SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the aceident 1o speed up the claims process.
2. Thes Farm mus! be completed by the Policvholder andior the Authorised Driver,

3, Information provided must be as truthiul and accurate as possible, Any wilful messepresentation or witholding of material facts may allow insurance comganies o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabiity 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 insurers of the insurers of the GlA Records Management Centre estabkshed by the General Insurance Association of
Singapore{GLA] for archiving and thal coples of this repor will 1or a fee be made avadable upon applicaBion by interesled parties.

7. By tha locgemant of this report to the insurers, you hereby consent fo the archiving of this repon at the centre and to copies of the report being made availabie
aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

16/01/2018 14:59

16/01/2018 03:30

CLEMENTI ROAD X ULU PANDAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Ragistration Numbar
Insured/Policyholder
Mame OFf Registered Crwner
Co Reg No

Email Address

Mabile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverane

Fleat Palicy

FPolicy Number

Cover Mote Number

Driver

Narne of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experiencea

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

SHD32s

TRANS-CAB SERVICES PTE LTD
2003038T8K
CLAIMS@TRANSCAB.COM.SG

OFFICE-E2876666

RENAULT
LATITUDE-2.0 DCI AUTO DiAB 4DR (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE FTELTD
THIRD PARTY

YES

YVPX/P1680520

TAN SAY FOO

51449242

11/112/1960

OUTDOOR

10/06/1999

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84391434

NOEMAIL
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BLK 219 SERANGOON AVENUE 4
#09-204

Posicoda 50219
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
‘Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

VWas any body injured in the Accident? YES

Wag any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e_ been ar_:-praat:hed by upkncwn person(s) NO

soliciting/offering accident claims assistance,

Mumber of Pazzengers (Including Driver) 1

Details of Police Action

\Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁ)qAGE;PE(;;ENG MO KIO AVE 9, POSTCODE: 569784 | COUNTRY:
Police Station Contact TEL NO: 1800-484052% - FAX NO: 62181388

Was notice of intended Prosecution given? MNOY

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT: T/20160116/208%
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NOD
Yehicle Registration Mumber SHB3622E

ehicle Make/Model'Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marme TAN SAY FOO
Approximate Age

Injuries Sustain

Cad

=
L

Injured person in which vehicle? SHD
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance?

Address

NO

FPostcode
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Sketch Plan Pg. 1

SKETCH PLAN
PORTA TICE
1. Please report comectly the details of the accident to speed up the claims process,
2, This Farm must be completed by the Palicyholder and/for the Authorised Driver,
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of materal

facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy lizbility on the part of the insurance
tompanies.

5. An reporin be to the Police for i

& The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GiA} for archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report 10 the Insurers, you hereby consent to the archiving of thiz report at the centre and to coples of
the roport being made available sforesatd

£. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a} My insurar, my warkshop and the General Insurance Association of Singapare ["GIA™) may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal Infermation set out In this [form] and any other personal Informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer cuch
Personal Information to all insureris) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle[s} invahwed In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposes)
of;

{i} processing, handling and/or dealing with my claims ineluding the settfement of the claims and any necessary
investigations retating to the claims;

{ii) investigating the azcident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claime {including the mailing of correspendence, statements, invoices, reports or notices to me,
wehich could invalve 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); andfor

{w} complying with aoplicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)
{6}  all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
apents[inciuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal infarmation will also be eollected and used to compile clsims history for the purpose of fraud detection,
investigation and management in present and all future ciaims,

{e] the information so eollected under (d} above may be shared [ disclosed:

1} toallinsurers andfor any other third parties that assist |
regulators, law enforcement and government agenci

luating, investigating, controfling or managing fraud,
5 reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiatjons, laws or court orders,

T

Poilicyhoider's Signature Delver's SEE:;a-'I:urt Reparting Centre Parsonnel’s Signature
Date & Time: {If griver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
ClARRAC SLrTr iR Farn !
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SKETCH PLAN

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“Plese refon o

DECLARATION

1/ We declare the foregoing particulars ace true in every respect.

v

Palicyholder's Slgnature
Date & Time:

GEARIC SkatchPien fomm V3

Driver's E.igriatur!

