SINGAPORE ACCIDENT STATEMENT

uthonsed Devar

. Any wilful rrisrepresentation or witholking of matenal facts may allow insurance companes i

rep

4. Tha issua and accaplance of this Farm by insurance companes & not an admisson of policy liabdity on the pe of the insuranca comps

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

B, This raport w faraa ¢ o 1 Insurance Assacation of Singapare (GlA) for
a and

T. By the lodgemant of this repart ta fhe insurers, you hereby consent 10 tha archiv & and to copees of the report being made available

aloresald.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownear
Co Reg Mo

Email Address

Mobile Phona No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being usad at
fimie of accident

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

If Mo, Please slate action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleeat Palicy

Policy Number

Cover Mote Mumber

Driver

Name aof Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gendear

Mabila Mumbar

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

28/05/2018 09:48

25/05/2018 22:40

TANJONG PAGAR RD TOWARDS MAXWELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHCH3584

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

OFFICE-628TEBG6

REMALLT
LATITUDE-2.0 L (A}

HIRE AND REWARD

WO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P1680520

KEH TECK BOK

S0622623Z

17/11/1948

OUTDOOR

15/07/1969

48 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96284435

NOEMAIL



Address

FPostoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Oriver's Own VWehicle

General Information of the Accident

Typa OF Accidant

‘Weather Conditions

Road Surface

Other Information

Was any foreign vehicls involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyad (o hospital by
ambulance?

‘Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported 10 the police?
If Yas Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

Please refer to police repart

Attachment(s)

Are accidant photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Yahicle Make Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Fassport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name

MNature Of Damage

BLK 323 ANG MO KIC AVENUE 3
#05-1962

560323

e

OTHER - HIRER

COLLISION - MAJORMINOR RD
CLEAR
CRY

NO

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2945559 - FAX NO:
MO

YES

MO

MO

SHA1587S

TAXI]

WONG KIM LOON

94887032
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Mo, OF Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass repodt correctly the details of the accident to speed up the claims process.

2. This Form must be complgted by the Polievholder and/or the Autherised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation of withholding of materisl
facts may aliow insurance companias to repudiate policy llability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies,

E. Any falie r= red b i igation.

5. The report will be farwarded by the insuress of the GIA Records Manegement Centre established by the Gener al Insurance
Association of Singapare (G1A} for archiving and that copies of this report will Tar a fee be mads avallable upon application by
[nterested partles.

7. By the indgmant of this report ta the inslrers, you hereby canssnt to the archiving of this regort at the centre and to coples of
the report belng made available aforesaid.

8, Consent under the Personal Data Protection Act {PDPA]
| ynderstand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurence Association of Singspare [“GIA"| may/are parmitted to sollect, use,
diselnge and/or procass my personal data/personal information saz outin this [form] and any sther persenal information
provided by me or possessed by my insurer [coliectivaly the “Personal Information*) and discioss and transfer such
Personal Infarmation to all insurerls) wha have insured vehicle(s) invabved in this acddent (3l insurer(s] who have Insured
yahicelsh invalved In this accident shall be callestivaly referred te a3 the “Insurers”), the insurers’ lawyers/taw firms, the
Maonetary Authority of Singapore and any relevant government agency/author ty |such 2s the police), for the purpose(s)
oi:

(I} processing, hangling and/or dealing with my claims including the settlemert of the claims and any necessary
Inwestigations relating to the clalms;

{if] Investigating the accidant and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw} administering my claims (including the meiling of correspondence, statements, invoices, reparts or notices to me,
which could invalve disciosure cf certain personal data about me te bring sbout delivery of the same &5 well 3 on the
external cover of envelopes/mall packages); and/for

{v] complying with apzlicable law in administering, processing, handling asd/or dealing with my claims. {collectively the
“Purposes”)

{b)  all insureris) who have insured vehide{s} invoived in this accidentand the Insurers’ lowyerslaw firms, may/are permitted
to collect, use, disciose and/or pracess my Personal Informatian for one or more of the above Purpases; and

{g) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id] my Personal infarmation will akio be collected and used to compile claims history for the purpose of {raud detection,
Investigation and management in present and all future claims.

