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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report correctly the detsds of the accidant to speed up the claims process

2. This Form must bs completed by the Policyholder andior the Authorized Driver.

3. Infarmation provided must be as truthful and sccursle as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies 1o

repudiate policy ability

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies.

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

6. This repart will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Assaciation of Singapore (GlA} for

archiving and that copies of this repor will, for a fee, be made available upon application by interested partes

7. By the lodgement of this repart 10 the insurers. you hereby consant to the archiving of this report at the cenfre and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg MNo

Email Address

Mobile Phone No

Alternative Phore Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you elaiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleeat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

22/02/2018 1116
22/02/2018 06:55

PIE TOWARDS JALAN BAHAR

SINGAPORE
DETAILS OF OWN VEHICLE
SHD952L

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMSETRANSCAB.COM.SG

OFFICE-6286666G6

RENAULT
LATITUDE-2.0 L {(A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD

THIRD PARTY
YES
VPX/P1680520

YEOQ CHENG ENG
31772738l
14/01/1966
OUTDOOR
0B/0&/1994

23 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-80930638

MNOEMAIL
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BLK 12A MARSILING LANE
#20-81

Fostcode 731012
Was driver an emplayee 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 - HEAD TO REAR
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

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ;

ambulance? b

Was any other material or property damaged? YES

| have been approached by unknown _pers-::ﬂl:sjl NG

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Paszenger ) NAME: © UNKNOWN
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Palice Station Name ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 562784 | COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4840899 - FAX NO: 52181383

Wae notice of intended Prosecution given? NOD

If Yes against whom?

Circumstances of Accident

PLEASE SEE ATTACH POLICE REPORT : T/20180222/2021
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Reagistration Mumber GXisd4u

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category GOODs VEHICLE
Mame of Driver MAHALINGAM VIJAYAN
MNRIC/Passport Number E6379324N

Contact Number 81566882

Address
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Postcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame YEQ CHENG ENG

Approximate Age

Injuries Sustain

Injured person in which vehicla? SHDO5ZL
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NG
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Ploase report correctly the cetails of the aceident to speed up the claims process.

7! This Farm must be completed by the Policyholder and/for the Autharised Driver.
3. Information provided must be as truthful and accurate s possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companics to repudiate policy liability,

4. The issue 2nd acceptance of this Form by insurance companiss is not an admissien of palicy lability on the part of the insurance
companies

L. Anyf reporting ma ferred to the Police ion.

B. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Asscciation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upen application by
interested parties,

7. By the ladgment 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 availabie sforesaid.

£. Conmsent under the Personal Data Protection Act (FDPA]
1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance association of Singapore (“GIA*) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collactively the “personal Information”) &nd disciose ang transfer such
Personzl Infarmation to 2l insurer(s) whe have Insured vehicle(s) invalved in this accident {all insureris) who have insured
wehicie{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing. handling and/er dealing with my claims including the settiement of the claims and any necessary
inwestigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iii} carrying out ander dealing with my instructions or responding to any enquiries by me;

[iv} ad ministering rmy chaims {including the mailing of correspondence, statements, INveices, reports or notices 10 me,
which could invotve dischosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envedopes/mail packages); and/for

{v} complylng with applicable law in sdministering, processing, handling and/or dealing with my claims {coliectively the
“Purposes”)

[B) allinsurer(s) whe have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law fisms, may/fare permitted
to enllect, uze, disclose and/or process my Personal Information for ene or mare of the above Purposes; and

{c]  my Persanal Information may/can be disclosed by any of the insurers andfor GIA fo their third party service provigers or
agentsincluding their lewyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.,

{d) vy Bersonal information will also be callected and used to compite claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} theinformation so collected under (@] sbove may be shared [ disclosed:

{it to all insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government sgencies as reasonably required for tha purposes stated, or

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

3 G\

Policyholder's Signature Driver's Sa;naﬂ-a Reporting L'_e-mra F‘q.rsnnnel’s Signature
Date & Time: {If driver is not ¥he policyhalder) Name:
Date & Time: NRIC/FIN Na.:
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SKETCH PLAN

Sketch Plan #2 Pg. 1

T ESmmEEE: = | EmuANEERSE
G e z;g! R BN EEEEEWENE.SRdLnaL AN
= .i Ton—Rednor _“;f_i s I,'t o= BEL AR ek NN

BENEEEEND
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DECLARATION

'We declare the foregoing particulars are true in e EJ.'-.' respect.

o

Palicyhoider’s Sipnature
Date & Time:

GIRRASE ShankPan T W

Druver'signsq:e
{IF diriver 1 not

Date & Time:

policyhelder)

Reparting Centre Personnel’s Signature
Mame:
KMRIC/FIN Mo,
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POLICE REPORT Pg. 1

8} SINGAPORE
74, POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
56474

Tel No: 1800-4849829

REPORT OF A TRAFFIC ACCIDENT

AU TR

Tia01802I 20

Tofd
Report Mo. T/20180222/2021

 Date/Time Report Made!

] Vide Report No..

