MTCE1716256% | Trans-Cab Services Pie Lid - HQ

ENTRY DATE & TIME: 111122017 1311

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repost commactly the details of thie accident o Speed up tha claims process
2. This Farm must be compieted by the Policyholder andior the Authorised Drver

3. Infarmation provided must be as truthful and accurate as possible, Any wilhul misrepresentation o

repudiate policy ability

4. The ssue and acceptance of ths Form by insurance companies 1s not an admission of policy liability on the part of the insurance

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

&, This report will be forwarded by the insurers of the insurars al the GlA Record
Singapore{ GIA) Tor archiving and that copies of this report will for 2 fee be made availlable upon apphcat
7. By the [odgement of this repart i the Insurers, you hersby consent to the archiving of this report at the

afaresasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

\ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy MNumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

11/12/2017 13:11
09/12/2017 16:45

CANTONMENT ROAD TOWARDS KEPPEL ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SHC5629T

TRANS-CAB SERVICES PTE LTD

20030387E8K

CLAIMS@TRANSCAB.COM.SG

OFFICE-62866660

RENAULT
LATITUDE-2.0 L (A}

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P1680520

LIM PUAY HEMG
S1463327TH

07/03/1981

CQUTDOOR

10/04/1982

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84325358

MOEMAIL

r withodding of material facts may allow Insurance companias o

5 Managemeni Centre established by the General Insurance Assocabon of
on by interested parbes.
cenkre and to copies of the repon Desng made avsk lable
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accidant?

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 Yes. Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 276 CHOA CHU KANG AVE 2
#10-303

GEOZTE
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
YES
YES

NO

YES

CHOA CHU KANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 116 TECK WHYE LANE , POSTCODE: 680116 . COUNTRY:

SINGAPORE

TEL NO: 1800-762999% - FAX NO: 67636615

NO

FLEASE SEE ATTACH POLICE REPORT ; T/20171209/2126

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damane

Na. Of Passenger (Including Driver)
Details of Witness

Mame

sSLJT522U

TAN SWEE LEONG
S7207852G
97609972
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Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Mame PASSENGER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHC5629T
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address
Postcode

DETAILS OF INJURED PERSON 2
MName LIM PUAY HENG

Approximate Age

Injuries Sustain

Injured person in which vehicle? SHC5629T
Were seat belts worn? YES

Was Injured conveyed to hospital by ambulance?  NO
Address

FPostcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the acoident to speed up the clalms process.

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiaty policy liakility.

4. The iesue and accegtance of this Form by insurance companies is not an admission of policy liatility on the part of the insurance
COMPanies.

5. Any false reporting may be referred to fori i

6. The report will be forwarded by the insurers of the GlA 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the repart being mace available aforesaia. |

&, Consent under the Personal Cata Protection Act (POPA)

| understand, acknowledge, agrae and consent that:

[a) My insurer, my workshop and the General Insurance Assockation of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal catafpersonal information set out in this [form] and any other personal infermation
provided by me or patcecsad by my insurer [collectively the “Personal iInformation"] and giscloze and tranzfer such
Personal Information to all nsurer(s] who have Insured vehicle(s) invohed in this accident {all insurer(s) who have insured
vehicle(s] imvolved in this accident shall be collectively referced to 2s the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such s the police}, for the purpass(s)
of:

(i} processing, hangling and/or dealing with my claims including the settlement of the daims and any necessary
Investigations relating te the claims;

[H] inwvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me,

|iv} agministering mvy claims {Including the madling of correspondence, stataments, meoices, reparts or notices 1o me,
which could involve disclosure of cartain 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 and/or dealing with my claims,|collectively the
“Purposes”)

{b] all insurer(s) who heve insured vehicle(s] involved in this accident and the insurers” lnwyers/law firms, may/fare permitted
to collect, use, distlose and/for process my Personal Information for ong or more of the above Purposes; and

{c] my Personal information may/can be disclosed by &ny of the Inswrers and/or GIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes,

(€] my Personal Infarmation will alss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the information so collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaasonably required for the purposes steted, or

(E) for comphyang with requirements under any regulations, laws or court orders.

o T

Pelicyholder's Signature Reporting Centre Personnel's Signature
Date & Time: Name:
NRIC/FIN No.:
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Sketch Plan #2

Pg. 1
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DESCRIBE CIRCUPMSTANCES OF THE ACCIDENT

j:;q__mc'lﬂ

poie.  Qaped

WK
[

DECLARATION
IfWe declare the foregoing particulars are trug in every res

El

o

Driver's Signature N
{1# crivier i not the policyhalder]
Date & Tirne:

Policyheider's Signature
Date & Time:

FlARFRAC SEpk. Mup Form - W4

Reporting Centre Parsonnel's Signature

Mame:
NRIC/FIN No.:
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POLICE REPORT Pg. 1

i B

17120962126
Police Station Of Origin: 103
Choa Chu Kang NFP Report Mo. T/20171208/2126
116 Teck Whye Lane #01-740 SINGAPORE
B80116

Tel No: 1800-7629999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: o Station Diary No.:
0OM2/2017 21:43 43

MO NARER

Name of Informant: TR | Address-

LIM PUAY HENG APT BLK 276 CHOA CHLU KANG AVEMNUE 2 #10-303
SINGAPORE 680275 o

ID Type !/ ID No.: Contact No.:

NRIC NO / 51463327H L Home/Office: Mobile: 84325358

Mationality: Email;

SINGAPORE CITIZEN !

