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BASME 13062686 | SME Maotar Pre Lid - Kakd Bukil
ENTRY DATE & TIME: 1453018 16:30
SUBMITTED BY: Farida Wen

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaort C-DTFEL'.Tlr the defails of the accident to speed up the claims process

2, This Foem must be compleled by the Policyholder andior the Autharised Driver,

3. Infarmaton provided mus! be a5 ruthful and accurate as possible. Any wilful misrepresentztion or witholging of materal facts may allow insurance companies io
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an adméssion of policy iabdity an the part of the insurance campanies

5. Any false reporting may be referred to the Police for Investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established Dy the General Insurance Association of Singapore (GIA) far
archiving and that coples of this report will, for a fee, be made available upon apglication by interested parties

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repart at the eentre and 1o copies of the report being made available

alorasaid
ACCIDENT STATEMENT
Date Of Report 14/05/2018 16:30

Date Of Accident

Exact Location Of Accident

11/05/2018 19:00
SLIP ROAD OF ANG MO KIO AVE 1.

Country/State of Loss SINGAPORE

Wehicle Registration Number CET180D
Insured/Policyholder

Name Of Registered Owner ELITE TRANSPORT SERVICES
Co Reg No 53073981W

Email Address NOEMAIL

Mabile Phane Na
Alternative Phone Mo COFFICE-98375640
Vehicle Particulars

Manufacturer TOYOTA

Maodel HIACE

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

Are you claiming under your own insurance policy

f : NQ

or repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

AXA INSURAMCE PTELTD
COMPREHENSIVE

NO

GA1808980M1

CHEN YONGXIANG
S8511349F

08/04/1985

INDOOR

17/09/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91150544

age

af 19
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Address BLK 246 SERANGOON AVE 3 #05-204
Poslcode 550246
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME . ZAYDEN CHEN DINGFA

GENDER: : MALE

Passenger 2 NAME: . SYAMIMI BINTE ZAINAL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame SERANGOCN NEIGHBOURHOOCD POLICE CENTRE
Poiice Siation Addrass EﬁgégégRﬂNGD{]N AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Palice Station Contact TEL NO: 1B00-4380939 - FAX NO: 64883561

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT NO.T/20180512/2141.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SHB3999T
Vehicle Make/Model/Colour

Detalls Of Properties VEHICLE B
Vehicle Categary TAX]

Mame of Driver LEE SWEE HENG

NRIC/Passport Number

..
.
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Contact Number 91695560
Address

Poctcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) B
Passenger 1 NAME:

GENDER
Fassenger 2 NAME-

GENDER:
Passenger 3 NAME:

GENDER:
Passenger 4 NAME

GEMDER:
Passenger 5 NAME:

GENDER:

DETAILS OF INJURED PERSON 1

MName ZAYDEN CHEN DINGFA

Approximate Age

Injuries Sustain

Injured person in which vehicle? CB7160D
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Pastcode

DETAILS OF INJURED PERSON 2
Mame Sy amMIMI BINTE ZAINAL

Approximate Age

Injuries Suslain

Injured person in which vehicle? CB7160D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
1

2

Fladie repodt carrectly tha details of the accident te speed up the claims process

Thit Form must be completed by the Policyhotder and/er the Authorised Driver.

information provided must De 25 trutkul and accurate as passible: Any witful misrepresentation ar withh
$acts may allow insurance companies 1o repudiatg solicy liability.

Thie isswe and acoeptance of this Form by insurance companies i nat an edmisshon of palicy liability an the

olding of rmaterial

part of the ingurance

enmpanies.

. Any false reporting may be referred (9 the Police for investigation.

|4 Records Managerment Centre estzblithed by the General Insurance

The report will ke forwarded by the insyrers of the G
he made available upon applicatizn by

pssociation of Singapore [G1A) Tor archiving and thet copes af this report will for a fee

interected partes.

By the lodgment of this repaort to the insurers, you hereby consent o the archiving of this report at the centre and to coples of

{he repart being made zvailabie aforesaid.
Consent under the Persanal Data Protection Act (PDPA]

| understand, acknowledge, agree and conzent that:

[4) My insurer, my werkshep and the General insurance Association of Singapore {“GLAY) may/are permitted to collect, use,
disclose and/or process my pessanal datafpersanal information set out it this [farm] and any ather personal imfarmation
provided by me or postessed by my insurel {coliectively the “Personal |nfarmation” ) angd disclose and transfer such
Personal information 1o all nsureris) whe have insured vehiclefs) irwolved in this acodent (all insurer(s) wha have insured
wehiclels] invalved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevanl gevernment agency/authority (such as the police], for the purposels]
ef:

