SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raporl comecily the defails of the accedent 1o speed up the claims process

2 This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information providad must be as iruthiul and accurale as possible, Any willul misrepresentation or wihoiding o° matenal facks may allow iSUranNce COMPEnics 1o
repudiate policy ability =SS

4. The issue and acceplance al this Form by nsuwrance companies 15 ot an admission of policy liabdity on the pan of the inswance companies

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

6. This repart will be forwardes by the insurars of the Gl& Records Management Centre estanished by the Genaral insurance Association aof Sinpanora (GIA) for
archiving and Ihal copies of this repor will, for a lee, be made available upon applcation by inleresied penies

7. By the indgement of this repart 10 fhe insurers, you hereby consent o the archiving of this repont at the centre and to copies af the repart being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 14/06/2018 13:52
Date Of Accident DB/06/2018 15:05
Exact Location OF Accident BISHAM JUMNCTION 8 TAX] STAND
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicla Registration Number SHC5145Y
Insured/Policyholder
Wame Of Registerad Ownear TRANS-CAB SERVICES PTELTD
Co Reg No 20030387 8K
Email Address CLAIMS@ TRANSCAB.COMSG
Mabile Phone No
Alternative Phone Ma OFFICE-6287E666

Vehicle Particulars
Manufacturer REMALULT
Model LATITUDE-2.0 L [A)

Exact Purpose for which vehicle was being used at

: s HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be laken THIRD FARTY

Vehicle Category TAXI

Insurance Company

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

Fleat Policy YES

Palicy Mumber VPX/P1680520

Cover Note Mumber

Driver

Name of Driver KONG KING SENG

NRIC Na S7201881H

Date Of Birth 17/01/1972

Occupation QUTDOOR

Date Of Driving Pass 26/05/2010

Diriving Exparience BYEARS AND 0 MONTHS
Gender MALE

Mobile NMumber (LOCAL) +65-833TBE32

Fax Mumber
Contact Mumber
EMail Address NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acoidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police ¥
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

Please refer 1o police report

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

BLE 547 ANG MO KIO AVENUE 10
#05-2234

560547
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
WO

YES

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAM STREET 23 , POSTCODE: 579757 . COUNTRY:

SINGAPORE

TEL NO: 1800-5529998 - FAX NO: 65561305

WO

YES
YES
FILE SIZE 1S TOO BIG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Drver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

SHAZTIM

CITY TAXi

TAXI

BERTIE LOUIS ANN
S061564BG
93822114
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Wature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name KONG KING SENG
Approximate Age

Injuries Sustain

Injured persen in which vehicle? SHCH145Y
Were seal belts worn? YES

Was this injured conveyed (o hospital by NO
ambulance?

Address

Postcode



Sketch Plan Pg. 1

IMPORTANT NOTICE

. Please report correctly the details of the accdent to speed up the claims srocess
. This Farm must be P horised Diriver,

. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i Iy liability.

. The issue and acceptance of this Form by insurance companies is not an adrmission of policy liasility on the part of the insurance
companies-

f i to the Police for i tign.

. The report will be farwarded by the insurers of the Gia Records Management Centre established by the General lnsurance
Association of Singapore [G14) fer archiving and that coples of this repart will for 2 fee be made available upon apglication by
Interasted parties.

. By the Indgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and 1o copies of
thi report being made available aforesaid.

. Consent under the Persanal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that;

[a) My insurer, my warkshop and the Gereral Insurance Association of Singapore [“GIA”) may/are permitted 1o collect, use,
disclose anc/or process my personal data/personal information set sut in this [form] and any other persanal information
provided by me or possessed by my insurer {collactively the “Persanal Information”) and disclose and transfer such
Persanal Informatian ta all insurer(s] who have insured vehicie(s} involved in this accident (all insurer(sh who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ |swyers/law firms, the
onetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{i} processing, handling and/ar dealing with my claimes including the settiement of the claims and any necassary
investigations relating to the caims;

{ii} investigating the sccident and/er my claims;
{iiii} carrying out and/or dealing with my Instructions or responding ta any enguirkes by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which could invalve disclosure of certain personal data about me 1o bring about defivery of the same as well as on the
external cover of envelapes/mail packages); andfor

(¥) complying with applicable iaw in administering, processing, handling and/or dealing with my claims.{collectively the
'Pl.l'plﬂ"}
(b} all insurer{s) wha have insured vehiclefs} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclase and/or process my Personal information for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers andfor GIA be thels third party service providers or
agentsfincluding their lawyers/law firms), which may e sited autside of Singapare, for one ar more of the shove Purposes.

