IMPORTANT NOTICE

1. Flease repo Ay the

2. This Form mus

SINGAPORE ACCIDENT STATEMENT

eialls of the accident to speed wp the claims process

ve completed by the Policyholder and!or the Autharsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilivalding of material facts may allow msurance companies o

repudiate palicy ability

4. The issue and scoeplance of this Form by

nsurance companias is nol an admission of policy Rabilty on

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

the parn of [he insurance comparnies.,

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) far

archiving and that copées of this report will, Tor & fee, he made available upon application by inMerested parties,

7. By the lodgement of this report ko the insurers, you hereby consent to the archiving of this report at he centre and 1o copies of (he report being made avallatie

aforegaid

ACCIDENT STATEMENT

Date Of Repaon
Date O Accident
Exact Location Of Accident

Country/State of Loss

29/06/2018 11:35
28/08/2018 22:20

BLK 92 LORONG 3 TOA PAYOH OSCP

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
Co Reg No

Email Address

hobile Phone Mo

Alternative Phone No
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 Mo, Please state action to be taken

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

Palicy Mumber

Cover Note Number
Driver

MName of Driver

MNRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbear

Contacl Number
EMail Address

SHF559D

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

OFFICE-62866666

RENAULT
LATITUDE-2.0 L (&)

HIRE AND REWARD
MO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P1680520

TENG CHING SIN
511944308

25/09/1956

OUTDOOR

07/10/1878

33 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B6967708

MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If ¥es, Please state which Police Station

Police Station Name
Folice Station Address

Police Station Contact

Was notice of inlended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

FLEASE SEE ATTACH POLICE REPORT :
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 110 LORONG 1 TOA PAYOH
#08-330

310110
MO
OTHER - HIRER

HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED
CLEAR
DRY

MO
4
NO

NO

YES

YES

TOA PAYOH CENTRAL

ROAD: 93 TOA PAYOH CENTRAL , POSTCODE: 313194 , COUNTRY
SINGAFORE

TEL NO: - FAX NO:
NO

T/20180629/2038

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YWehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHC3295

TAXI
CHENG

91002188
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Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number LINKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Faostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

o
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Pleaze report comectly the details of the accident to speed up the claims process.

Z. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate gs possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and azceplance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
COMpan:es,

%, Any false reporting may be lice for inw atlon,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
Interested parties.

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

B, Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
diselese and/or process my personal data/personal information set cut in this [farm] and any ather personal Information
provided by me or possessed by my insurer [collactively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wahicle{s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/zuthority (such as the police], for the purpose(s)
of;

ll} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
imvestigations relating to the claims;

(W} investigating the accident and/or my elaims;
Wi} carrying out and/or dealing with my instructions or responding to any enguiries by ma:

{Iv} administering my claims (including the maiiing of correspondence, statements, invoices, reports or notices to me,
which could invahee disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelapes/mail packages); andfor

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims [coliectively the
“Purposes” |

{b}  all insureris) whao have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persgnal information for one of more of the above Purposes; and

ic]  my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
agents(including their lawyers/law firms}, which may be sited outside of Singapaore, for one or more of the atiove Purposes.

{d) my Parsonal Infarmation will atso be collected and wsed to compile ctalms history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} theinformation so coliected under (d) above may be shared / disclosed:

il toall insurers and/or any other third parties that asskst in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agenclos as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Sign aturn ) Reporting Centre Personnel's Signature
Date & Time; {If driver s not the palcyholder) Mame:
Dzte & Time: NRIC/FIN No.:

GIASDAL, SkginhPlapFomm V3
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p\s Zae o

paie_  R=pot

DECLARATION
I'We declare the foregoing particulars are true in every respect.

/W0

<

.[I.'-'Ih‘l!r's. _‘ignnture
{if driver is not the policyholder)
Dave & Time:

Palicyboider’s Signature
Date & Time:

GlabRAC SheratPlasFonm Y3

Reporting Centre Personnel’s E-Ignanue

Mame:
WRIC/FIN No.!



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Toa Payoh NP.C
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318194
Tel No: 1800-2515999

REPORT OF A TRAFFIC ACCIDENT

T

T/20180620/2039

1of3
Report Mo, T/20180629/2039

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

29/06/2018 10:33 E/20180628/0102 62

ARTO

MName of Informant: Address:

TENG CHING SIN APT BLK 110 LORONG 1 TOA PAYCH #08-330 SINGAPORE
310110

ID Type / ID No.: Contact No.:

NRIC NO /511944308 Home/Office: Mobile: 91258157

Mationality: Email:

SINGAPORE CITIZEN

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

Male 61 25/09/1956 Driver

Race: Languags: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class. 2B,2A.2,34,5 Date of Expiry:

LORONG 3 TOA PAYOH
| OSCP infront of Blk 92 Lorong 3 Toa Payoh

ninfthe? L e i [’..-S’r =
Type of ey : Type of Location;
Accident: Government Property Accident: Car Park
: 28/06/2018 22:20
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

One Way Not Controlled

Type of Collision: Anyone conveyed by

Moving \Vehicle Against - Parked Vehicle ambulance:; |
L No |

SHC3295

Yellow ==

Damaged

SHFS59D | Car

Slightly
Damaged

Car

Slightly
Damaged

Car

' Slightly
| Damaged
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POLICE REPORT Pg. 1

POLICE FORCE RN ACE AR e

Tr20180828/2039

: ; o 2of3
Police Station Of Origin:
Toa Payoh N.P.C Feport Mo, T/20180826/2039

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  soNTINUATION OF REPORT
Tel Na: 1800-2519999

Use of Pedestrian Crossing:

TIDNo.

Related Vehicle | SHC3295 (Car) Contact Nn.f 81002188
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL

anted Medical Leave

Name "ITENGCHINGSIN | IDNo. | S1194430B

Related Vehicle | SHF5580 (Car) Contact No.| 91258157

HospitalfClinic MNIL Class of Class: 2B2A 2345
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 28/06/2018 around 1920hrs, | had parked my vehicle SHF558D at the Open Space Cark park
near Blk 92 Lorong 3 Toa Payoh at lot 375,

On 28/06/2018 around 2217hrs, | recelved a text message via WhatsApp from my friend mentioning that
my vehicle was involved in a RTA with another Taxi SHC329B.

| proceeded down 10 scene and noticed that TP was at scene. The 10 Muhd Noor insfructed me fo lodge
a police report as government property was damaged. However | am unsure of what was damaged. |
noticed that vehicle SHC228B had attempted to reverse into the slot next to me and the right side had
scraped into the left side of my vehicle.

Page T of 20
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POLICE REPORT Pg. 1

POLICE FORCE LT T

TI20180628/2030

Police Station Of Origin: Seh3

Toa Payoh N.P.C Repart No. T/201B0820/2039
83 Toa Payoh Central #01-02 Toa Payoh

C-Dmmumt}" Bl.llldlng SINGAPDRE 319154 CONTINUATION OF RE
Tel No: 1800-2519899 ra

Sketch Plan
Informant is not able to provide sketeh 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: M Signature Of Informant:
E/
Staff Sgt NOORNAZREEN BINTE ABLULHASAN
Signature Of Interpreter: Date/Time: '
Mot applicable 29/06/2018 10:33
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / ] e
Staff Sgt WONG SIEU LUI Gy SINGRPORE | SN 188
Contact No.: 65476151 Ty POLCE FORCE
!
Authentication Stamp =
MNP1GE
SIGNATURE
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