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ACCIDENT STATEMENT

Date Of Report 27/04/2018 17;30
Date Of Accident 2704/2018 14:40
Exact Location Of Accident ROCHOR ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHCs9732
Insured/Policyholder
Name Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg No 2003038T8K
Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Fhone Mo
Alternative Phone Na OFFICE-G2B66666
Vehicle Particulars
Manufacturer RENAULT
Maodel LATITUDE-2.0 L {A)

Exact Purpose for which vehicle was being used at

- HIRE AND REWARD
time of accident

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

NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAaX]

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number VPX/P1680520

Cover Note Number

Driver

Name of Driver ONG CHEOW HIN

NRIC Mo 579010280

Date Of Birth 24/01/1979

Occupation QUTDOOR

Date Of Driving Pass 21/08/2003

Driving Experience 14 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91594359
Fax Mumber

Contact Number

EMail Addrass NOEMAIL



BLK 612B PUNGGOL DRIVE
#15-887

Posicode #15-887

Address

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

Vehicle Registration Mumber 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 fareign vehicle involved in this accident? NO
Number of vehicles invalved in the accident 2
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NE

Was any other material or property damaged? YES

| h;w_e. been a_{:-pr-::uau:ljed by unknown person(s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN

GENDER: MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes. Please state which FPolice Station

Police Station Mame TAMPINES NORTH NPP

Police Siation Addrees ROAD: 461 '_I'P.I"v.ﬂF'INES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY":
SINGAPORE

Police Station Contact TEL NO: - FAX NO

Was notice of intended Prosecution given? NG

If Yes, against whom?

Circumstances of Accident

PLEASE SEE ATTACH POLICE REPORT : T/20180427/2102
Attachment(s)

Are accident photos available for attachment? YES
VWas there any video caplured by Car Camera? NOD

Was there any audio recorded? NO

Vehicle Registration Number SHB4238A
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties

Wehicle Category TAXI

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address
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Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Name ONG CHEOW HIN

Approximate Age
Injuries Sustain
Injured parson in which vehicle? S
Were seat belts worn? ¥
Was this injured conveyed to hospital by
ambulance?

Address

Fostcode



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTAMT NOTICE

LLJLP\J

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

This Form must be completed by the Policyholder and/or the Aut

Infarmation previded must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insuranse companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
camparnies,

Any false reporting ma Palice far investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

. By the lodgment of this report ta the insurers, you hereby consent te the archiving of this repart at the centre and to coples of

the report being made avallable aloresaid.
Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, egree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied 1o collect, use,
disclose and/or process my personal data/personal Information set out In this [ferm] and any other personal information
provided by me ar possessed by my insurer [collectively the "Personal Informatien”) and disclose and transfer such
Persanal Infermation te all insuser{s} who have insured vehicle(s} involved in this accdent (all insurer(s) who have insurad
wehiclels} involved in this aceident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyersflaw firms, the
tpnetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
of:

(i procecsing, handing and/ar dealing with my claims including the settlement of the claims and any necessary
inwestigations retating to the claims; a

{ii} investigating the accident and/or my claims;
{iiil} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{Iv} administering my clalms {including the mailing of correspondencs, statements, inveices, reports or notices to me,
which could invahee disclosure of certain personal data sbout me to bring about delfivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

()} all insurer{s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to coflect, use, disclose and/or process my Personal Information far one or more of the above Purpeses; and

{£]  my Personal Infarmaticn may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or

agents(induding their lawyers/law firms), which may be sited outside of Singapore; for one or more of the abave Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformatlon so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or ary other third parties that assist in evalusting, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies 3% reasanably required for the purpases stated, or

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

4 /@

Policyholder's Signature Diriwar's Slgnatum 1 ﬂepurt'mé{@n:re ?ersonnﬂfé Signature

Date & Time: (M dirbeer

not the policyhalder] Hama
Date & Time: NRIC/FIN Ne.:

SR SkercnFlon orm_¥3 1

Page 4ol 18



SEETLHPLN

Sketch Plan #2 Pg. 1
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DECLARATION

|'We declare the foregaing particulars are true in every respect.

)

041

Palicyholdar's Signaturs
Drate & Time:

Driver's Sagnatigre
(iF driver Is noyf the

licyholder)

Date & Thme!