{i] processing, hendling and/or dealing with my claims in cluding the settlement of the claims ang any necessary
investigations relating to the claims;

(i) investigating the scoident and/or my tlaims;

(iil] earrying out and/or dealing with my instructions or responding to any enguiries by me;

15 of potices tome,

{iv] agdministering my claims (including the mailing of correspendence, statements, invoices, répo
e same a5 well 3z on the

which could involve disclosure of certain personal dets about me to bring about delivery of th
external cover of envelopes/mail packages); andfor

(v} complying with aoplicable law in administering, processing, handling and/or dealing with my clgims.jcollectively the
“Purposes”)

ib) &l insurer(s) wha have Insured vehicle(s) involved in this accident and the nsurers’ @wyersflaw firms, may/are permitted
to callect, Use, dlsclose and/ar process my Personal infarmation for one or mare of the sbove Purpates; and

{e} my Personalinfarmation may/cen be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents|inciuding their lavnyers/law firms), which may be sited autside of Singapore, far one or more cf the above Purposes.

1d}  my Personal infarmation will alsa be collected and used 10 compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so coflected under (d} above may be shared [/ dlsclosed:

[ toallineurers andfor any cther third parties that assist in evaluating, investigating, controliing or managing fraud,
reguiators, law enforcement and government agencies as reasanably requlred for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court oroers.

Pollcyhobder's Signature Driver's Sign e Reporting Centre Personnel’s Signature
Date & Time: {If driver :]f the poliofholder) Name:
Drare & Tim MRICFIN Mo

oossoro
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Accident Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aoos/s010

et |
y o
j I
= +
s 5 Lok
el

Ploage in

f:_-f b=

police

apovi 'f'(,wger.rn(nuf

- =

[
I

DECLARATION

Date B Time

Arporting Cenire Personnel’s Signalure
WEME
RAICSFIN No

Page 5aof 19



14/05 2018 MON 16:27 FAK

Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Serangoon NP.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
555129

Tel Mo: 1800-4880899

REPORT OF A TRAFFIC ACCIDENT

Roos/so10

IO R

Tr20180512/2141

Tofa
Report No. TR2018051202141

Date/Time Report Made: | Vide Report No..

| Station Diary No.:

12/05/2018 20:43 |53
informant's Particulars Sty ;
Name of Informant: | Address;

CHEN YONGXIANG

| APT BLK 246 SERANGOON AVENUE 3 #05-204

) - | SINGAPORE 550246

D Type /10 No.: | Contact No..

NRIC NO / S8511349F | Home/Office: Mobile: 91150544

Nationality: | Email:

SINGAPORE CITIZEN

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

Male 33 06/04/1985 | Driver

Race: | Language: Institution / School Name:

Chinese ‘ ; |

Occupation | Driving Licence Information
_SENIOR EXECUTIVE | Class: 3 _ Date of Expiry:
iGeneral Information of the Accident S s : -
! Type of Injury I Dr!nk Date/Time of | Type of Location:
| Atcident: Others | Drive: Accident; Straight Road
K ' | No 11/05/2018 19.00 |

Location:

Along Road 1

| ANG MO KIO AVENUE 1

ALONG ANG MO KIO AVE 1, BEFORE

THE SLIP ROAD ENTERING LORONG CHUAN

VWeather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: | Traffic Control: Traffic Valume:
One Way | Traffic Light - Working Heavy E
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Nao
De tails of Vehicle Involved o B e et fifi ' HE R ke -
VehiceNo. |Type  [Make  [Model | Color | Condition | No of Passenger
CB7160D Bus/Coach/Mi Slightly 2
nibus (School Damaged
Children) |
| SHB39GET Car | Slightty |5
| | Damaged |

| Details of Person Invoived

| Any Pedestrian Involved: No
Iﬂ‘* of Pedestrians Injured. NIL

Use of Pedestrian Crossing. NA

Page 6 of 18
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Ongin.