{d] my Personal infarmation will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{=) theinformation so collected under [d) above miy be shared [ disclosed:

lil to el insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comalying with requirements under any regulations, laws or court orders,

Qg Lox)

P:ﬂm-.-hnlder';sunmre Drriwer's Signature Aeporung Certre Pc-smnefssmna;;ur-
Drate & Time: [ driver i not the poloyholder) arme:
Crate & Time: WRIC/FIN Mo

Gy Skeatohdllnn™arm_K3
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pléase efe- o polze  Fefort

DECLARATION
IfWe dectare the faregoing particulars are true in @very respect.

3z

(0

Palicyhalder's Sigrature Duriver's Signature
Date & Teme: [IF driwer s not the policyholder)
Date & Time

CMERIC Ssey bl anm_Va

Reporting Cantre Persorme!’s Signature

Name:
NRIC/FIN Mo
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POLICE REPORT Pg. 1

SNCAPORE T RN

Palice Station Of Origin: 1of3
Bishan N.P.C Report No. TI2018080H2089
20 Bishan Street 23 SINGAPORE 579757

Tel Mo: 1800-5520988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made: Vide Report No.: Station Diary No.:

Q2/06/2018 15:11 113

Infopnantsiia el E R e o SR

Name of Informant: Address:

KONG KING SENG APT BLK 547 ANG MO KIO AVENUE 10 #05-2234
SINGAPORE 560547

D Type /1D No.: Contact No.:

NRIC NO / 5?20‘183_11'{ Home/Office: Mobila: 93378532

Mationality: Email:

SINGAPORE CITIZEN B

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

Male 45 17/01/11972 Driver

Race: Language: Inetitution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

1 oy ]

Type f t :

Type of :
Accident: Taxi Stand
Location:
BISHAN ROAD
Along Bishan Road. at the Taxi stand of Bishan Junclion 8
VWeather: Road Surface: Road Spesd Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Dual Carriage Way | Mot Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| Mo

| Slightly
FiL AT ABS Damaged
1 | AIRBAG l
. 4DR
SHC5145Y | Car | RENAULT  [LATITUDE |Red Slightty |0

' |2.oLDCI Damaged |

' AUTO DIAB | |
| | l4DR I
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POLICE REPORT Pg. 1

SINGAPORE :
s AR

Police Station Of Origin: Zof3
Bishan N.P.C Repart Mo, T/201806032089
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529958 CONTINUATION OF REPORT

| BERTIE LOUIS ANN
Related Vehicle | SHAZTIM (Car) Contact No.| 83822114
HaospitallClinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Medical Leave _ o Degree of Inju

KONG KING SENG 11D Ne. S7201881H
"Related Vehicle | SHC5145Y (Car) Contact No.| 93378632
f Hespital/Clinic INTEMEDIAL 24 HR CLINIC Class of Class: 3
| Driving Date of Explry: NIL
Licence &
Expiry Date
Date Treatment | 08/08/2018 | Date Discharge | DBIDG/Z2016
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight

Brief Details.

On the above mentisnad date, time and location, | was at the taxi stand In my taxi (SHCS145Y) waiting for
a passenger when suddenly | felt an impact from the rear, | then alighted and realized that another taxi
{SHAZTOM) had collided onto the rear portion of my vehicle. We both then exchanged particulars, took a
few photos of the accident and went our separate ways.

On the same night, | felt pain on my back portion and on my neck, as such | went to Intemedical 24 Hr

Clinic located at 525 Ang Mo Kio Avenue 10 #01-2407 and was given 5 days of medical certificate. | am
ledging this report for insurance claim purposes.
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POLICE REPORT Pg. 1

T AR TR

T/20180609/2080
Police Station Of Origin: 283
Bishan N.P.C Report Mo. /201806092088
20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529800 CONTINUATION OF REPORT
Sketch Plan

Informant is not able o 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; [ signature Of Informant:
E/ ’ =

Sgt 2 MOHAMAD FAIZAL BIN HASHIM TG%,,H? (\@r

’ ’/’f

Signature Of Interpreter. A Date/Time:

Not applicable 09/06/2018 15:11
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

Sgt 2 YEO KIA HUAT e

ContactNos, 65476325 SN 061

Akl P |

Authentication Stamp

NE1EE _/f""fﬁ/d

SIG: - [URE

Fape Bof 12



