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ACCIDENT STATEMENT

Date Of Report
Date O Accident
i~

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model|

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo,
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Drivar

Name of Driver
NRIC No

Date Of Birth
Ococupation

Date OFf Driving Pass
Driving Experiance
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

Flease state action to be taken

03M2/2018 14:23
30M11/2018 17:10
BLK 489A/BLK 489B TAMPINES STREET 45 DRIVEWAY
SINGAPORE
DETAILS OF OWN VEHICLE
SHC5573U

TRANS-CAB SERVICES PTE LTD
200303878K
CLAIMSETRANSCAB.COM.SG

OFFICE-62866666

REMAULT
LATITUDE-2.0 L {A)

HIRE AND REWARD
MO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P16A0S20

CHAMN PENG CHUAN
S1670201H

30/10/1964

QUTDOCR

03/01/1985

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97 308176

MNOEMAIL
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BLK 511 JELAPANG ROAD

Address 41544
Poslcode 670511
Was driver an emplayee of the Insured’s Company NO

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - QPENING DOCR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
: ? NO
ambulance?
Was any other material or propenty damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 5
rassenger1 NAME: . UNKNOWN

GENMDER: : FEMALE

Passanger 2 MAME: ¢ UNKNOWN

GEMDER: FEMALE

Passanger 3 MNAME: UIMEMNOWMN

GENDER: : FEMALE
Passanger 4 MAME: D UNKNOWN
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Polics: Station: Addrass zmgﬁ:Pﬁé;ENG MO KIO AVE 8, POSTCODE: 569754 , COUNTRY:
Palice Station Contact TEL NO: 1800-484995949 - FAX NO: 62181300

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident
PLEASE SEE ATTACH POLICE REPORT : T/20181203/2080

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? N
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postzade

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SHD71298
COMFORT TAX|

TAX]

LEE LIANG NGUAN
500442864
84315688
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Sketch Plan Pg. 1

s H PLAN

IMPORTANT NOTICE

¥

1.

2.

Please raport correctly the datails of the accident to speed up the claims procass.

This Farm must be completed by the Policyholder and/or the Authorised Driver,

- Information provided must be as truthful and accurata a5 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to iate palicy liability,

- The issue and acceptance of this Form by insurance companies is not an admission of podicy lizbility on the part of the insurance

companies,

El arting d to tha Pali i o

. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Azsociation of Singapore (GIA] for erchiving and that coples of this report will for a fee be made availabis upaon application by
interested parties,

.- By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made available aforesald,

. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that;

{&)

()

(&)

My insurer, my workshop and the Ganeral Insurance Assodation of Singapore ["GIA™) may/are permitted 1o collect, use,
disclose andfor process my personal cata/personal information set out in this [farm) and any other persanal information
pravided by me or possessed by my insurer {collectively the “Parsonal Information”} and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this sccident [all insurer(s} who have insured
wehicfe(s] irmvolved in this accidant shall be collactively refarred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpese(s}
af :

(i} processing, handling and/or dealing with my claims including the settiement of the elaims snd BNy NeCessary
investigations relating to the claims;

{ii} investigating the aceident and/or my claims:
(iil] carryirg out and/or desling with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with 2pplicab’e law in administering, processing, handling and/cr dealing with my dalms.[collectively the
“Purposes”}

all insurer(s| who have insured vehicle]s) imvolved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

my Personal Information mayy'can be disclosed by any of the Insurers and/or G1A to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singasore, for one or more of the above Purposes,

my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so coflected under (d) above may be shared / disclosed:

[} to allinsurers andfor any other third parties that assist in evaly ating, imvestigating, controlling or manzging fraud
reguistors, law enforcement and government agencies as reasonably required for the purposas stated, or

]

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

A}f; Gt‘fm

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s 5|g1num
Date & Time: {1 driver &5 not the policyhelder) Name:

Date & Time: NRIC/FIN No.:

ELARMAL Skate b Mgn W3 I
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Sketch Plan #2 Pg. 1

SKETCH PLAN

| : I ll | | i i
I S I M 21 .
Il ! L1 i 'i ‘ ;__!____-______i;__!__. O O
1 st 3 R 3 Al 'E | ﬁ.—_ &:Tr_— .g..\:-gu : !
B BN 1 I B i | Tl
i [ I L | = 'E":-Hm a,hmp, s
B T : e ' :L-' -+ ‘: S T D T I e
] e . 0 7 O G ]
[ 0 EAREEE ] EEEEEEE R
f 5 I I W - ‘E’ 5] B 1 _| T 11 55|
| | | | | | A 1 1. 1 | | 1 |
| | I 5 | | 1 B | 11 1 ! 1 - | -
HE i 1 ' | 1 .
N B B ! I S R 5 i
1| | i | ! 0 I ! | Y i O Y Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

