IMPORTANT NOTICE

1. Plaasga raport carraclly the details ¢
Z. This Form

be completed by the F"_"||'.'-':."IG

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2018 09:00

SINGAPORE ACCIDENT STATEMENT

» Bhe Claims gracess,

der andfor the Authorised Driver,

rifrmasticr
repudiate policy

&d mus! be 85
:l-l:.

4 The issue and accepiance of this Farm by insurancé cor

truthful and accurate &s possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

\panies 15 not an admission of policy llabiity on the part of the Insurance companies.

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

., This repart will be forwarded by the insurers c, .I-r l:_ 14, tx i |1= Wanagement Centra esiablished by the General Insurance Association of Singapare (G4 for

archiving and thal copies ':-TI"_rE:u:-r wi L apphlicaton oy intere '-"d parlies

----- P i sainm mada auails
7. Bythe 1'1-:':- verit ef 1his report to he insurers -.:||I|Lr-~ consent to the archiving of this report @t the centre and 1o copies of the reporl being made available
alorasai

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Altarnative Phane Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Campany

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

MName of Driver
MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number

EMail Address

24/05/2018 15:48
23/03/201812:00
MAMNDAI LAKE ROAD SINGAPORE TAXI STAND
SINGAPORE
DETAILS OF OWN VEHICLE
SHBSE89Z

TRANS-CAB SERVICES PTE LTD
2003038T8K
CLAIMS@TRANSCAB.COM.SG

OFFICE-G2876666

RENAULT
LATITUDE-2.0 L (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P1680520

SHAMSURI BIN AHMAD
SEE2T4047

27/07/1968

OUTDOOR

28/05/1992

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91391377

MNOEMAIL
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P BLKJLE' SIMEI ROAD
#04-300

Postocode 520181

Was driver an employes of the Insured's Company MO

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

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle invelved in this accident?  NO

Number of vehicles involved in the accident 4q

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.

Number of Passengers {Including Driver) 1

Details of Police Action

\Was the accldent reported to the police? YES

If Yes Please state which Police Station

Folice Station Name TRAFFIC POLICE DIVISION HGQ

Police Station Address ROAD: 10 U'_BI AVEMNUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

Folice Station Contact TEL NO: 65470000 - FAX NO:

\Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident
PLEASE SEE ATTACHED POLICE REPORT T/20180524/2088

Attachment(s)
Ara accident photos available for attachmeant? YES
Y as there any videa caplured by Car Camera? NOD
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAZ506U
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties
Vehicle Category TAXI

Name of Driver
NRIC/Passport Numbsar
Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Page 2ol 14



No, Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpon Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

|njuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Poslcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SHO545T
COMFORT TAXI

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 3

SHD45450C

COMFORT TAXI

TAXI

DETAILS OF INJURED PERSON 1

SHAMSURI BIN AHMAD

SHB96892



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please raport correctly the detalls of the accident to speed up the claims process.

. This Form must be cpmpleted by the Policyholder and/gr the Authorized Driver,

Infermation provided must be &5 truthful and accurate as possible, any wilful misrepresentation or withhelding of material
facts may allow insurance companics to repudiate policy liability.

The Issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Lompanies,

. Any fa orting may b d to the Police for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gl&) for archiving and that copies of this report will for a fee be made available upen application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapere (*GIA*) may/are permitted to collect, use,
disclose and/or process my parsanal data/personal information set out in this {form] and any other personal information
pravided by me or possessed by my insurer {collectivety the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation o all insurer(s) who have insured vehicle(s) invelved in this sccident {all insurer(s) who have insured
vehicleds) invalved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority [such &s the police], for the purposels)
of

{i] processing handling and/or dealing with my daims including the settlemant of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw} administering my claims (including the mailing of correspondence, stataments, invoices, reparts or notices to me,
which could invelve disclosure of certzin personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

fv) complying with applicable law in administering, processing, handling and/er dealing with my daims.{collectively the
“Purpasas”)

(b} =l insurer(s) who heve insured vehicle|s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c}] my Persanal Information may/ean be disclased by any of the Insurers and/or GLA to their third party service providers or

zgentslinciuding their lawyers/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

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

(g} theinformation o collected under {d] above may be shared / disclosed:

{i] toallinsurers andfor any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

fih for complying with requirements under any regulations, laws of court orders.

- Do
Policyhoider's Signature Driver's Signafurs Reporting Centre Personnel’s Signature
Date B Time: [If driver Is nit the policyholdar) Name:
Date & Time: WRICFIN Mo
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SKETCH PLAH
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/we declare the foregoing particulars are true in every rgspect.

he Mo

Policyholder's Signaturs
Date & Time!