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

Male 56 | 07/03/1961 Driver

Raca; Language: [ Institution / School Name:

Chingse English e

Cccupation; Driving Licencs information:

Taxi driver | Class: 3,44 Date of Expiry:

Type of Location:

1 Type of Date/Time of

i Accident: A-Junction
Acloent 09/12/2017 16:45 |
Location:

Along Road 1

CANTONMENT ROAD

KEFPPEL ROAD
i X Junction of Cantonment road to Keppel road - =
t Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: | Traffic Control: Traffic Volume:

One Way | Traffic Light - Working Maoderate

Type of Collision: Anyone conveyed by

Betweaen Moving Vehicles - Head To Rear ambulance:

No

| SHC5629T | Car y s
Damaged

FJ?EEEU iGar Slightly |0
2 l Damaaged

Any estrin Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing' NA

Fage & ol 18



POLICE REPORT Pg. 1

FquE FuHEE IuIIIll|IIluhIH*El‘li!!;;#I;&:;Er:auﬁumlmpun||||||||
Police Station Of Origin: Z20f3
Choa Chu Kang NPP Report No. T/20171209/2126
116 Teck Whye Lane #01-740 SINGAPORE
680116 CONTINUATION OF REPORT

Tel No: 1800-76299299

ame LIM PUAY HENG l 1D No. 5148332TH
Related Vehitle | SHCS5622T (Car) | Contact No.| 84325358
HospitallClinic | CCK FAMILY GLINIC Classof | Class: 3.4A
Driving Diate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/12/2017 | Date Discharge | NIL
Mo, of Days granted Medical Leave 03 | Degree of Inju Slight
Name TAN SWEE LEONG ID No. S7207852G
Related Vehicle | SLJ7522U (Car) | Contact No.| 87609972
]
Hospital/Clinic | NIL " |Classof | Class: NIL
e = s = s S " Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL . Date Discharge | NIL
No. of Days pranted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On §/12/2017 at 1645hrs, | was stationary on the 2nd lane of a 3 lane road along Cantonment road due to
red traffic. | was at the X junction of Cantonment Road and | intend to tumn right onto Keppel Road. When
the traffic turned green, | proceeded and made the right tum. Suddenly, | felt an impact from the back.
Vehicle SLJ7522U which travelling on the 1st lane collided onto the right rear all the way to the front of my.
vehicle. | suspect that the driver wanted to proceed straight into PSA Gantry and collided onto my vehicle
however the driver deny that he wanted to tum right into Keppel Road, One of the passengerin my
vehicle complained of giddiness and shoulder pain ;
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Choa Chu Kang NPP

116 Teck Whye Lane #01-740 SINGAPORE
680116

Tel No: 1800-7629238

Sketch Plan
~ Informant is not able to provide sketch plan

TR

Tr201T12092126

303
Repon Mo, T/20171208/2126

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have

i L

the certificate with you now, please fax a copy 1(0‘&5.731:;55 stating the report number as reference.
H |

Signature Of Officer Raoor%f je Report.
Jf

Sgt 2 NUR RAQIB BIN Rﬁ

Slgnnture ¢

4 ignature Of Infarmant:

!'L-TI'H'F‘:H'\I"‘I-T!'-" pnhf‘f"‘
A

Signature Of Interpreterl.
Not applicable

P
DatdTime:
09/M12/2017 21:43

Officer In Charge Of Case:
TP/ AEIT !

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

C.Jassiﬁc_atiun Of Case:

Authentication Stamp
NP1GE
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POLICE REPORT Pg. 1

Traffic Police Department
@ Charge Office
10 Ubi Avenue 3
w Singapore 408865
TRAFFIC POLICE
AMENDMENT
NP 168 No: T/2217120 4 /2126 Neme: Lim Dusy Héna
Accident Date/Time : 04/12/4017 /144S Address: Bl 274 GMCE fava P
Vehicle(s) involved : sHé séiaT 2 Wlo-202 (45027 -
gLy Tg 220 NRICNo: S'4&6233227H
TelNo: E%32535%
Date : fof,;g:thr

Dear Sir / Madam
1 wish to amend as fuans

fin _aolobtior to tie drafde acidind wﬂf prasle on fle o9/fh7 ¢
wald (e 42 ol fn A MEMH rmﬁkmﬁ"l-naﬁf Hat ,{waf #MM
Flevs wpet Shise M.JMM{#{J?J-H'TM *fnffale iy ,L;,r G S€297.
Orr_ofolicky war  Mokivud Hyssain Aol Lheder $2(84/742
|m Dr#s-q ﬁecra& -He aviver Coa? - Aunodler cloleels tisanamin badioin (0
| fe il wer Ong on fa Ll iwar pasierger Ceat. Theve it
Apodler fﬁ.&‘;‘ _E;—,ﬁ:-..-; bedino! #a  advrver :Bf-uf" st (£ f‘fahm&f
Huss et ﬁfamﬁ#r
Die 141 fha .af..’.nah He dﬂ-ﬂ##" of Webawel {Hetrac

-"'*‘-ffwrhc-d e dad cle Lid rﬂi" ot ber Chouleler sesd heceke ]
A4 W{ Al E/f q;‘aéﬁ'w :ﬂé do e Guclfoler a’hptﬂf aof
| Ao Lollitior; sir th quf Seole ot mmo dail
Fhgeh—ts—ah ] wili o Skahe Haf upon e Collition,

Tosd 3 affs
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