T Address:

YEO CHENG ENG

Sistion Diary No..
21

s T e NS e o -
T P et P :.:._-:..-_,.l'-_ Ty B e o i e L
T L s T i b S ki

| APT BLK 124 MARSILING LANE #20-61 SINGAPORE 731012

ID Type /1D Mo Contact Mo

NRIC NO J 517727381 | Home/Office: Mobile: G0830638

Nationality: Email:

SINGAPORE CITIZEN |

Sex: [Age: | DatzofBith: | Typeof Informant:

Male | 52 | 14/01/1966 | Driver

Race: Language; Institution | School Name:
_Chingse | |

Oecupation: Driving Licence |nformation;

Taxi driver | Class: 3 Cate of Expiry: B
General Information of Tha ACoigent s v e a2 e YT e Sy

Type of U Injury | Drink | Date/Time of | Typs of Logation: |
| & st | Dthers | Drive: | Accident; | Straight Road
| 3 | | Mo 22/02/2018 06:55
| Location: .

Along Read t Traveling Toward Road 2 |

FAN ISLAND EXPRESEWAY |

JALAN BAHAR |
| Along PIE heading left towards Jalan Bahar ]
Weather: | Road Surtace: | Road Speed Limit: |
| Clear | Dry ) | ) i
[ Traffic Flow: | Traffic Control: | Traffic Volume: |
| One Way | Not Controlied | Mogerate )

| Type of Collision: : | Anyone conveyed by |
| Betwean Moving Vehicles - Head To Rear | ambulance:

- - S [ 1. MR )
[Details of Vehicle invelved. SE Gl |
| Venicle No. | Type Make I Model TColor - | Condition | No of Passenger |
[Grasau | Lomy ISUZU 5 [ White | Shighty | D ]
= ) il b |Dommcedl
I SHDSE2L | Taxi TRENAULT | " TRed [Stightty | 1 |
(N S SIS e iDameged! o .}
[Dotails of Person fnvoived - . R ey )

| Any Pedestrian involved. Mo ___

Mo of Pedestrans Injredi NIL

[Use of Fedesirian Crossing; NA
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POLICE REPORT Pg. 1

) ScAPORE. 8 AR

TI1BNZ2212021
Police Station Of Origin: 203
Ang Mo Klo North N.P.C Report No. Tr20180222/2021
51 Ang Mo Kio Avenue o SINGAPORE
569784 CONTINUATION OF REPCRT

Tel Mo: 1800-4849508

A

Hop T i " i T A T, ) - Ly
| Name MAHALINGAM VIJAYAN | iD No. [ GaaTe324N I
| I B a
l—ReIatecE Vehicle \ GX3s4au (Lorry) | Gontact No.| 81566882 |
, I
| HospitaiCiinic | NIL | Class of Class: NIL I
| Briving | Date of Expiry: NiL
Licence &
| | | Expiry Date |
| Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave of Injury | MIL

NIL | Degree . =]
HVEE TR G A B e o T TR Lo S e
| Mame tl YEO CHENG ENG 1D No. S1772738 |

| |
~7ReIatad Vehicle | SHDO52L (Taxi) [ Contact No.| 90930638 |
I | I |
THospitaliCiinic | ALEXANDRA HOSPITAL | Classof | Class: 3 '
L l | Driving Diate of Expiry: Nik |
| | l Licence &
| | N | Expiry Date | ___J
[Daie Treatment | 22/02/2018 [ Date Discharge | 22/02/2018 |
No. of Days granted Medical Leave | 03 I Dagree of Injury | Stiaht |
Brief Detalls.

Oim 22/02/2018 at about 0657hrs, | was driving my texi SHDE52L along PIE heading tewwards Jalan Bahar.
My daughter was inside the taxi with me at that peint of time, As | was 1urning 1eft into the slip road
heading towards Jalan Bahar, | saw heavy traffic along the slip road. | then filtered into the siip lane and
waited behind the lane of cars. Whilst my tayi was stationary behind the cars waiting tor the traffic,
suddenly one lomry, 3X354U came from hehind and hit the rear bumper of my faxi. My taxi suffered a dent
on the rear bumper as a result of the accident. | made a check with the lomy driver and he infd me that he
e fine. | then carmried on my {axi journey as per normel after raking sure (nat averything is fine, After
sending ry daughter 1o her schaol, | felt paln on my neck and as such | went in sea the doctof, {wentto
Alexandra Hospital to sesk medical treatrment and | was discharged on the same day. | was given 3 days
WG for my injuries. | am lodging this report for my insurance claim.
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POLICE REPORT Pg. 1

9) sncwone AR R

Ti2018022212021
Police Station Of Origin: Zofd
Ang Mo Kio Nerth NP.C Report No. TI2018022272021
51 Ang Mo Kio Avanue 9 SINGAPORE
509784 CONTINUATION OF REPORT

Tel Mot 1800-4849929

' Sketch Plan
Informant is not able o provide skeich plan

IMPOBRTANT: Please atiach & copy of your vehicle's Insuranca Cerlificate 1o thie report. If you don't have
the certificate with vou now, plesse fax a copy fo B5474885 stating the report number as reference

oS T i — =
Signature OF Officer Recording The Report: ﬁ | ’_Eignaiure Of Informan f
: II [
Sat 3 MUHAMMAD KHAIR BiN SAHARUDD)

'ﬁﬁ'a’%ﬁ"ﬁﬁ@ﬁﬁ%ér"__'""" A [Dawemima: H}
Mot appliczble | | 22022018 1013

“Dfficer in Charge Of Case. i Classification Of Caser
TR ARITS o
S8 2 SITIMARSITA BINTE BOHARI
Conlacl Mo BB4TE2TD |I
i e e« _); s
Authenticainn Samp _‘a_f i
HEIRE 1|

LI
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