SINGAPORE AR

POLICE FORCE T/20171102:2083

. . L. f
Folice Station Of Origin 103
Hougang N.P.C Report No. T/20171102/2083

80 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1B00-4890998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:

02/11/2017 14:22 Af20171101/0125 83

Name of Informant: Address:

LIM CHOON POH APT BLK 838 HOUGANG CENTRAL #05-501 SINGAPORE
530838

ID Type / |D No. Contact No..

NRIC NO / 51435899F Home/Oifice: Mobile: 50070935

MNationality: Email

SINGAPORE CITIZEN

Sex: Age; Date of Bith: | Type of Informant:

Male 56 09/12/1860 Diriver

Race: Language: Institution / School Name.

Chinese

Cecupation’ Driving License |nformation:

Taxi driver | Class: 3 Date of Expiry

Type of Location:

Hﬁfd:rfw Attended by Police Accident: Straight Road
: | Ng LO1M1172017 18:00

Location:

Along Read 1 Traveling Toward Road 2

CHURCH STREET

CECIL STREET

Church Strest towards Cecil Street

Weather Road Surface; | Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Contral: | Traffic Volume:

Ona Way Traffic Light - Working Moderate

Type of Collision; Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance: |

No

SHD358H | Car Slightty |0
Damaged

Any Pedestrian Invalved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA !
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POLICE REPORT Pg. 1

SINGAPORE A ’
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T20771102/2083

Palice Station Of Origin; 0t 3
Hougang N.P.C Repot No, T/20171102/2083
60 Hougang Avenue 3 SINGAPORE 538775 k)

Tel No: 1800-4850999 COMNTINUATION OF REPORT

Name LIM CHOON POH TIDNe, | S1439899F i
Related Vehicie | SHD356H (Car) Contact No.| 90070936 |
|
Hospital/Clinic DOCTORS INC MEDICAL GROUP Class of Class: 3 '
Driving Date of Expiry: NIL
Licence &
L Expiry Date
| Date Treatment | 02111/2017 Date Discharge | MNIL
[ No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Erief Details.

On the 01110/ 7 at about 1B00hrs, | was driving my Transcab taxi (SHD258H) along Church Street
towards Cecil Street on the 2nd lane, There was a traffic light which turned amber and as such | was
slowing my vehicle to a halt. Out of the blue, another vehicle, (SGLT300S), came from my right and
overtook my venicie before stopping at the traffic light. During this overtaking maneuver, the other vehicle
had side swiped the front right side of my vehicle, There was significant damage on my vehicle spanning
from the driver's door to the front right bumper. The said vehicle then took off after the traffic light turned
green

| felt pain in my back and neck and received treatment from Doctors Inc Medical Group. | was given 3
days of MC. y
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue & SINGAPORE 538775
Tel No: 18004850933

Sketch Plan
Informant is not able {o provide sketch plan

LI

2017110242083

dal3
Repoit No. TR20171102/2083

CONTINUATION OF REPORT

IMPORTANT: Piease 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:
F/

Sgt 2 MUHAMAD DANISH HAIKAL DO
BUDIARTO INDARTOD

Signature Of Informant.

Signature Of Interpreter;
Mot applicable

Cate/Time:
027112017 1422

Officer In Charge Of Case:

TPTGITT
g SN 088
GPetEct No. <
CRN Sl

Classification Of Case:

IN1EB
SIHEQP'I?[E Palice Force

m = Faa '
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