{g] theinformation so coflected under {2 above may be shared [ diselosed:

{ij to allinsurers and/or any other third parties that assist in evalugting, investigating, contralling or managing fraud,
regulators, law enfarcement and government Bgencies as reasona by reguired for the purposss stated, or

{ii] for complying with requiremants under any regulstions, laws of court ordars,

; U)’"j

Policyhabdar's Signature Drivet's Signatura II Reparting Centre Persennal's Signature

Tate & Time: {1 driwar is not the polkcyholder} Mame:

Date & Time: MRIFIN Mo.:
{ [ (G W i
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥

DECLARATION
I"'wWe declare the foregoing partlcuiars are true in every réspact.

o

(7

Policyhakder

‘s Sighature

Date & Time:

GIARNE e chFlanT onen A

Cirbwer's S.'l,gna?.lm
(f drveer i pol the palicyholder)
Date & Time;

Reparting Centre Persannel's Signatura
Mame:
MNRICFIN No,:
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-22452999

REPORT OF A TRAFFIC ACCIDENT

AR A

1af3
‘Report Mo, TI20180526/2147

“DetaTime Report Made;

26/05/2018 21:05

Vide Report No.: Station Diary Mo
: 117

Wame of Informant: Address:
KEH TECK BOK APT BLE 323 ANG MO KIO AVENUE 3 #05-1962
SINGAPORE 560323
10 Type ! ID No.: Contact No.:
NRIC NO/ S06228232 Home/Office: Mobile: B588 4438
Mationality: Email:
SINGAPORE CITIZEN B _
Sex: Age: Date of Bith: | Type of Informant:
Male 549 171111848 Driver
Race: Language: Institution / School Name:
Chingse
Ceoupathan: Driving Licence Information:
Taxi Driver | Class: 3 Date of Expiry:
General Information of the Accident: & n "o cm v o n pe s FE )
Type of Man-Injury Drink Date/Time of I T;rpa ﬂf Locatlon
Accident: Cthers Drive: Accident: T-Junction
: ! No 25052018 22:40 I Ly
Location:
Junction of Road 1 and Road 2
TANJONG PAGAR ROAD
CRAIG ROAD
Weathsr: Road Surface: Road Speed Limit:
Clear - Diry _. =
Traffic Flow: Traffic Control: Traffic Volume:
Two Way B Mot Controlled | Light =
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulanca:
Mo

 Details of Vehicle involved S
‘Wehicle Mo. [ Type == fPassenger |
SHA15875 | Car
SHCE358A | Car

Damaged

‘Details of Person [nvolved

Any Padastrian Involved: No

Mo. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA

Page fi of 12



POLICE REPORT Pg. 1

SINGAPORE R U UM
POLICE FORCE Ll
Palice Station Of Origin: : . des
Rochor N.P.C Report No. TI20500526/2147
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2943993

e

Driver T S Sl el T 2
Name | KEH TECK BOK 1D Ne. 506226232
Related Vehicle | NIL | Contact No.| 9688 4432
Hospital/Clinic | MIL - Classof | Class: 2
Diriving Date of Expiry: MIL
Licence &
IR PE——— | Expiry Date
Date Treatmant | MIL Date Dischargs | MIL
ree of Injury | NIL _
o A e A e e L e
Name WONG KIM LOCN 1D Mo, MIL
Related Vehicle | MIL Contact Mo.| 9488 7032
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granied Medical Leave | NIL Degree of Injury | MIL

Erief Details. i

On 25/05/2018 at about 2240hrs, | was driving my taxi (SHC 5358 A) from Tanjong Pagar towards
Maxwell. As | was reaching the Craig Road Junction, suddenly one taxi (SHA 1587 S} exited from Craig
Rd and in turn banged inta the front left side of my taxi.

Both the driver and | exitad our taxis. The driver mentioned that he was blur and hence did not stop fis
vehicle. He mentioned he only saw from the left and side and clearly did not see from coming from the
right-hand side {from Tanjong Pagar Rd).

As such, there was severe front end damage on the left side of my taxi and for him, the frant right side of
his taxi was damaged too. We did not suffer any form of Injury.

Page 7ol 12



™

POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:

Rochor M.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2048600

Sketch Plan

Infarmant is not able to provide sketch plan

T

Bosasa

Jofd
Rapor No, TI20180526/2147

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, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al
Sgt 2 MUHAMMAD ALIF ABDULLAH

Signature Of Informant:

s

Signature Of Interpreler.
Mot applicable

/

Officer In Charge Of Case:
TP GIAT

Staff Sgt TANG SIEW PING
Contact Mo 65476430

Data/Time;
26/05/2018 21105

Classification OF Case:

entication Stamp
TR
=y

HN'LEi

¥

P
Singapore Folice Free

i

"
Signatrme: i i

Py P
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