IMPORTANT NOTICE

1. Please rep

x

2. This For

SINGAPORE ACCIDENT STATEMENT

art :u:.r'r—,--:'.l_\, the details of ihe accident 1o speed up the claims process

Tiust be completed by the Policyhalder and/or the Authorised Driver,

3. Imfar

repudiate policy ability

4, The issus and acceplance af this Form by insurance companies is nol an admission af policy kabllity on the par of the insurance compan|ss

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

provided must be as truthful and acgurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

. This repor will be forwarded by the insurers of the Gla Records Management Centre 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 apphication by interesied parties

7. By the lodgement of this repert o the ingurers, you hereby consent to the archiving of this repert at the centre anc to copies aof the repon being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to yvour vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Data Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMhail Address

29/08/2018 13:48
28/08/2018 16:00

DEFU AVENUE 2 SLIP ROAD TOWARDS TAMPINES ROAD

SINGAPORE
DETAILS OF OWN VEHICLE

SHD1655

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

OFFICE-62876666

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD

THIRD PARTY
YES
VPX/P1680520

KAMNG CHEE SENG
S0005269H
300121949
QUTDOOR
17/06/1997

21 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-91078121

NOEMAIL
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BLK 7068 HOUGANG AVENUE 2
#02-175

Postcode 530706

Was driver an employee of the Insured's Company NO

Address

If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invelved in the accident
Was any body injured In the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis)
solicitingfoffering accident claims assistance, MO
MWumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? YES
If Yes,Please state which Police Station
Folice Station Name BOON TECK NEIGHBOURHOOD POLICE FOST
Polica Station Address ggglip%&gn? TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
Police Station Contact TEL NO: 1800-2549959 - FAX NO: 63554310
Was nofice of intended Prosecution given? NO
If Yas,against whom?
Circumstances of Accident
Please refer to palice report
Attachment(s)
Are accident photas available for attachmeant? YES
Was there any video captured by Car Camera? NOD
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP35156G
\ehicle Make/Model/Colour
Details Of Properties
Vehicle Category GOODS VEHICLE
Name of Driver MR ONG
NRIC/Passport Number
Contact Number 91803579
Address
Postcode

Insurance Company Name
Mature Of Damage
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Mo, Of Passenger (Including Driver)

Mame
Approximate Age
Injuries Sustain

Injured persan in which vehicla?

Were seat belts worn'y

Was this injured conveyed to hospital by

ambulance?
Address

Fosticode

DETAILS OF INJURED PERSON 1
KANG CHEE SENG
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Sketch Plan Pg. 1

SKETCH PLAN

] TANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of meterial
facts may allow insurance companies to repudiate policy liabllity.

4, The issue and acceptance of this Ferm by insurance companies ks not an admissicn of policy liabllity on the part of the insurance
compankes.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapara {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the Insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

g, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfar process my personal 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 transfer such
Personal Infarmation to all insurer|s) whe have insured vehicla(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li} processing, handling and/or dealing with my clalms Including the settlement of the daims and any necassary
Inwestigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b} allinsurer{s) who have insured vehicle{s] Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Information for ene or more of the above Purposes; and

ic) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their tawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will 2lso be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d} abave may be shared / disciosed:

{} toallinsurers and/for any other third parties that assist in evaluating, jrvestigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws of court orders,

]
Policyhelder's Signature " Driver's Signatlire Reporting Centre Personnel’s Signature
Date & Time: {if driver s not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:

GIARKC SkatshPlacEarm_ V3 |
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SKETCH PLAN
£1an.

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flease  cofee o plné  Repert

DECLARATION

|f'we declare the foregoing particulars are true in every respect,

e

Polieyholder’s Signature
Date & Time:

Slakial SeetrhPlamForm v

Ly

Driver’s Signatufé !
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Persannel’s Signature
Namie:
NRIC/FiN Mo.:
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POLICE REPORT Pg. 1

SINGAPORE. R

Police Station Of Origin: : he2
Boon Teck NFFP Report Mo, T/20180828/2008
207 Toa Payoh North #01-1231 SINGAPORE

310207

Tel No: 1800-2548089
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: | Station Diary No.:
291’03?2018 1513 15
UInform 'ﬂEiPi" far u B i T
Mame of Informant: Address:
KANG CHEE SENG ' APT BLK 708 HOUGANG AVENUE 2 #02-175 SINGAPORE
530705
ID Type /1D No.: Contact No.:
NRIC NO / S00052689H Home/Office: Mobile; 31078121
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male | 68 30/12/1948 | Driver
Race: Languags: Institution / School Name:
_Chinese )
Occupation: Driving Licence Information:
_Taxi driver Class: 2B,3 Date of Expiry:

e

DatelT :e Type of Location:
: Accident: T-Junction |
Mo 2B/08/2018 16:00 |

Nnn—injury

Location: )
Along Road 1 Traveling Toward Road 2
DEFU AVENUE 2 .