[I¥ driver i not the policyhoider)
Cate & Time:

o
Reporting Centre Personnel"s Signature
MNama:

NRRCSFIM No.:
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POLICE REPORT Pg. 1

e LT

Police Station Of Ongin: Totd
Ang Mo Kio North N.P.C Repart Mo, T/201 801 16/2085
51 Ang Mo Kio Avenue 8 SINGAPORE

564784

Tel No: 1B00-4849999
REFORT OF A TRAFFIC ACCIDENT

Diate/Time Report Mads; Vide Report No.: Station Diiary No.:

A 56
3 T e e RSN e R
MName of lninrrnant Address:
TAN SAY FOO APT BLK 219 SERANGOON AVENUE 4 #08-204
| SINGAPORE 550219

1D Type / 1D No.: i Contact No.:

NRIC NO / 51448242] Home/Office: Mobile: B4391434

Nationality: Email: :

SINGAPORE CITIZEN

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

Male 57 | 1111211860 Driver

Race: Language: Institution / School Name:;

Chinese e Chinese -

Ocoupation: | Driving Licence Information:

Taxi driver | Class: 34 Date of Expiry:

Type of . Dateu"i'irne nf T',rpe nf Lucat:on
Asstdant: Others | DOrive: | ;:-.ncl.d?nt \ X-Junction
Location: 3

Junction of Read 1 and Road 2

CLEMENTI ROAD

ULU PANDAN ROAD

CLEMENTI ROAD TOWARDS AYE JUMCTIGN OF ULU PANDAN BROAD

Waather: | Road Surface: Foad Speed Limit:

Clear | Dry

Traffic Flow: Traffic Control: ’ | Traffic Volume:

One Way | Traffic Light - Working Light

Type of Collision: Anyone conveyed by |

Batween Moving Vehicles - Head To Side ambulance: |
| No

.Hasszzz TAXI HYUNDAI
SHD22§ | TAXI [RENAULT _ |LATITUDE "Seriously | 0 |
‘m. Dl Posins |
| AUTO D/AB
! |4DR |
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POLICE REPORT Pg. 1

N VAL R

Police Station Of Origin: =ota
Ang Mo Kio North M.P.C Report Mo, /2018011612080
51 Ang Mo Kio Avenue 9 SINGAPORE

560784 CONTINUATION OF REPORT

Tel Mo: 1800-4845020

e l-_E-‘E:;rR:-____ '.-- R

| Any Ped Involved: No
No. of Pedestrians Injured: NIL
Dive: 11 e R AL o L g} e g P s Tl
Name TAN SAY FOO ID No. 81 20
Related Vehicle | SHD32S (TAXI) Contact No.| 84391434
Hospitak'Clinic | MOUNT ALVERNIA HOSPITAL | Class of Class. 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/01/2018 Date Discharge | 16/01/2018
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight
Brief Details.

On 16/01/201 8 at around 0330hrs, | was driving the faxi bearing vehicle registration number SHD328
along Clementi road when | approach the junction of Clementi road and Ulu Pandan road. | was at the
junction and the green light was in my favour, | then continue to proceed when suddenly thera was a
vehicle then came from the right side. | was already in the middie of the junction and could not stop in
fime and therefors had hit onto the side of the vehicle. The vehicle is also a taxi bearing vehicle
registration number SHB3622E. We then came down from the taxi and had arrange for towing crew to
come down o tow our vehicle. The driver and | decided 1o report to our taxi company respectively,

| wish to siate that there is road work at the junction and there are foreigners directing the traffic however
there is no one directing on my direction. | wish to state that the traffic light is working on my side. | also
wish to state that there are CCTV installed in my taxi and | have footages of the incident.

On 16/01/2018, as | feel pain, | went to see a doctor and was given 5 days MC.
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POLICE REPORT Pg. 1

SINGAPORE A A

POLICE FORCE TI20180116/2089

Jof3

Police Station Of Origin:

Ang Mo Kio Narth N.P.C Report Mo, T/20180116/2088
51 Ang Mo Kio Avenue 9 SINGAPCRE

568784 CONTINUATION OF REPORT

Tel No: 18004845999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Flease 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 E54T4885 stating the report number as reference.
' /

Signature Of Officer Recording The Report: | Signature Of Informant:

Fi 2 |
Sgt 2 CHUA KA LING / {.\J

Signature Of Interpreter: Date/Time:
Not applicable 16/01/2018 14:33
" Officer In Charge Of Cass, Classification Of Case:

TP/ AEIT/

$5| GOH GEOK LYE

Contact Mo.: 65476148 et | "Fﬂ!

- - : | i

Authentication Stamp iy { R
NP188 e

P T 1
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