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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident o speed up the claims process

2. This Ferm must ba complated by the Policyhalder andior the Authorised Driver.
3. Infarmabion provided must b2 ag truthful and accurate as possibie, Any willul misrepresentation or withalding of malerial facts may allow insurance companies to

repuediate policy ability

4, The issue and acceplance of (his Form by insurance companies is ned an admission of policy liability on the part of the msurance companies

5. Any false reporting may ba refarrad to the Palice for investigation,

. This report will be forearded by the insurers of the GIA Records Management Centre estabished by the Genaral Insurance Assesiation of Singapare [GIA) for
archiving and thal copies of this report will, for a fee, be made availabbe upon applicaton by iIMeresied partios
7. By the lodgement of this report to e ingurars, you hereby consent to the archiving of this repart at the centra and fo copies of the repon baeing made svailable

aloresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Maobile Phone No
Alternative Phone Mo
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

Vehicle Categary
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fieet Paolicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Number

Fax Number
Conlact Number
EMail Addrass

Vehicle Registration Number

05/03/2018 15:06
0410312018 07:00 /

CHAMNGI AIRPORT.DEFPARTURE T3
SINGAPORE

DETAILS OF OWN VEHICLE

SLS7204R

WENG SENG HENG CHINESE MEDICAL HILL PTE LTD
1993052806

JESSNLYZ2003@YAHOO.COM

(LOCAL) +65-98180323

OFFICE-20591854

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURAMNCE PTE LTD
COMPREHENSIVE

MO

P19980359

NG LEE YEE

578311750

05/11/1978

INDOOR

12/01/1994

19 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98180323

OFFICE-20591854
JESSNLY2003@YAHOO,COM
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Address 100 KIM SENG ROAD #30-05
Postcode 238427

Was driver an employee of the Insurad's Company NO

If No, Relationship of the Driver with the Insured OTHER - FAMILY

Vehicle Registration Number of Driver's Own -

Vehicle -

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

MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital bry NO
ambulance?

Was any other material or property damaged? YES
| have i:.e_c:n apprcacr_'.ed byy |.||_-|knc'.-m_persnn{$] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please slate which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)

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

Was there any audio recorded? NO
4 DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDY9207X

Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category TAXI

Mame of Drivar ANG CHONG GUAN
MNRIC/Passport Number S16148302

Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Merimen e-Claims Page 1 of 1

...CLAIM SUBFOLDER...(New Assignment)

Direct Settlemeant

CLAIM S-K.FBFDLDER TRACKING

Case_ | Notified | i Est 5u_tl|:|1-l’:_t;':|‘] | Adj _nsﬁggng-_:l__ Ady Rt | Ad) Submittes | Ins Auth'ed | Status
) | 06 Mar 2018 | . ar T;:rqlgﬂlﬂ i | | Naw A e R,
assion | | _ Cancel Case |

Reference Claim Details

CLAIM SUBFOLDER DETAILS [l:raabed by insurer]
Insured: - _TRANS-CAB SERVICES PTELTD, Co. Reg. No.: 200303878k

Main Claimant: WENG SENG HENG CHINESE MEDICAL HILL PTE LTD, Co. Reg. No.: 199305280G
| vehicla Reg. No.: _SLS?IIMR Date of Loss: | 04/03/2018 07:00 - :59
Claim Type: | TP / C0471955 _ | Policy/Cover Note No.: | P1680520 (Third Party Only)

. Rty A2 Uk 2l
Vehicle m Hn, "
| (Insured): . SHD2207X Pollcy No. (Claimant):

)  Excess: 5§5,000.00
| Repairer: | Barneo Motors (S) Pte Ltd (UbI) 17 Ubi Road 4, 408611 Ubi - Tel: 6631 1868

'Handling Insurer: | AXA Insurance Pte Ltd (HQ) - - Tel: 6338 7288 ... [Handled by Stacey Ng - 6880 4351]
Adjuster: |LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 16/03/2018]

Driver/Custodian ]
||| (Insured): ANG CHONG GUAN (), NRIC: .r_,_mm:-:nz

|| ASSOCIATED MAIL RECEIVED view All | Compose Case Mail
|8 AXA_SG (07/03/2018): New TP Assignment - C0471955/P1680520

= e i1 e e
| ALL ASSOCIATED TASKS View All |  SearchTasks |  Create NewTask | Complete ||
| Duepate Priority Type Task Group  Subject Handler  Assigned By Completed On Created On  Done?
Ma results,

B8 C F-lrﬁfm
Qam Vi ol .

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ds... 7/3/2018



WA07 | Trang-Cab 8
TE & TIME: D5
SUBMITTED BY: Ng Jiong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse repon comrecily the details of the aceident to speed up the claims process
T i
2. This Farm must b= completed by the Policyholder andior the Authcrised Drriver,

3. Information provided must be as truthful and aceurate as pessible Anvy wiltful misregresaniation or witholding of material §

repudeate policy abiliy

4. The issue and accoptan ¢ of this Form by insurance companias s ned an admission of galicy liakility an the part of the

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

B. This repor wil be forwardad by
archiving and that cop

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

fad partos

ACCIDENT STATEMENT
05/03/2018 10:18

04/03/2018 D7:00 {
TERMINAL 3 DEP R}*QRE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHD9207X

Insured/Paolicyholder
Mame Of Registered Cwnar
Ca Reg No

Email Address

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming undar ¥our own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

TRANS-CAB SERVICES PTE LTD
200303878K
CLAIMS@TRANSCAB.COM.SG

OFFICE-62876656

CHEVROLET
EPICA-2.0 2.0DSL AT ABS O/AE 2WD 4DR TUR [A)

HIRE AND REWARD

NO

REPORTING ONLY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P1680520

ANG CHONG GUAN
516148302

27/09/1963

OUTDOOR

29/04/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92438532

NOEMAIL

NSUrance Sompanias

acts may allow insurance companies 1o

the: insurars of the GIA Records Management Cendre astablished by tha General Insurance Association of Singapere {GIA) for
portwill, for & fee, be made available upon applicatien By int

7, By the lodgemant of this report to the insurers you Rereby consent to the archiving of this report at the cenire and to-sepies of the repar being made available

Page 1 of 8



Address

Postocode

Was driver an emplovee 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 Infarmation of the Accident

Type Of Accldent

Weather Conditions

Hoad Surface

Other Information

Was any fureign vehicle invalved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

MNumber of Passangers {Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?

