MTCS17159254 / Trans-Cab Services Pte Ltd - HQ
ENTRY DATE & TIME: 04/12/2017 10:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

6. 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 the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/12/2017 10:02

Date Of Accident 01/12/2017 16:00

Exact Location Of Accident ECP TOWARDS CHANGI AIRPORT T1
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC5126C

Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTE LTD

Co Reg No 200303878K

Email Address CLAIMS@TRANSCAB.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-62876666

Vehicle Particulars

Manufacturer RENAULT

Model LATITUDE-2.0 DCI AUTO D/AB 4DR (A)

Exact Purpose for which vehicle was being used at

. ) HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category TAXI

Insurance Company

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

Fleet Policy YES

Policy Number VPX/P1680520

Cover Note Number

Driver

Name of Driver KOH KIM LYE KEVIN

NRIC No S1414868Z

Date Of Birth 15/07/1960

Occupation OUTDOOR

Date Of Driving Pass 28/04/1983

Driving Experience 34 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94501551
Fax Number

Contact Number
EMail Address NOEMAIL



BLK 926 JURONG WEST STREET 92
#03-133

Postcode 640926
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number 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 JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address g&g[;\.;ggé)ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT: T/20171202/2091

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC860Z

Vehicle Make/Model/Colour
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

Vehicle Registration Number SHD3254z
Vehicle Make/Model/Colour

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

Vehicle Registration Number SJG4308G
Vehicle Make/Model/Colour

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
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The report will be forwarded by the insyrers 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 available upon application by

Interasted parties. )

By the [adgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitied to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and ary ether personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) invotved in this accident {all insurer(s) whe have insured
wvehiche(s) invahd in this accident shall be collectively referred ta a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; "

(it} Investigating the accldent and/or my daims;

{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, :mémenm, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively tha
“Purposes”]

ib]  all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, dischose and/or process my Personal Information for cne or more of the above Purposes; and

fe]  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyérs/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d)  my Parsanal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} theinformation sa collected under (d) above may be shared [ disclosed:

(i toall insurers and/or any other third partias that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

I

\ P

Policyholder's Signature Driver's Signature Reporting Centre Pérsonnel’s Signature
Date & Time: {If driver is not the policyhalder] Nai:
Date & Time: NRIC/FEN Mo.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
Vi, refn. dv  pelia rﬂpﬂ"i
DECLARATION
IfWe declare the foregoing particulars are true in every respect.
s )
Policyholder's Signature Driver's Signature Reporting Centr& Personnel's Signature
Dae & Tirme: [If driver is not the policyholder) Mame;
Date & Time: MRIC/FIMN Mo.:

GIARSC SherchFlzaF o v3

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Jurong West N.P.C

IR AASANRN

T120252001

1af4
Report Mo, T/201712022081

700 Corporation Road SINGAPORE 645818

Tel No: 1800-2689599

REFORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.;
021212017 15.37 a8
dnform : ol e e R R e RS o P
Name of Informant: Address:
KOH KIM LYE, KEWVIN APT BLK 928 JURONG WEST STREET 92 #03-133
SINGAPORE 640028
ID Type / 1D No.: Contact No.:
NRIC NO / 14148682 Home/Cffice: Mobile: 94501551
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 57 15071860 Driver
Race: Language: Institution / School Name;
Chinese
Oecupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:

MNon-lnjury

Izgatd::wt: Government Property Straight Road
Location;
Along Road 1
EAST COAST EXPRESSWAY
| TOWARDS CHANGI AIRPORT TEEMIMNAL 1
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
ambulance:
Mo

' SHC5126C | | Seriously | 2
Damaged

SHCE680Z | Car 0

SHD32547 | Car 0

SJG4308G | Car 8]

POLICE REPORT



POLICE FORCE

Paolice Station Of Origin:
Jurang West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 COMNTINUATION OF REPORT

VB

Any Pedestrian Inl
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Tr201 712022081

2of4
Report Mo, TR2017120272001

No. of Pedestrians Injured: NIL__

| Use of Pedestrian Crossing. !

Meo. of Days granted Medical Leave

| NIL

Degree of Injury

| Name IDNo. | 514148682
Related Vehicle | SHC5126C (Car) Contact No.| 84501551
HospitaliClinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave MIL Degree of Injury | NIL
MName Andy Lee ID Mo. S11910080
Related Vehicle | SHD3254Z (Can) Contact No.| 98158607
Hospital/Cliniz | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL  Date Discharge | NIL.
of Days granted Medical Leave ree of Inju NIL
T i s o Lt T i L s T L s e i
Ang Hock Heng ID Na. S1545133E
Related Vehicle | SJG4308G (Car) Contact No.| 97300802
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Dafe
| Date Treatment | NIL _Date Discharge | NIL

MIL

Brief Details.

On a bright sunny Friday 1/12/2017 afternoon at about 1650hrs to 1700hrs, | was travelling at about 85km
perhour along ECP sending my 2 passengers to Changi Airport Terminal 1.

At the 12.1km stretch, about 100 to 150 metres before Tanjong Katong exit, all the vehicle infront of me
suddenly brake and | do likewise. Suddenly this vehicle, SHC860Z swerved in from left my side into my
braking path causing me to jam brake further and pull my handbrake and swerve right to avoid hitting him
head on as there was on coming vehicles on my left.

POLICE REPORT
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Police Station Of Origin: 3 of 4
Jurong West N.P.C Report Mo, Ti201712022081
700 Corporation Road SINGAPORE 649818 _
Tel No: 1800-2685999 CONTINUATION OF REPORT

Unfortunately despite doing this, | was unable to stop my taxi{SHCS5126C) as both my right wheels are on
uneven ground level causing me to brush against the railings and to surge forward hitting the right
sideview mirmor of SHCEB60Z and the right rear side portion of SHD32542.

The first vehicle SJG4308G drviver approached all of us, the passengers of all 3 taxis and all 3 drivers fo
check if anyene sustained any form of injuries.

A LTA officer namely Ariffin arrived shortly to divert oncoming traffic and told all of us to pull over to the
road shoulder to exchange particulars. As my gearbox and handbrake was jammed and my front left tyres
had burst, | cannot start the engine and move. The officer then advised me fo wait for EMAS to tow to a
safe place and then activate my company tow trunk and to make a police report in 24hours.

The vehicle SHCEBE0Z left without exchanging his particulars with anyone. | have an in car vehicle
camera. | am not sure if it is overwrittan,

POLICE REPORT



POLICE FORCE s

Police Station Of Origin: s
Jurong West N.P.C Report No, T/20171202/2091
700 Corporation Road SIN GAPORE 849818

Tel No: 1800-2689980 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 85474885 stating the report number as reference.

Signature Of Officer Recordlng The Report: Signature Of Informant:
Jf
Sgt 1 NURAQILAH BINTE ABDUL HAMID /’w
Signature Of Interpreter. i Date/Time:
Mot applicable 021212017 15:37
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
53| KASMAWATI BTE SAMIAN
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