Towards Tampines Road at the Intersection
Weather: Road Surface: Road Speed Limit:
Clear Diry
Trafiic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
| Between Moving \ehicle against Stationary Vehicle 1 ambulance:
i Mo

“Tslightly
o '  Damaged
YP3515G | Lorry | | Siightly |0

| Damaged

SHD1655 " Car

Arw F‘edestnan inuuluad No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

snespone AT

POLICE FORCE 2912099
Police Station Of Origin: 2ot3
Boon Teck NPF Report No, T/20180828/2099
207 Toa Payah North #01-1 231 SINGAPORE
310207 GONTINUATION OF REPORT

Tel No: 1800-2549999

AR T S R T T T T
=4 . oL e e e e oy s

R P S SO e

"KANG CHEE SENG a2 IDNo. | S0005269H

Name
[Related Vehicle | SHD1658 (Car) T Contact No.| 81078121
Hospital/Clinic | HORIZON MEDICAL PTE LTD : Class of Class: 2B,3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trestment | 28/08/2018 Date Discharge | NIL
Mo. of Days granted Medical Leave Degree of Injury | NIL
T AR b G e g 25
Name MR ONG
Related Vehicle | YP3515G (Lorry) Contact No.| 91803579
HospitaliClinic | NIL Class of = | Class: NIL |
Driving | Date of Expiry: MIL
Licence &
Expiry Date | |
Date Treatment | NIL Date Discharge | NIL |
[No. of Days granted Medical Leave [ NIL Degree of Injury | NIL ,
Brief Details.

1am a Taxi driver for TransCab. On the 28/08/2018 at about 1600hrs, | was travelling in my taxi vehicle
(SHD165S) which was stationary at the intersection at Defu Avenue 2 towards Tampines Road. My
vehicle was Stationary as | was waiting for vehicles along the main road to pass before moving off when
suddenly a lomry (YP3515G) had collided onto the rear of my vehicle. 1 had gotten off my vehicle thereafter
to check for damages. | noticed that the rear portion of my vehicle suffered damages which included
dents to the rear boot, rear bumper and a cracked rear light. No ane was injured. The other driver had
menitioned to me that he thought that | was moving off as the main road traffic was clear and as such he
had moved off as well resulting in the collision. He had only mentioned to me that he was Mr Ong and
only gave me his contact number and company's information. His company is namely "Chip Ak
Aluminium® (Tel: (65) 62680217). | felt some pain after the incident and visited the doctor who had given
me 4 days of Medical Leave due to this accident. | did not notice if my vehicle has an in-car camera as |
was using it temporarily as a replacement. | did not notice if the Lorry had a front in-car camera. | have

_consulted with my company who had informed me to lodge a police report regarding this incident. As
such, | am lodging this report for recording and insurance purposes.
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POLICE REPORT

|
L BN

Police Slation OF Ongin e
Boon Teck NPP Repon o Tr20 1808202068
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Ted Moy 1BO0-2549050

Skelch Plan
Informant is not atde 1o provide sketch pian

IMPORTANT Piease attach a copy of your vehicle's Insurance Certificate o this repon If you don't have
the certificats with you now, please fax a copy 1o 65474885 stating the report numbar as reference

“Signature Of Officer Recarding The Report | | Signature Of Informant
EI
Sgt 2 JOVI BENEDICK TAN WET MING
“Signature OF Interprater " |DaeiTime .
Mot applicatle 28/08/2018 1513
Officer In Charge Of Case:. Classification Of Case. o
TP/ GIA/
Staff Sgt WONG SIEU LW

Authentication Stamp
168

Contact No.. 65478151 } @ ,W SN 062
= |

SIGNATURE
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