I Yes Please state which Palice Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 687B CHOA CHU KANG DRIVE
#13-386

682687
MO
OTHER - HIRER

S|DE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
MO
2

MNAME:
GEMNDER:

D UNKMNOWN
. MALE

NO

NO

On the 04.03.2018 at about 0700Rours, | was travelling straight along the 3rd lane of Terminal 3 Departure, When Vehicle
B{SLST204R) which was on my left side suddenly swarved into lane to aveid the opening door of the taxi in front Vehicle B and

had hit ante my taxi's rear lefl side portion,
Attachment(s)

Mre accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phong Numbar
Email Address

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

Vehicle Category

MName of Driver
NRIC/Passport Mumber

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
MO
NO

PASSENGER
81136383

SLET204R

FRIVATE CAR
NG LEE YEE
S7831175D

Page 2 of 9



Cuntact MNumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 9



Sketch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

1. Fleaze repart correctly the details of the accident 1o speed up the claims process.

2. This Form must be rompleted by the Pollgyh odder andfor the Authorised Drlver,

3. Infermation provided must be as Lruthful and accurate 35 possible, Ary wilful misrepresentation or withholding of material
fucts may aliow insurance companies to fepudiate policy liabiity.

4, The issue and acceptance of this Form by insurance com panies s not an admission of palicy llability on the part of the insurance
companies
5. An E reps be r d to th far i igation.

G. The report will be forwarded by the insurers of the GIA Recards Ma nagement Centre established by the General Insurance
Assaclation of Singapare (GIA) far archiving and that copies of this repert will for a fee be made avallzble upen application by
interested parties,

7. By the lodgment of this repart te the Insurers, yvou hereky carsent 1o the archiving of this repart at the centre and to copies of
the report being made avallable aforesald

& Consent under the Personal Data Protection Act (POPA)
Fundarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA") may/ars permitted o collect, use,
diselose and/or precess my persanal datafpersonal information sat out in this [form] and any ather persanal infarmation
provided by me or possessed by my insurer {callectively the “Personal Infarmation"} and disclosz and transfer such
Persanal Infarmation to all Insurer]s) who have insured wehicle(s) Invehved in this accident (all insurer(s} who have Insyrad
wethicle[s] involvad in this azeident shall be cellectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monctary Authority of Singapore and any relevant government agerey/autharity (such as the palice), far the purposes)
of :

{l} processing, handling and/or dealing with my claims including the settlement of the caims and any necessary
InvesTigations refating 1o the clalms;

[H) investigating the aceldent and/ar my claims;
M} carrying aut and/or dealing with my instractions or responding to any enguitizs by me;

(iv} administering my claims [including the mailing of correspondence, stateme nts, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me te bring abeut delivery of the same g5 well as on the
external covar of envelopes/mail packages); and/or

{¥) complying with applicable lawin acministering, processing, handiing and/ar dealing with my claims,|collactively the
“Purposes”)

(o] &l insurer(s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes: and

{c]  my Personal Infarmation may/ean be disciosad by any of the Insurers and/or GlA to their third party service providers or
agentsdincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the shave Purposes.

{d}  my Parsanal Information will alse be collectad and used te compile chaims history for the purpose of fraud detection,
investigaticn and management In present and all future claims.,

{e}  the infurmation so collected under {d) above may ke shared f disclosed:

[l toallinsurers and/or any other third parties that assist [n evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government dgencies as reasonably requirad for the purposes stated, or

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

Palicyholder's Sipnatura Driver's Blgnature feporting Centrefersonnel’s Signature
Date & Tirne: [If drivfer is nat tha policyholder] Marme;

Date & Time: NRIC/FIN No.;
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SKETCH PLAN

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

CIDENT

Ve, rele

R - e

DECLARATION

IiWe declare the foregoing particulars are true in EVEFY respect,

Palicyholdar's Signature
Date & Time:
Dizte &

el S8 St ey 1 30

Brh"-i:":'s Sigiature
{If drivacds not the policyhalder)

Thve{

Reporting Cantre Personnel's Signature
MName:
MRIC/FIN Ho.:

Page 5of 8



f?i_::iduﬂt Photo
ﬁ_ — f i n ’

6555-3333
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Accident Photo
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Accident Photo

Fz y

6555-3333
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Accident Photo
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ar8s2018 EDDIES - Status of Driving Licensa

Qualified Driving Licence No. :
Status of Qualified Driving Licence :
Class of Qualified Driving Licence :
Expiry Date :

Provisional Driving Licence No. :
Status of Provisional Driving Licence :
Class of Provisional Driving Licence :
Expiry Date :

S16148307
Valid
3

Valid for life unless revoked. suspended or
disgualified.

516148307
Mo Licence

The above information is accurate as at 08/03/2018 12:01 AM,

https.-'.'eddles.pnlr:e_gw.sg.’ricenceslatus.-'xhlml.-'laynu VFrame xhtmi

1M



