TES (1147829 ) Trans
ENTRY DATE & TIME
CLIBITTED BY: Candy Eamg Wal K

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Figase report corraclly the details of the accident o speed wp the claims process.
2_This Form musi b mphated by the Policyholder and'or the Authorised Driver,

owlded must be as truthful and accurate as possible. Any wilful misrepeesentation or witholding of material tacts may allow insurance companies 1o
cy liability

The issue and acceptance of this Form by ingurance companias is not an admission of policy liabiity on the part of tha insurance companies
Any false reporting may be referred to the Police for investigation.

This report will be forwarded by the inaurers of the GIA Records Management Cantre st d by the General Insurance Association of Singapore [GIA) for
for & fee, be made available wpon application by interested parties

nsUrers, you herety consent 10 e -.'.ELF|II'.-'I."{._7 of this repord at the centra and o copies of the repart being made ava lable

:r-'ch'E':;::m
Date Of Report 14/11/2018 15:15

Date Of Accident 144112018 08:15

Exact Location OF Accident AIRFORT BOULEVARD
Country/State of Loss SINGARPORE

Vehicle Registration Number SHD106M

Insured/Policyholder

Mame Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg No 20030387TEK

Email Address CLAIMS@TRANSCAB.COM.SG
Muobile Phone No

Alternative Phone No OFFICE-62866666

Vehicle Particulars

Manufacturer RENAULT

Model LATITUDE-2.0 L [A)

Exact Purpose for which vehicle was being used at

G
time of accident HIRE AND REWARD

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

NG

If Mo, Please slale action 1o be laken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Flaat Policy YES

Policy Number VPX/P1680520

Cover Note Number

Driver

Mame of Driver NEDQ YOMNG GEE

MNRIC Na S6911521G

Date Of Birth 05/04/1969

Ccocupation QUTDOOR

Cate OFf Driving Pass 06/01/1987

Driving Experience 31 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-94246188
Fax Number

Contact Number

Ehail Address MNOEMAIL
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Address

Postcode

Was dnver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn 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

YWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If ¥es5 Please state which Palice Station

Faolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 40 CIRCUIT ROAD
#013-515

370040
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

WO
YES
NO
3

NAME: JAY OLEA - 90091920
GENDER . MALE

MAME: ; M.MEENALIGHISUNDARAM - B2378276
GEMNDER: . MALE

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2 , POSTCODE: 528214 , COUNTRY":

SINGAFORE
TEL NO: - FAX NO:
WO

PLEASE SEE ATTACH POLICE REFPORT : T/20181114/2059

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
FILE TQO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SHCB48K
MERCEDES - CITY CAB

TAXI
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Name of Driver SIA LEONG SENG
MRIC/Passport Mumbar 575320138
Contact Number

Address

Postoade

Insurance Company Mame

Mature Of Damage

MNa, Of Passenger (Including Driver)
Mama NED YONG GEE

Approximate Age

Injuries Sustain

Injured person in which vehicle? SHD106M

Were seat belts womn? YES

WWas this injured conveyed to hospital by NG
ambulance? -

Address

Fostcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report corractly tha details of the accident to speed up the claims process.

2. This Form must be co i r the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts rmay allow Insurance compenies to repudiate policy liability.

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

5. Any fals orting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore {G14) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copées of
the repert being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapaore ["GIA") may/are permitted to collact, use,
dizelose and/or process my personal datafpersonal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Bersonal Infacmation to all insurer(s) wha have insured vehicleds) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purposeis)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{lii) carrying aut and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packsges); and/ar

[v) comalying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
"Purposes”)

{b} &l insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, mayfare permitied
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(e} mvy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will ko be collected and used to compilz claims history for the purpose of freud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

{il taall 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

{il} for complylng with requirements under any regulations, laws or court orgers,

W G

E&rﬁnlﬂm"s Signature Drivar's Signature Reporting Centre Personnel's Slgnature
Date & Time: {If driver is not the palicyhaolder) Hame:
Date & Time: NRIC/FIN No.:

GIARRE SkettihBioafarm V3
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Sketch Plan #2 Pg. 1

