SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report ©

cily the details of the accident to spead up the claims process

ompieled Dy the Fo

cyholder andior the Authonsed Driver

3, Informatio
repudiate po

ovided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow msurance companies o
1y ahility =%

4, The issue and acceptance of this Form by insurance companies is nof an admission of policy kability on the part of the insurance companias,

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

&, This report will be forwarded by the ingurers of the insurers of the GLA Records Management Centre established by the General Insurance Association of
Singapore{G heving and that copies of this repor will Tor a fee be made available upon app by interested paries

7. By the Indgement of this repon 1o the insurers, you hereby consent to the archiving of this report al the cantre and 10 copies of the repod beng made availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 11122017 14:10

Date Of Accident 10/12/2017 14:30

Exact Location Of Accident VIVO CITY TAXI STAND
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SHD2920U
Insured/Policyholder

MName Of Registered Owner TRAMNS-CAB SERVICES PTE LTD
Co Reg No 200303878K

Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No

Alternalive Phone No OFFICE-62B66666

Vehicle Particulars
fanufacturer REMAULT
Model LATITUDE-2.0 L {A)

Xac urpose for which vehicle was baing used a
Exact Purp f h vehicl being 1 al

] HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory TAXI

Insurance Company

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

Fleet Policy YES

Policy Number VPX/P1680520

Cover Note Number

Driver

MName of Driver QUAH CHENG HWEE
NRIC Mo S0134965A

Date Of Birth 22/02/1954

Occupation QUTDOOR

Date Of Driving Pass 06/01/11877

Driving Experience 40 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93479278
Fax Mumber

Cantact Number

EbMail Address NOEMAIL
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BLK 727 JURONG WEST AVENUE 5
#09-182

Posicode 640727

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Regisiration Number of Driver's Own &
Vehicle -

Insurance Company of Oriver's Own Vehicle "

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
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

VWas 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) 2

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Folice Station Name NANYANG N.P.C

Pilics Station Address EﬁﬁéDAPEGJI;.JERONG WEST AVE 5, POSTCODE: 645482 , COUNTRY
Paolice Station Contact TEL NO: 1800-7920999 - FAX NO:

YWas notice of intended FProsecution given? [y (]

If Yes.against whom?

Circumstances of Accident

FLEASE SEE ATTACH POLICE REFORT ; JF20171211/2065
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 SHB3TTTS
Wehicle Make/Model/Colour COMFORT TAXI

Details Of Properties

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame
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Phong Number
Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plezse report comrectly the details of the accident to speed up the daims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materia!
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of poficy Kability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszsoriation of Singapore [GIA) far archiving and that copies of this report will for a fee be made available upon apphication oy
Interested parties.

7. By the lodgmaent of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

| understand, acknowledge, agree and consent thet:

1&]

(o)

el

id)

(e}

My insurer, my workshop end the General Insurance Association of Singapore ["GIA") may/are parmitted to coflect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or pessessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such
Personal Information to 3l insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehiche(s] invalved in this accudent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Ionetary Authority of Singapore and any relevant government agency)authority (such as the polics), for the purposels)
af &

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

(i} investigating the accident and/or my elaims;
{iiii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims Dincluding the mailing of correspondence, statements, invosces, reparts or notices to ma,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
extermal cover of envelopes/mail peckagesl; and/or

[v} complying with applicable 2w in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”]

all insurer(s] who have insured vehicle[s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to coilect, use, disclose andfor process my Personal information for one or more of the above Purposses; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(including their lawyers/lew firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in présent and all future clalms.

the information so collected under {d] above may be shared [ disclosed:

{i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or maraging fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} tor complying with requirements under any regulations, laws or court orders,

(ol

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Slgnature
Date & Time: {1 driver is mot the policyhoider] Name;

Date & Time: KRIC/FIN Mo,
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SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are trug in every respect.

Qh

Podicyholder's Signature
Date & Time:

@ ta g b

Drivers Signature
[1f driver is nat the policyhoider)
Drate & Time:

Reporting Centre Personnel’s Signature
Kame:
NRIC/FIN Mo
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POLICE REPORT Pg. 1

SINGAPORE GO

POLICE FORCE
10f1

PCLICE REPORT (NP283) Report No. J/20171211/2065

Pdice Station Of Origin

Nanyang N.P.C

2 lurong West Avenue 5 SINGAPORE
643482

Tel No: 1800-7928599

DeeTime Report Made !l"u";de Report Na. (Station Diary No.
11112/2047 12:07 | _|Eﬁ
Name Of Informant Address
QUAH CHENG HWEE APT BLK 727 JURONG WEST AVENUE 5#08-182
SINGAPORE 640727
1D Type / 1D No. EC ontact No.
MNRIC NO f S01349654 Home/Office Mobile
83479278
Nationalifty Email Address
SINGAPQRE CITIZEN .
Qeecupation Sex Age gDale of Birth |Race
Taxi driver Male 63 22/02/1854  |Chinese
Institution/School Name Language
CrataTime Of Incident Location Of Incident
161 2/2017 14:00 - 1011272017 13%1'“6]%:‘:\‘1 HARBOURFRONT WALK VIVOCITY SINGAPORE
Fr alngua Ko A wEBE '}nl‘}ﬂ;‘, ad —
Erief details. Singapora SBG7S4 U wits 6% 33475
- e 4849399 siR 3333y POt

©n the 10/12/17 at about 1400hrs, | was aboul to alight my passenger and he was making nets payment.
However it took a long time. Another Comfort taxi~SHBITTT, unknown last registration letter came in
from my right and stopped his taxi. | then confronted him as | could not move out of the drop off point.
The Comfort taxi driver, then open his door and knock until my taxi cab driver door. | am lodging this

report for insurance purposes. /-\

‘S_ignatura Of Officer Recording The Report: \ ' Signature Of Informant.
J/Sgt 2 WONG JUN WEI, DANIEL @ .
T /L O i
Signature Of Interpreter: |Date/Time:

N::?i applicable 1171212017 12:07
Officer In-Charge Of Case: Classification Of Case:

J{ Jurong Police Divisional Investigation Branch /
Sgt 2 TAN SHILING
Contact No.: 67910000

EL&P‘W% 127 |
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