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SINGAPORE ACCIDENT STATEMENT

1. Please report comacily the details of the accident 1o speed up the daims process,

2. This Form mus! complated by the Policyholder and'or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withalding of matesial facts may allow insurance companias to
repudiate policy abiity.

4, The issue and acceplance of this Form by insurance companies s 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,

&. This report will be forwarded by the insurers of the msurers of the GLA Records Management Centre established by the General Insurance Associalion of
Singapore|GlA] for archiving and that copies of this report will for a fee be made available upon application by interesied paries

7. By the locgement of this report to the insurers, you hereby consant to the archaving of this report at the centre and to copies of the report being made available
alaresaid,

ACCIDENT STATEMENT

Date Of Report Q1M2/2017 15:40

Date Of Accident 30/11/2017 18:40

Exact Location Of Accident COMPASSVALE DRIVE TOWARDS COMPASSVALE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC355TS

Insured/Policyholder

Mame Of Registered Owner TRANS-CAB SERVICES PTE LTD

Co Reg No 200303878K

Email Address CLAIMS@TRAMSCAB.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-62876666

Vehicle Particulars

Manufacturer RENAULT

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

Exact Purpose for which vehicle was being used at

time. of atident HIRE AND REWARD

Are you claiming under your awn insurance policy

for repair to your vehicle? N

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAX]

Insurance Company

Mame of Insurance Company AxA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Mumber VPX/P1680520

Cover Note Number

Driver

MName of Driver KHAIRULAMIN BIN YUNUS
NRIC Na SBO144447

Date Of Birth 31/05/1980

Occupation OUTDOOR

Date Of Driving Pass 10/06/2008

Driving Experience 9 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96733374
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

FPosicode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Mame
Police Station Address

Folice Station Contact

Was nofice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

7 CANBERRA DRIVE
#07-15

F6B0E9
NO
OTHER - HIRER

COLLISION - MAJOR/MINDOR RD
CLEAR
DRY

YES
YES

NO

YES

KEBUN BARU NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ANG MO KID AVENUE 4 , POSTCODE: 560111,
COUNTRY: SINGAPORE

TEL NO: 1800-4589995 - FAX NO: 64574454
NO

FLEASE REFER TO POLICE REPORT : T/20171201/2045

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Femarks' Reasons:

Was there any audio recorded?

YES
YES
FILE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

SHAZ150R
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Mame

Phong Number

Email Address

Name KHAIRULAMIN BIN YUNUS
Approximate Age

Injunies Sustain

n
&l

(4

Injured person in which vehicle? SHCS5!
VWere seat belts worn? YES
Was injured conveyed to hospital by ambulance? NOD
Address

Postcode
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Sketch Plan Pg. 1

SKETCH P

IMPORTANT NOTICE

1. Flease report comrectly the details of the accident to speed up the claims process,
2. This Form must be ted by the Poli d/or the Authar ar,

3. Information provided must be a5 truthful and accurate as pogsible. Any wilful migreprasentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

&, The issue and acceptance of this Form by insurance companies i not an admisskon of policy lizbility on the part of the insurance
CoMmpanies.

5 A be re d o th for inw

£, Thereportwill be forwarded by the insurers of the GIA Records Management Centre gstablished by the General insuranee
Azseeistion of Singapare (GLA) far archiving and that coples of this report will for 2 fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the esntre and to copies of
the report being made available aforesaid,

. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Assocation of Singapare {"GIA™) may/are permitted to coliget, use,
disciose and/for process my personal data/personal Infarmation set out in this iform] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persgnal Information te all insureris) who have insured vehiclels) involved in this accident {mll imvsurer(s) who have lnsured
vehicle(s) invalved in this accident shall be collectively referred to &5 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevent government agency/authority [such as the policel, for the purpose(s)
of

(i} processing. handling and/or dealing with my claims incdluding the settlement of the claims and any necessary
Investigations relating to the dlaims;

{ii} Investigating the accident and/or my claims;
[FlE) carrying out and/or dezling with my instructions or responding to any enquiries by me;

[} administering my claims {including the maifing of correspondence, statements, [nveices, rEports or notices to me,
which could involve dischosure of certain personal data about me ta bring about delivery of the ssme a5 well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable lzw in 2dministering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

(b} allinsureris) who have insured vehicle(s) Involvad in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal infarmation for ane or more of the above Purpases; and

fc)  my Persanal Infarmation may,/can be dischosed by any of the Insurers andjor GIA to their third party service providers ar
agents{including their lawydrs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Infarmation will 2lss be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e} theinformation se collected under {d) above may be shared / disclosed:

(1} o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enfercement and government agencies a5 reasonably required for the purpases stated, or

o 1OT COMBkGE With requirements under any regulations, lewsorcputondees,.