EHHC SketchPanFoarm_ v

Driver's ‘iFgr; &

(Lf driver is

Date & Time;

t the policyholder)

Reporting Centre Personnel’s Signature
Name:
MRICAFIN Mo.:
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POLICE REPORT Pg. 1

S (T

Police Station Of Origin: il
Traffic Police Division HQ Report Mo, T/20180524/2088
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 COMTIMUATION OF REPORT
TDetalls oL PErSon INVeIved L h. o s e e e
Any Pedestrian Involved: No
No. cﬁF‘adastr:ans Iruured NIL | Use of F’ed&stnan Gros.t.u_g NA
DHVET i e e T OB L O i)
Name I SHAMSUHI BIN AHMAD D No. 5352?4942
Related Vehicle ‘ SHESS89Z (TAXI) Contact No.| 1391577
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
| Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Medical Leave | 03 | Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS QUELEING AT THE TAXI STAND TO PICK UP PASSENGERS, MY TAXI (SHB9689Z) WAS THE
2ND IN THE QUEUE AND THERE WAS ANOTHER TAXI (SH9545T) INFRONT OF ME. WE HAVE
BEEN STATIONARY AT THE TAX! FOR ABOUT 30MINUTES. SUDDENLY, | FELT AN IMPACT AT
THE REAR OF MY VEHICLE WHICH CAUSED MY VEHICLE TO BE PUSHED FORWARD AND
SLIGHTLY BUMPED INTO SH9545T. AFTER THE IMPACT, | SAW THAT ANOTHER TAXI (SHA2506U)
HAD COLLIDED ONTO MY REAR AND WATCHED AS HE REVERSED AND COLLIDED WITH
SHD4545C,. AFTER THE COLLISION, ALL THE DRIVERS ALIGHTED FROM THEIR TAX| TO ASK THE
DRIVER OF SHA2506U WHAT HAPPENED AND HE TOLD US THAT HE SET HIS CAR IN AUTO
MODE AND THAT HE DID NOT KNOW WHAT HAPPENED TOO.

| WAS CONVEYED TO KHOO TECK PUAT HOSPITAL TOGETHER WITH THE DRIVER OF SH8545T
AND SHD4545C VIA AMBULANCE. WHERE | WAS GIVEN 3 DAYS OF MEDICAL LEAVE.
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POLICE REPORT Pg. 1

SN Ik FeRcE B T

Ti20180524/2088

Police Station Of Crigin: ) roi
Traffic Pelice Division HQ Report Mo, T/20180524,/2088
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: Station Diary No.:
24/05/2018 1?_.’38

_Informant's Particulars =~~~
MName of Informant; Address:

SHAMSURI BIN AHMAD 161 SIMEI RD #04-300 HDB-TAMPINES SINGAPORE 520161
1D Type /1D Nao.: Contact No.;

NRIC NO [ 568274842 Home/Office: iMobile: 81391577
Nationality: Ermail:

SINGAPORE CITIZEN i

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

Male 49 27/07/1968 Driver

Race: Language: Institution / School Name:
Malay English

Occupation; Driving Licence Information:

Tax driver Class: 3 Date of Expiry:

General Iiformationofthe Accitlentis i e i T e e e e
Friik Injury Drink Date/Time of Type of Location;
Accident: Conveyed By Ambulance | Drive: Accident: TAX| STAND

Mo 23/05/2018 12:00
Location:
Along Road 1

MANDAI LAKE ROAD

SINGAPORE 200 TAXI STAND

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Trafiic Volume:
Type of Collision: 'An:.rnne conveyed by
ambulance:
Yes
| Details of ‘J&hlulu lnvulvad_ """ A A i e 4
‘Wehicle'No. | Type. [ Ma ? =20 {Model. I Condition | No: of Fasaenger'
SHI9545T TAX! 0
SHAZ2508U | TAXI 0
SHBSGE2Z | TAXI 0
SHD4545C | TAXI l 0
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POLICE REPORT Pg. 1

SNGAPIRE T AN N

018052
Polige Station Of Origin; e
Traffic Police Division HGQ Report No. T/20180524/2088
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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, pleass fax a copy o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant;

TP/ e .

ZENG ZI CONG — —

Signature Of Interpreter: Date/Time: 7

Naot applicable 24/05/2018 13:38

|[' R

Officer In Charge Of Case: Classiibation Of Case: = </ ..
TP/ GIT | Gt pracas CL f
Sr Staff Sgt RAZIZ BIN TAHAR | e SGE I
Contact No.: 65476200 { ——— |
Authentication Stamp | Sigranyre:
NP16R T e i
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