MTCE1B07
NTRY Ful
SUBMITTED By ¥ek Zhe'Wei

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieaga repor Wr”:"‘;:':f the details of the accident (o speed up the claims process
2. This Form rmusl be complated Dy the Policynolder andior the Authonised Driver

3. Infarmation provided musi be as truthful and accurate as possible. Any wilhul misrepresantaban o wilholding of malerial facts may aliow msurance companies io
repudiate policy ability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companes

5, Any lalse reporting may ba referred to the Police for investigation,

6. This repart will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Associaton of Sinpacors {GiA) for
archiving and hal copies of iha repar will, for a fee, be made avallable upon apohcation by mieresled panies

7. By the kndgement af this repart 1o the insurers. you heréby consent 1o the archiving of this report al the ceniré and 1o copies of the repon being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report D4/06/2018 D9:41

Date Of Accident 02/06/2018 10:35

Exacl Location Of Accident DEPARTURE AREA OF CHANGI AIRPORT T
Country/State of Loss SINGARPORE

Vehicle Registration Mumber SHC5307Y

Insured/Policyholder

MName Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg Mo 20030387BK

Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phane MNo

Alternative Phone No OFFICE-62876666

Vehicle Particulars

Manufacturer RENALILT

Madel LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at

time of accident L

Are you claiming under your own insurance policy

for repair to your vehicke? NO

if Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category TAX]

Insurance Company

Name of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number VPX/P16B0520

Cover Mote Numbaer

Driver

Wame of Dnver LOH SUAN JLARM

MWRIC No 501929126

Date Of Birth 060171950

Cccupation QUTDOOR

Date O Driving Pass 20/05/1972

Driving Experience 46 YEARS AND 0 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-92734266
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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BLK 238 SERANGOON AVE 2
#OG-47

Postcode 550238

Address

Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RELIEF

Vahicle Registration Mumber of Driver's Own
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicls invalved in this accident? NO
Mumber of vehicles invalved in the accident
Was any body injured in the Accident? NOD

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean approached by unknown personis)

soliciting/offering accident claims assistance. NO
MNumber of Passengers (Including Driver) i
B8 SgL NAME:  : UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: - UNKNOWN

GENDER FEMALE
Fiszangend NAME: UNKNOWN

GENDER: MALE
CamRpg.d NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action
VW as the accident reported to the police? YES
If Yes, Plaase state which Police Station
Police Station Name ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 51 ANG MO KIO AVE 8, POSTCODE: 563784 , COUNTRY:

SINGAPCORE
Police Station Contact TEL NO: 1800-4849988 - FAX NO:- 52181300
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
Please refer to police report
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
VWas there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
YVehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Hame of Driver
NRIC/Passpor Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Ne. Of Passenger (Including Drivar)

SHPE39EH
COMFORT TAXI

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be a3 truthful and accurate 83 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance comzanies to repudiate policy liability.
. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.
r ing ma fe
The regort will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance

Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgrent of this report to the insurers, you herety consent to the archiving of this report at the centre and to coples of
the report being made available aforesais,

. Consent under the Personal Data Protection Act (POPA]}
| understand, scknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted o collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and wansfer such
Personal infarmation 1o all insurer(s) wha have insured wehicle(s) invobeed in this accidant (all insurer(s) who have insured
wehiche(s) invelved In this accident shall be collectivaly referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {swch as the police}, for the purpose(s)
of ;

{l} processing. handling and/or deafng with my claims including the settlement of the claims and any necessary
investigations retating to the claims;

{ii} investigating the accigent and/far my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering rmy claims (including the mailing of cormespondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable kaw in administering, processing, handling and/for dealing with my claims_[collectively the
“Purposes”]

Ib)  all insurer{s} who have insured vehicle{s) involved in this accident and the Insurers’ wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le} oy Personal Information may/can be disclosed by any of the Insurers andfor GLA to their third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal Infarmation will also be collected and used to compile claims histary for the purpose of frave detection,
investigation and management in prasent and all future claims.

[e] the infermation so coliected under (d] above may be shared [ disclosed:

{i] = all insurers andfor any cther third parties that assist in evalusting, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under amy regulations, lws or court ordess,

A i

Policyholder's Sgnature Oriver's Signature Regarting Centre Farsannel's Signature
Date & Time {H driver is not the policyholder) Marme:

Data & Time: KRIC/FIN hao:
GlARLAL SkalcPlonfudrm_W3
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flease et £, Polre  Reprt

DECLARATION

IfWe declare the faregoing particulars are true in every respect

(s

Policyhalder's Signature
Dare & Tirme:
Dawe & Tame:

GLARKL Skt hP@aniorm_V3

Dirivier's Sl,gn:‘t%:.‘:_‘
[ diriver is not the pelievholder)

Reporting Cantre Parsonnel’s Signature
HName:
HRICFIN Mo

Page Sof 11



police report Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Folice Station Of Crigin

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel Mo: 1800-4849588

AR R

Tef2
Report No. Ff20180602/2055

Date/Time Report Made Vide Report No. Station Diary No.
02/06/2018 13:52 31
MName Of Informant Address

LOH SUAN JIAM

APT BLK 238 SERANGOON AVENUE 2 #08-47
|SINGAPORE 550238

1D Type / 1D Nao. (Contact No.
NRIC NG f 501928126 Home/Office Mobile
02734268
Mationality |Email Address
SINGAPORE CITIZEN
Occupation iSex Age {Date of Birth  |Race
Taxi driver Male =1- . 06/01M1950  |Chinese
Institution/School Name |Language

Date/Time Of Incident

|Location Of Incident

02/06/2018 10:35 |80 AIRPORT BOULEVARD CHANGI AIRPORT
TERMINAL 1 BLDG* SINGAPORE 819542
departure

Brief details.

On 2/6/18 at about 1035hrs | was driving my taxi of vehicle registration number SHC5307Y along Changi
Airport terminal 1 at the departure area. | was on the second lane of the three lanes road. There was a
taxi{SHPB328H) on the left lane which was stationary. As | approached the vehicle, the passenger on the
right side opened the door. This cause it to hit onto my left passenger door handle. |

Signatura Of Officer Recording The Report:
F I Sgt 2 SHOBAN KUMAR S/0 SELVARAJAN

A

Signature Of Informant:

P

Signature Of Interpreter: Date/Time;
Not applicable |02/068/2018 13:52
Officer In-Charge Of Case; Classification Of Case:

F / Ang Mo Kio North NP.C /
Staff Sgt MUHAMMAD AZRI BIN MASRAN
Contact No.: 64845998

Authentication Stamp

!- ._i.# % 51 0BS
i @Sunatur&' :

Singapore Police Force
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police report Pg. 1

SiNGAPORE AR RN

POLICE FORCE S

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. FI20180602/2055

Luckily no one was injured during this ordeal. Mo traffic police attended to the incident. The driver of the
vehicle then came out and exchanged particulars with me. My left passenger seat handle was dented.
The other car right side passenger seat door was dented.

| am lodging this report to disclaim any liabilities.

Signature Of Officer Recording Tha Report: | Signature Of Informant:
F / Sgt 2 SHOBAN KUMAR S/0 SELVARAJAN é:r .
Signature Of Interpreter: DateMime:

Mot applicable 02/06/2018 13:52
Officer In-Charge Of Case: Classification Of Case:
F [ Ang Mo Kio North N.P.C / |

Staff Sgt MUHAMMAD AZRI BIN MASREAN

Contact No.; 64848959 ‘

Singapore Police Foree
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