SKETCH PLA/

1 I 0 O 08 YL 3
o

R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s S ohedy  Rlle . B

DECLARATION
l"We declare the foregoing particulars are true in every respect,

M S

Policyholder's ngﬂatm-z Driver's Signature Reporting Centre Personnel's ECIgnatirrE
Date & Time: (K driver 15 not the policyholder) Nama:
Date & Time: NRIC/FIN Ma.:

SlARAL Skt RPr Mo W)

=
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SINGAPORE
POLICE FORCE

Police Station OF Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872295

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

|iH\\IMHWI\\Fﬂi\llﬂill\ﬂl\ﬁI\I\IEHIW\IEI\IM\IHIII

Tr20181114/2059

: 1of3
Report Mo. Ti20181114/2058

Date/Time Report Made;
14/11/2018 12:34

Vide Report No.;

'l Station Diary No.:
|37

e el
—

[Informant's Particulars

el SR

—
S !

Mame of Informant:
NEQ YONG GEE

Adr:iréés;

APT BLK 40 CIRCUIT ROAD #03-515 SINGAPORE 370040

ID Type / ID No.: Contact No.:

NRIC NO /5689115216 Home/Office: Mobile: 94246188
Mationality: Email;

SINGAPORE CITIZEN

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

Male 49 05/04/1969 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

Taxi driver Class: 3 Date of Expiry;

General Information of the Accident i e T P S B Sy .
Type of Injury Date/Time of Type of Location;
Accident: Others Accident: Straight Road

14/11/2018 06:15
Location:
Along Road 1

AIRPORT BOULEVARD

Befora the slope towards Airport Terminal 2 departure hall

Weather, | Road Surface: Road Speed Limit:
Raining Wat :
| Traffic Flow: Traffic Control; Traffic Volume:
- Traffic Light - Working Heavy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁ]mbulanne:
0., |

Details of Vehicle

Vehicle No: | Typ Make.
SHCB48K MERCEDES
BENZ
SHD106M | Taxi RENAULT Red Slightly |2
- Camaged
Details of Person Involved =~ o0 T
Any Pedestrian Involved: No

No. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA |
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

N RO

20f3

ChangiN.P.C

8 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872599

Report Mo. T/20181114/2059

CONTINUATION OF REPORT
DI e e s e o e T et il ] Gt e VT
MName Sia Lenng Seng ID No. 575320138
Related Vehicle | SHCB48K (Taxi) Contact Ng.| 98552133
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date
| Date Treatmant | NIL Date Discharge | NIL
| Mo, of Days granted Medical Leave | NIL Dﬁree of Injl.tr';.r NIL
T e e e e o e mr e
Mame NEO YONG GEE 8] Nc 568115216 |
Felated Vehicle | SHD106M (Taxi) Contact No.| 94246188
Hoszpital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/11/2018 Date Discharge | 14/11/2018
| Mo. of Days granied Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 14/1%/2018 at about 0615hrs, | was driving along the center lane of Airport Boulevard Road, before
the slope towards Airport Terminal 2 departure hall with 2 passengers seated. There was a traffic light
ahead and the traffic was quite heavy at that moment. | was about to move off as the traffic in front
moved, Suddenly there was another taxi (white Mercades bearing registration plate no. SHCB48K)
traveling at a fast sped came from behind and collided into the rear of my taxi. We both then agreed to
setlle the accident at departure hall of Airport Terminal 2 as he also had passsngers (o alight. | then
inspected my vehicle's damages and discovered that there were some dents at the rear of my faxi and
the boot cannot be closed. We then exchanged particulars and subsequently left the Airport premises. No
government property was damaged. | went to a clinic at Tampines to seek medical freatment as |
sustainad some miner neck and back injury and was given 5 days MC.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Changi N.F.C

g Simei Street 2 SINGAPORE 520914
Tel No: 1800-5872860

Sketch Plan
Informant is not able to provide sketch plan

LR

018111472059

dofa
Report No, TR20181114/2058

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 Recordi Report;
G/ -:FhF-‘}
Sgt 3 LIM JUN AN : |

N

Signature Of Informant:

oo

Signature Of Interpreter;
Not applicable

Date/Time:
14/M11/2018 12:34

Officer In Charge Of Case;
TP/ AEIT/

5812 JUREMAH EINTE AHMAD
Contact Nu =] 554 72076

i Tl b
i

Classification Of Case;

Authentication Stam
NIF'1E.;5

g SIGHNATURE

e AT ——— —— - o .

|
!
f
l
|
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