SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. P -_,.J;..-;.; repart correctly the detalls of the accident 1o apaad up tha claims prOCEES

2. This Farm must be complated by the Policyhoider andior the Authorised Diriver.

3, Information p ad must be as ruthful and acourate as possible, Any wilful misrepresentation or witholding of material facts may allow nsuranse COMPAnEes o
repudiate policy abilty

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabdity on e part of the insurance companies

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

&, This repor will be lorwarded by the insurers of the GlA Records Management Conl
archivire and et coy of thi 1 will, for a fes, be made available upon agplic

ssiablished by the Genaral Insurance Assaciatian af Singapore (G1A) Tor
n by interasted partes

T By lhe lodgement of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and 1o copies of the repor being made availalie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phane 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nota Number
Driver

Wame of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

hohile NMumbear

Fax Number

Contact Number

Emazil Address

23/05/2018 13:21

22/05/2018 20:55

ROCHOR ROAD X BEACH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHF&03

TRANS-CAB SERVICES PTE LTD
200303878K
CLAIMS@TRANSCAB.COM.5G

OFFICE-628766686

REMAULT
LATITUDE-2.0 L {A)

HIRE AND REWARD

NGO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

WPX/P1680320

TAM BEE CHOON
£1358547D

05/10/1959

QUTDOOR

04/07/1983

34 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90127739

NOEMAIL
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BLK 624 JURONG WEST STREET &1
Address 401-143

Postoode BA0G24
\Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 4

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? YES

YWas any injured conveyed to hospital by

ambulanca? i
Was any other material or property damaged? YES
| have been approached by unknown person(s)
s ; : : ;i NO
soliciting/offering accident claims assistance.
Number of Passengers (Incleding Driver) 2
Passangsr | NAME: . UKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Folice Station Name ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

Bolics Statisn Audiass ggﬁpﬁéRﬁugG MO KO AVE 9 . POSTCODE: 562784 , COUNTRY.
Police Station Contact TEL NO: 1800-4584999% - FAX NO: 621813599

Was notice of intended Prosecution given? NO

If Yas,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED POLICE REPORT T/20180523/2034.
Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG
Was there any audio recaorded? WO

Vehicle Registration Number SHC2827Z
Vehicle Make/Model/Colour COMFORT TAXI

Details Of Properties

Vehicle Category TAX]
Mame of Driver

MRIC/Passport Number

Contact Mumber
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Address

Postcode

Ingurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MWame TAM BEE CHOOM

Approximate Age
Injuries Sustain

Injurad person in which vehicle?

. o
Weare seal belts worn? YES
Was this injured conveyed ta hospital by NO

ambulance?
Address

Postcode



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be he Policyhaold the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companics to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies s not an admission of policy Fability on the part of the Insurance
companies,

5. An ing may be referred to the Police for investigation.

o

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Assoclation of Singapore (Ga) for archiving and that copies of this repart will for a fee be made available upon apglication by
interested parties.

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and 1o copies of
the report being made available aforesaid,

g, Consent underthe Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurar, my workshop and the General Inserance Association of Singapore [“GIA”) may,/ere permitted 1o collect, use,
disclose and/for process my personal data/persanal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Infermation”} and disclose and transfer such
Personal Information to all insurens) whao have insured vehiclel(s) invalved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i} processing, handling and/er dealing with my claims including the settlement of the daims and any necessary
investigations relating 1o the claims;

{il} investigating the accident and/or my claims;
(iii) carrylng out and/or dealing with rmy instructions or responding to any enguiries by me;

{iv) adminkstaring rmy claims {including the maifing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable taw (n administering, processing, handling and/or dealing with my dlalms. [coliectively the
“Purposes”]

(B} allinsurer(s) who have Insured vehicle(s} Invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or maore of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers 2nd/or GIA to their third party service providers or
agentsfincluding their lawyzre/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(4] iy Personal Information will also be collected and used 1o compile claims history for the purpose of frawd detection,
Inwestigation and management in present and all future claims.