Serangoon NPC

50 Serangoen Avenue 2 #01-02 SINGAPORE
5566129

Tel No; 1800-4880999

Roo7/s010

T RAVUREHRTARD

Tr2018051 2!2 141

2Zoi4

Report No. T/20180512/2141

CONTINUATION OF REFORT

Name ZAYDEN CHEN DINGFA 1D No. T1628769A |
|
" Related Vehicle | CB7180D (Bus/Coach/Minibus (School Contact No.| NIL |
| | Children)) .
Hospital/Clinic [ KK WOMEN'S AND CHILDREN'S Class of Class: NIL
| HOSPITAL Driving Date of Expiry. NIL
' Licence &
! Expiry Date |
| Date Treatment | 11/05/2018 Date Discharge | 12/05/2018
' No_of Days granted Medical Leaue | 07 De_gree af En]ury ] Shght
Name CHEN mNmeNG TIDNo S8511349F
|
Related Venide | CB7160D (Bus/Coach/Minibus (School | Contact No | 91150544 |
- Children)) -
| Hospital/Clinic | NIL Class of Class: 3
Criving Date of Expiry: NIL .
Licence & i
| Expiry Date | |
| Date Treatment | NIL Date Discharge | NIL

Neo. of I:Iays granted Madmal Leave | NIL Degree of Injury | NIL
Passenger e g 8 B e e
Name Tsvam |M| BINTE ZAINAL ID No. \ S8700497Z

Related Vehicle

CB7160D (Bus/Coach/Minibus (School

Contact Na.| 91792724

_| Children))
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: NIL
HOSPITAL Driving Date of Expiry: NIL
Licence &
Expiry Date | |
Date Treatment | 11/05/2018 Date Discharge | 11m5r2ma

No. of Days granted Medmal Leave | 03 E}egraa nf 1njury | Shght
| Driver. : T S : g !
Name LEE SWEE HENG TID No. | NIL |
“Related Vehicle | SHB3999T (Car) Contact No.| 91695560 R
L |
Hospital/Clinic | NIL Class of Class: NIL
| ' Driving | Date of Expiry: NIL .
| Licence & |
- _ N Expir_;.: Date |
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL -

Page
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Accident Sketch Plan Pg. 1

SINGAPORE TR MO DA

POLICE FORCE T/20180512/2141

Police Station Of Onigin, 3of4
Serangoon N.FP.C

50 Serangoon Avenue 2 #01-02 SINGAFORE

556128 CONTINUATION OF REPORT
Tel No: 1800-4880988

Repod Mo, T/20180512/2141

Brief Details.

On 11/05/2018 at about 1500hrs, | was driving (CB7160D) along Ang Mo Kio Ave 1, towards the direction
of CTE. At that point of time, my wife (Syamimi Binte Zainal, SH7004972) and my son (Zayden Chen
Dingfa, T1628769A) were on board as well. | wish to state that | was driving on the extrame left [ane at
that point of time and it was drizzling as well.

As | was approaching the slip road heading towards Lorong Chuan, a taxi (SHBE3298T) that was driving
on the lane right next to me, suddenly signalled and just cut into my lane, attempting to enter the slip
road. Upon seeing that, | immediately applied brake however my vehicle skidded and collided into the

back left side of the taxi

The taxi then stopped at one side and the taxi driver had attempted to alight 1o clear the matter with me.
However. from my observations, the passenger that was on board the taxi was unhappy and ultimately,
the taxi driver drove towards the direction of Australian International School that was located at Lorong

Chuan to drop off the passenger. | wish to state that | followed the said taxi.

After the taxi dropped off the passenger. the taxi driver alighted from the taxi to assess the damage to the
vehicle. However, the said taxi driver simply told me to inform his taxi company about the matier and just
drove off thereafter. | wish to state from the accident, there are some scratches on the right hand side of
my vehicle's bumper and door. There were also some slight dents on it. As for the taxi, there were some

scratches on the back left side.

After the accident, my wife had complained of some soreness from the back to the left hand side of the
body. My son had also suffered some scratches on his left cheek and | believed it was caused from the
accident. My wife and my son subsequently went to KK Hospital to see a doctor and was given 3 days

and 7 days MC respectively.

| wish to state that my vehicle had an in-car camera however it was not working at that time. Base on my
observation, the taxi had an in-car camera located in the vehicle. | also wish to state that | did not
managed to exchange particulars with the taxi driver.

Page 8.of 10
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Accident Sketch Plan Pg. 1

sioapoRe T

POLICE FORCE Tr20180512/2141

4 of 4

Police Station Of Origin.
Report Mo, T/20180512/2141

Serangocn N.PC

50 Serangocn Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REFPORT
Tel No: 1800-4880998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please 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 £5474885 stating the report number as reference,

Signature Of Officer Recording The Repp | | Signature Of Informant.
F/ -
14
Sgt 2 TAN WEI JIE 7
A | = :
Signature Of Interpreter: F==) Date/Time: [
Mot applicable 12/05/2018 20:43

Officer In Charge Of Case:
TP/ AEIT / R
Sgt 2 YEO KIA HUAT

Contact No.: 65478325

Authentication Stamp

WP168
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