Fae  Facke,

PO, Repet.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

P

Gty

Policyhobder's Signature
Date & Tome;

Driver's Signature
{If driver is not the palicyhalder)
Date & Time:

GIANML Skt hPunform_ VA

Reporting Centre Perconnel’s Signature
Pame;
MRIC/FIN No,:
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POLICE REPORT Pg. 1

£
Ly (T
Palice Station Of Origin: 10f3

Ang Mo Kio North N.P.C

51 Ang Mo Kic Avenue 8 SINGAPORE
269784

Tel No: 1800-4848889

REPGRT OF A TRAFFIC ACCIDENT

"Date/Time Report Made:
03n2/2018 15:16

| Informant's Particulars SR R T

Report Mo. T/20181203/200%

Vide Report No.: Station Diary No.:
G20181130/0129 41

&-«-“i‘ L __EJ‘_:'JEE,_"

——vr"

Name of Informant: | Address:
CHAN PENG CHUAMN APT BLK 511 JELAPANG ROAD #15-44 SINGAPORE 670511
1D Typa /1D Mo.: Contact No.:
MNRIC NO f S1670901H Home/Cifice; Mobile: 37306178
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age:. | Date of Birth: | Type of Informant:
Male 54 | 30/10/1964 | Driver
. Race: | Languane: | Institution / School Name: B
Chinesa ¥oE
Occupation: Driving Licence Information:
Taxi driver Class: 34,5 Date of Expiry:

General Information of the Accident™ ~ = .~ = & = 7 7 e
Type of Mon-Injury : Drink Datef"l' ime of Type of Location:
A cbident' Aftended by Police Drive Accident: Straight Road

: Mo 30M11/2018 17:10
Location:
long Road 1
TAMPINES STREET 45

Sheitered walkway between Blk 489A and Blk 4898 Tampines Street 45
Weather Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
-| Moving Vehicle Against - Parked Vehicle ambulance:
Mo
SHCS5573U | Car RENAULT Latitude Red Shghtl‘y 4

. - Damaged

SHODT71288 | Car HYUMNDAI 140 Blue Slightly |0
Damaged
[DSfailsiof ereot nvoived: iz - .« 0% T e e B i i)

Any Pedestrian Involved: No

No. of Pedesirians Injured; NIL

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

SINGAPORE
POLICE FORCE

A O

20f3
Report Mo. T/20181202/2059

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
569784

Tel No: 1800-4845990

CONTINUATION OF REFORT

= L

- DVt o B e o g e P et S L R = i o e
MName CHAN PENG CHUAN ID No. S1870801H
Related Vehicle | SHC5573U (Car) Contzct No.| 87308176
HospilaliClinic | NIL " Class of | Class. 34,5 |
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL | Date Discharge
No. of Days granted Medical Leava | NIL Degree of Injury
' S e e e e S B S 2%
LEE _IHNG NGUAN ID No. SDD44ZEEJ
Related Vehicle | SHOT129B (Car) Contact No.| 94315688
Hospital/Clinic | MIL Class of Class: NIL
Diriving Date of Expiry: NiL
| Licence &
| Expiry Date
Date Treatmert | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 30/11/2018, &t about 1710hrs. | was driving my taxi: SHCS573U. My vehicle consist of, 2 adults,
one children and one baby passsngers. | stopped at Sheltered walkway between Blk 4854 and Blk 4898
Tampines Street 45, My passenger was alighting from my vehicle, one female passenger carrying the
baby, opened the right back passenger door. Out of sudden, a taxi: SHDT128B, tried to avertake my
vehicle. It scratched my door. There was damages to both vehicles. No one was injured. Traffic police
was at scene.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
SE9T84
Tel No: 1800-4848858

Sketch Plan
Informant is not able to provide sketch plan

T T
A0ERTRT RO
1201812032080

™

3of3
Report No. T/20181203/2099

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the certificate with you now, please fax a copy io 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
El

0y Niclalas Lee //

Signature Of Informant,

o

Signature Of Interpreter:
Mot applicable

DateiTime:
03/M12/2018 15:16

" Officer In Charge Of Case:
TPIGIT/
51 THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

£

Authentication Stamp
NP158
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