{g) the information so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regilators, law enforcemaent and goverament sgencies as reasonably required for the purposes stated, or

{il) for camplying with requirements under any regulations, iaws or court orders

N e

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signaturs
Date & Time: {if driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Ne.:

SEARMC SkatrhF@mnFarm_ V3 |
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SKETEH PLAN
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peale, See, oltaded  Pelin OFOF

DECLARATION

I/'\We declare the foregoing particulars are trug in every respect.

L

00 §hven

Policyholder's Signature
Date & Time,;

SIARRE S sk Flanmorm_V

Driver's Signature

[If driver is not the pabcyhoider)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN No.:
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POLICE REPORT Pg. 1

BOLICE FORCE RO RN

|
T/20180523/2034

Police Station Of Origin: 3ol
Ang Mo Kio North N.P.C Repart No. T/20180523/2034
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4842289

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you den't have
the certificate with you now, pleass fax a copy to §5474885 stating the report number as reference.

— 1

Slgr{éture'- Of Officer Recording The Report. Signature Of Informant:
- TR
CHO JUN XIONG ’Zw ) W
* el i - VR "
Signatﬁ:ﬁ'tﬁf Interpretér:' BT - Date/Time;
Mot applicable 23/05/2018 12:45
Dfficer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Staff Sgt WONG SIEU LUI
Contact No.: 5476151

Authentication Stamp
NP15E
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POLICE REPORT Pg. 1

POLICE FORCE AR

TI201 8052320

Police Station Of Origin: 2ofd
Ang Mo Kio North N.P.C Report Mo, T/20180523/2034
51 Ang Mo Kio Avenue 8 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849988

Tk

TAN BEE CHOON T IDNo. | 51358547D

Related Vehicle | SHFB03J (Car) Contact No.| 20127739
Hospital/Clinic | A LIFE CLINIC PTELTD Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | 23/05/2018 Date Discharge | 23/05/2018
[ No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 22/5/2018 at about 2045hrs, | picked up a passenger at Conrad hotel who wishes to go to
Intercontinental hotel,

At about 2050hrs while | was travelling along Rochor road at a traffic light junction between Beach Road.
While at the traffic light another taxi hit onto the rear of my taxi. Both my passenger and | felt fine at that
moment and | noticed only minor damages to my taxi therefore | only exchanged phone numbers
betwesn the other taxi driver and | procseded to carry on my journey.

On 23/5/2018 at about 1100hrs | visited a clinic as | felt unwell after the accident and was given 3 days
MC. However | am not sure if my passenger had seek any medical attention after that.

| wish to state that |-am lodging this report for my company action and for my insurance claim.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE

569784
Tel No: 1800-48498329

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

A

10f3
Report No. T/2018052312034

Date/Time Report Made:
23!0-51'2&'1 812:45

Hamecf Infnnnant
TAN BEE CHOON

Vide Report Mo

Address:

SINGAPORE 640824

Station Diary No.:
42

APT BLK 624 JURONG WEST STREET 61 #01-143

1D Type /10 No.: Contact Mo.:
. NRIC NO/ 513585470 Home/Oflice: Mobile: 80127738 =
Mationality: Email:
SINGAPORE CITIZEN
Sex: Date of Bith: | Type of Informant:
Female 58 05/10/1858 Driver
Race: Language: institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver | Class: 3 Date of Expiry:

Lk
Date/Time of

B Type af Lomtmn

Inljur:\'I
H:ﬁ?d::n Others Accident: Straight Road
: 22/05/2018 20:50
Location:
Junction of Road 1 and Road 2
ROCHOR ROAD
BEACH ROAD
| Weather: Road Surface! Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance!
No |

§HC2837Z ] Gar

i Shh.r g
Damaged

TSHFE03J \ Car I
{

I slightly |1
| Damaged

Arr,r Pedestnan Inunhred Nu

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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