GIARML St hiFar P V3

Reporting Centre Pers 5 SIgnature
Narme:

WRIC/FIN Mo
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-556 SINGAPORE
520481

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

AR AR

Tr20180427/2102

1of3
_ Report No. Tr20180427/2102

Date/Time Report Made:
27/04/2018 16:46

| Vide Report No.:

Station Diary No.:
3

ONG CHEOW HIN APT BLK 6128 PUNGGOL DRIVE #15-887 SINGAPORE
822612

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

NRIC NO / 579010280 Home/Office: Mobile: 81984358 -

Mationality: Email: -

. SINGAPORE CITIZEN

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

Male 39 24/01/1978 Driver

Race: Language: Institution / School Name:

Chiness English

Occupation: Driving Licence Information: y

Taxi driver Class: 2B 2A 2345 Date.of Expiry.

Type of
Accident:

Accident:
27104/2018 14:40

P e e bemmran o e

Type of Location:
Straight Road

Location: _
Along Road 1 Traveling Toward Road 2
ROCHOR ROAD

BUKIT TIMAH ROAD
Mear Bugis Village traffic junction, )
Weather: | Road Surface: Road Speed Limit:
Clear ) Dry 50 Km/h
*| Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Light
Type of Caollision: Anyone conveyed by
Moving Vehicle against Stationary Vehicle - Head to Rear ambulance:

| No

b 2
SHBE4238A

Slightly
Damaged

SHCSEB73Z. | TAXI

'RENAULT  [LATITUDE |Red Slightly [ 1
2.0L DCI Damaged
AUTO D/AB
|4DR |
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POLICE REPORT Pg. 1

s T

Palice Station OFf Origin: - 2903
Tampines North NFP Report No. T/20150427/2102
461 Tampines Street 44 #01-56 SINGAPORE

220461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Any Pedestrian Inuohra :
No. of Pedestnans Injured: NIL

Ngim ONG CHEOW HIN 579010290

TDNo.
Related Vehicle | SHCS873Z (TAXI) Contact ND_. 91994359
Hospital/Clinic | W'Y TEH FAMILY CLINIC AND SURGERY | Class of Class: 2B,2A2345
: Driving Date of Expiry: NIL
| Licence &
| ; = Expiry Date
Date Treatment | 27/04/2018 Date Discharge | 27/04/2018

No. of Days granted Medical Leave |03 Degree of Injury | Slight

Erief Details.

On the 27/04/2018, at about 1440hrs, | was travelling along Rochor Road towards Bukit Timah In my
Red Renault Trans Cab (Registration plate number. SHC59732)

| was travelling in the middle of the five lane at a speed of approximately 50km/h. It was near to a traffic
junction when all of a sudden, the vehicle in front of me applied emergency brake and came to a stop. |
followed through and my vehicle stopped. Subsequently, | felt an impact coming from the back and
noticed that a blue Hyundai Comfort Del Gro vehicle had collided into the rear of my vehicle.

We alighted and exchanged registration plate number with each other before moving off. At the point of
time, no one was injured. The Blue Hyundai Comfort Del Gro Vehicle (Registration plate no. SHB4238A).

There were dents and scratches observed on the rear bumper of my vehicle. | do have a CCTV installed
in my vehicle however it was focusing at the front. There is no witness to the accident.

After the aceident, | suffered some numbness on left shoulders, neck pain and backache, Thus | went to
seek medical treatment.and was given 3 days MC.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
. 520461

Tel No: 1800-78189599

Sketch Plan
Infarmant is not able to provide sketch plan

AR RN

TI2018042712102

3ofa
Repor No. T/20180427/2102

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, ple?ae fax a copy to 65474885 stating the report number as reference.

G/

Signature Of Officer Recurdi.:j(}‘e Report: “|
Staff Sgt MUHAMMAD FIRDAUS BIN MISWAN

Signature Of Infarmant:

7

" Signature Of Interpreter: | Date/Time: i !
. Mot applicable | 27/04/2018 16:46
— /
Officer In Charge Of Case. SINGAPORE |assification Qf Case:
TP /AEIT/ @ POLICE FORCE
Sgt 2 YEO KIA HUAT
Contact No.: 854763235 1

i

Authentication Stamp- [

SIGNATHAE

NPiER
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