L
Paficyhotder's Slignature Driver's Si ra Aeparting CenterPersonnat's Signature
Dere & Time: |1 e not'the policyholder} Mamp:
Date & Time: WRICHFIN No.:

Siskpal SepwnFanFenm VI 4
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=P obn dp plie  cgprt-

DECLARATION
I/WWe declare the foregoing particulass are true n guery respect,

NS y

Folicyholder's Signature Driver's Reporting Centre Personnel’s Signature
Date & Time: {if criveris not the policyholder) Name:
Date & Tirmae: NRIC/FIN No.:

EERRA SRete PP rore ¥
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POLICE REPORT Pg. 1

POLICE FORCE RIS R ARl

Ti20171201/2045

Police Station Of Origin: res
Kebun Baru NPP Report No. T/20171201/2045
111 Ang Mo Kio Avenue 4 SINGAPORE

560111

Tel No: 1800-4589999
REPORT OF A TRAFFIC ACCIDEMT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/12/2017 12:48 9

Name of Informant: Address:

KHAIRULAMIN BIN YUNUS 7 CANBERRA DRIVE #07-15 SINGAPORE 768069
ID Type / ID No.: Contact No.;

NRIC NO / 880144442 | Home/Office: Mobile: 56733374
Nationality: [ Email: -

SINGAPORE CITIZEN

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

Male 37 31/05/1980 | Driver

Race: Language: | Institution / School Name:
Malay - -
Qgccupation: Driving Licence Information:

Taxi driver | Class: 2B,2A.3 Date of Expiry:

G AT

| Date/Time of

AR L

Tye of Ltion:

Injury | Drink

COMPASSVALE ROAD
COMPASSVALE DRIVE
| After the x-junction of Compassvale Road and Compassvale Drive

5 EEE'::L: Others Drive: | Accident: Bend ‘
' : No 30/11/2017 18:40 )
Location: |
| Along Road 1
f

[ Weather: | Road Surface: [ Road Speed Limit. |
Clear Dry | |
| Traffic Flow: Traffic Control: Traffic Volume: |
: Mot Controlied _ Mo Traffic
Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Side ambulance: (
Mo

SHA9150R | HYUNDAI Slightly |0
) | . Damaged |
SHCE557S | Car | RENAULT | Red Slightly ‘ 0
| ! Damaged |

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

POLICE FORCE AR SRR AT

T/20171201/2045
Police Station Of Origin: e
Kebun Baru NPP ReportNo. T/20171201/2045
111 Ang Mo Kio Avenue 4 SINGAPORE '
560111

CONTINUATION OF REPORT

Tel No: 1800-4589999

| Name ONG SEH ENG SH912970F |
| |
Related Vehicle | SHA9150R (Car) ‘ Contact No.| NIL .
| | .
' Hospital/Clinic MIL IEC!ass of Class: NIL —I
Driving Date of Expiry: NIL {
Licence &
Expiry Date |

Date Treatment | NiL
No. of Days granted Medical Leave

Date Discharge | NIL
Degres of Inju NIL

[ NIL

KHAIRULAMIN BIN YUNUS S80144442
| :
Related Vehicle | SHC5557S (Car) Contact mc.i 96733374 |
Hospital/Clinic | ALIFE CLINIC PTE LTD | Class of Class: 2B,2A.3
I | | Driving Date of Expiry: NIL '
| Licence &
Expiry Date | !
[ Date Treatment | 01/12/2017 | Date Discharge | 01/12/2017 |
| No. of Days granted Medical Leave | 05 | Degree of Injury | Slight ]
Brief Details.

On 30/11/2017 at 1840hrs, | was driving my taxi (SHC55578) along Compassvale Drive, and made a
right turn into Compassvale Road (heading towards Compassvale Strest).

After | made a tumn into Compassvale Road, another taxi (SHAS150R) suddenly tumed out from the filter
lane from the opposite direction of Compassvale Drive. It then collided head on to the passenger side of
my taxi, near the front tyre area.

There are no serious damages on both our vehicles, however, resultant from the accident was a pain in
my right shoulder area and lower back.

| seek outpatient treatment from A Life Clinic Pte Lid and was given 5 days medical leave from
01.12.2017 to 05.12.2017.

No police or ambulance came to the scene. There is an in-vehicular camera installed in my taxi and | still
retain the footage.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kebun Baru NFP

111 Ang Mo Kio Avenue 4 SINGAPORE
60111

Tel No; 1800-4588959

Sketch Plan
Informant is not able to provide sketch plan

/

P

4

TSR AR

TI20171201/2045

3af3
Report No. T/20171201/2045

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 65474885 stating the report number as reference.

Signature Of Officer Recording-The-Report: -
FI + gpes T |
Sgt 2 LEE CHENG WA

Signatu_ré_i}f“!.n_-i_;gmre.:t_ef:
Not applicabie "

['Signature|Of Infunnfnt:
Dy

Date/Time:

0112/2017 12:46

Officer In Charge Of Case:
TPIAEIT/

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Classification Of Case:

Authentication Stamp
* NP1
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