ENTRY DATE & TIME 0
SUBMITTER BY: Kk ZheWe

SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor

I the chakails of e Socident b i

A d up Ihe claims process,
Policyhalder andfor the Authorised J
3. Information provided must be as truthful and accurate as possible, Ay willul mesrepresentatan or witholding of material facte may allow insurance companies 1o
repudiate policy ability

2. This Farmm

mpleted by the

4, The issue and acceplance of this Form by inserance companies bs not an admission of policy lability on the par of the insurance companies

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

&, This repart will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and 1hat copies of this repos will, for a fee, be made available upon apphication by interested parties.

=

the lodgemeant of this report 1o the insurers. you hereby consent to the archiving of this report at the centre and to copies of the repon being made avaiable

afaresaid

ACCIDENT STATEMENT

Date Of Report 19/04/2018 14:02

Date Of Accidenl 18/04/2018 06:50

Exact Location Of Accident CHANGI AIRPORT T2 ELVD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SHDS980X
Insured/Policyholder

Mame Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 200303878K

Email Address CLAIMS@mTRANSCAB.COM.5G
Mobile Fhone No

Alternative Phone No OFFICE-62876665

Vehicle Particulars
Manufacturer REMAULT
Maodel LATITUDE-2.0 L {(A)

Exact Purpose for which vehicle was being used at

5 W
time of accident HIREANE: hakD

Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category Taxl

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cowver Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber

EMail Address

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P1680520

SENG

300910878

25/07/1954

OUTDOOR

10/02/1984

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93877574

MOEMAIL
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BLK 747 PASIR RIS ST 71
#14-42

Postcode 510747

Address

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

Vehicle Registration Mumber of Driver's Own =
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the acoident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NE

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

FPassenger 1 NAME: . UKNOWN
GENDER: ! MALE

Passenger 2 NAME: ¢ UKNOWN
GEMDER: : FEMALE

Passenger 3 NAME: © UKNOWN

GEMDER: : MALE
Details of Police Action

Was the acciden! reportad to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED POLICE REPORT

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Yehicle Reagistration Mumber SHAZ040X

Vehicle Make/Model/Colour COMFORT TAXI

Details Of Proparties

Vehicle Category TAX]
Mame of Driver

MNRIC/Passport Number

Contact Number



Address

Fostcode

Insurance Caompany Name

Mature Of Damage

No. Of Passenger (Including Driver) 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SHAZ040X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

. Pleasa répory correctly the details of the accident ta speed up the claims process.

. This Form must be completed by the Policyholger and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentaticon or withholding of material
fects may ellow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
companies.

. any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Manzgement 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.

. By the lodgment of this report to the Insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act {PDPA)
t wndersiand, acknowledge, 2gree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any ather personal Information
provided by me or possessed by my insurer (collectively the "Personal Information™ and disclose and transfer such
Parsonal Information to all insurer{s] who have insured vehicle[s) involved in this accident {all insurar(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
MMenetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :
|i] processing, handiing and/or dealing with my claims including the settlement of the clzgims and any necessary

investigations relating to the daims;

{Il} investigating the accident and,or my clalims;
{iii} carrying out and/or deafing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invelve disciosure of tertain parsenal data about me to bring zbout delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v] complying with applicalzle law in administering, processing, handling and/or dealing with my daims.(collectively the
MPurposes”)

{b) allinsurer{s) who have insured vehicle[s) Invohed In this accident and the Insurers’ lawyersTaw firms, may/are permitted
to collect, use; disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers or
agentsiincluding thelr lawyerslaw firms), which may be sited sutside of Singapors, for one ar more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation sa collected under {d) above may be shared [ disciosed:

{il toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reagonably required for the purposas stated, or

(i) for complying with requirements under any regulations, laws or court crders.

B4 Do _fhuem

Policyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: (M driver is not the pelicyholder) Narme:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

pem

R A 20 4 B I R

s N i i |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ploage. fopey h aHaced folie efory

DECLARATION
I/We declare the foregoing particulars are true in ever pect,

‘1t

Do (huean

Policyholder's Signature Driver's Signatura Reporting Centre Persannel’s Signature
Date & Time: I driver is not the policyholder) Namei
Date & Time: NRIC/FIN Nou:

P

SIARKAC SkalshPlanForm vl
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POLICE REPORT Pg. 1

SINGAPDORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REFORT OF A TRAFFIC ACCIDENT

AGR

T/20180418/2054

AT

1ef3
Report No, T/20180419/2094

Date/Time Report Made:
18/04/2018 16:19

| Vide Report No.:
| P/20180412/0015

| Station Diary No.:

—= g

TaEak

_Informant’s Particulars ~

Mame of Informant:

LM LA] SENG 747 PASIR RIS 8T 71 #14-42 HOB-FPASIR RIS SINGAPORE
- 1 510747

1D Type / ID No.. | Contact No.:

NRIC NO [/ 500510876 Home/Office. Mobile: 93877574

iMationality: Email:

SINGAPORE CITIZEN

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

Male 63 25/07/1954 Driver

Race: Language: Institution / School Mame:

Chingse English _—

Oeccupation: | Driving Licence Information:

Taxi driver Class: 28,24,2,3,4,5 Date of Expiry:

AP BLVD = TERMINAL 2 LP: 301

General Infarmation of the Aceidenti T it T S s S e i ey
Type of | Injury Drink Date/Time of ype of Location:
Accident: Attended by Polica Drive: Accident: Straight Road !

— No | 19/04/2018 06:50 i
Location:
AIRPORT BOULEVARD

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Trafiic Flow: | Traffic Control: Trafiic Volume:
| Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulancs:
Yes

Vehicle No. | Type

Details of Vehicle Involved
e

Modsli -

Color: -

' | Condition

No of Passenger.

SHA2040X | Car

HYUNDAI

140 1.7 CRDI
F/L AT ABS
AIRBAG
4DR

Bll.lﬁ-

1

SHDS2BOX | Car

RENAULT

LATITUDE
2.0L DCI
'AUTO D/AB
|4DR

Purple
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POLICE REPORT Pg. 1

PoLICE FORCE O ERRM R T

T/20180418/2094
Police Station Of Origin: 20t3
Traffic Police Division HQ Report Mo, T/20180419/2084
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WAS TRAVELLING ALONG SAID
LOCATION AT THE CENTER OF 3 LANES. SUBSEQUENTLY, STOPPED DUE TO TRAFFIC AHEAD
HAD ALSO STOPPED. SUDDENLY, FELT AN IMPACT FROM THE REAR. DISCOVERED THAT
THERE'S A TAX| HAD COLLIDED INTO MY VEHICLE REAR POTION.

THAT'S ALL.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Flan
Informant is not able to provide sketch plan

UAEIRRRNUREAR (i

Ti20180419/2094

Jof3
Aeport No. T/20180418/2094

CONTINUATION OF REFORT

IMPORTANT: Pleass attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificats with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report;
TE
TONG HWEE SIONG 4

“Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
19/04/2018 16:19

Officer In Charge Of Case:
TR /GIT/

Staff Sgt YAN MINGSHENG DANIEL— —

Contact Mo.: 65476252

| Classification Of Case:

Authentication Stamp
NE1EE
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