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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. F"-.'_::"" rracthy i elafts of the accident o spes
Palicyholder andior

d ug the claims process
ofised Orivar.

3. Inla & hiul and accurate as possitle. Any wilful misrepresentation or withalding of material facts may allow insurance companes 1o
repudiake =

4, The issue and & -e of this Form By insurance comparess is fiod 40 admission of polcy kability on M8 pan of the Insurance companes

5. Any false reporting ma]l be refane-:l tl:- the Police for investigation.

. This regart will be forsar & insurers of Ma GlA Records Manapemant Canbre establishad al Insurance Assocaton of Singapore [GlA) Tor

4 thal copes 'S-IZI' [MiE repar W | hor & |-|.-‘ be made avadable upon appd rd
yament of $hés rapor to tha nsurers, you hareby consent to the archiving of this repart &l the centre and io copies of the repon being made avadable

ACCIDENT STATEMENT

cation "'r miere:

Date Of Report 020472019 13:30

Date Of Accident 01/04/2019 12:30

Exact Location Of Accident LORONG 2 TOA PAYDOH TAX] STAND
Country/State of Loss SINGAFORE

Vehicle Registration Number SHDS234T

Insured/Policyholder

Mame Of Registered Owner TRAMNS-CAB SERVICES FTE LTD
Co Reg No 200303878K

Email Address CLAIME@TRANSCAB.COM.SG
Mobile Phone No

Allernative Phone No OFFICE-E2876665

Vehicle Particulars
Manufacturer TOYOTA
Modal PRIUS-1.8 HYBRID CVT (A)

Exact Purpose for which vehicle was being used at

time of accidant HIEEANERENARD

Are you claiming under your own insurance policy

for repair {o your vehicle? "

If Na, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Mumber YREX/P1680520

Cover Nota Number

Driver

Name of Driver KUAH KAH HOE

NRIC No 301470461

Date Of Birth OE/06/1954

Oecupation OUTDOOR

Date OFf Driving Pass 08051972

Driving Experience 46 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber [LOCAL) +55-05452238
Fax Mumber

Contact Number

EMail Address MOEMAIL



BLK 246 BANGKIT ROAD
#08-302

Postcode 760246

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured QOTHER - HIRER
Yehicle Registration Number of Dnver's Chwn
Wehicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)
involved in the accident

L5

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES
‘Was any other material or properly damaged? YES
| have heen approached by unknown persan(s) NO
soliciting/offering accident claims assistance
MWumber of Passengers (Including Driver) 3
Passenger 1 NAME: UNKNOWN
GENDER: : FEMALE
Passenger 2 NAME: - UNKNOWN
GENDER: : FEMALE
Details of Police Action
WWas the accident reported 1o the police? YES
If Yes Please state which Police Station
Fuolice Station Nams BISHAN NEIGHBOURHOOD POLICE CENTRE
Pt Sation: Midreie gm:&ggéSHAN STREET 23, POSTCODE: 579757 . COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? MO
If ¥as against wham?
Circumstances of Accident
Please see the attach Police Report T/20180402/2151,
Attachment(s)
Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? NG
Was there any audio recorded? NO
Vehicle Registration Number SHAZESEM
Vehicle Make/Model/Colour COMFORT
Details Of Proparties
Vehicle Categary TAX]

Mame of Driver
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NRIC/Passport Mumber
Caontact Mumber

Address

Postocode

Insurance Company Namse

M

ure Of Damage

Mo. Of Passenger (Including Diriver

Mame KLUAH KAH HOE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHDS5234T
Weare seat belts worn? YES

Was this injured conveyed to hospital by MO
ambulance?
Address
Postoods
Name UNKENOWN

Approximate Age
Injures Sustain

Injurad person in which vehicle? SHAIGSEM
Wara saal belts worn? YES

Was this injured conveyad o haspilal by

ambulance?

YES

Addrass

FPostcoae



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleawe report E?LI'F_IEHIHE detalls of the sccident 1o speed up (he Claims process,
2. This Form must be complated by the Policyholder 7

3, Informatson provided must be as trutivful and accurate as pessible. Any wilful misregresentation or withhobding of material
facts may allow insurance companies to repudiate policy liability.

4, The ksue ard acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

5, ortl b re Pali F inves an.

6. Therepert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G4} for archiving and that copies of this report will for a foe be made available upan 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 copies of
the report belng made avallable aforesaid.

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

[a} My Inswrer, my workshop and the Ganeral Insurance Association of Singapore ("GIA"} may/are permitted to colbact, use,
disclose and/or process my personzl data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (coflectively the “Personal information”) and disciose and wansfer such
Personal Information to all insurer(s} who have insured vehiclels) involved in this accident (all msures{z) who have insured
wehicle(s) imvolved in this sccident shall be colectively referred to as the "Insurers”}, the (nsurers’ lawyers/law firms, the
hionetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of !

i) processing, handling and/for dealing with my claims including the settlerment of the claims and any necestary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanging to any enguires by me;

{iv) adminigtering my claims {incluging the mailing of correspondence, statemeants, [nwvolces, regorts or notices to me,
which could invohee Sisclosure of certain persanal data about ma to bring abowt defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicale law i administering, processing, handling and/or dealing with my claims. [coliectively the
"Purposes”)

{b} all msurer{s] who have Insures venéiclelsh involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal information for one or more of the above Purposes; and

[c] oy Persongl information may,/can be dischosed by amy of the Insurers and/or GlA to thelr third party service providers or
agentifineluding their lawyers/low firma), which may be sited cutside of Singepore, for one or more of the above Purposes,

(d} iy Persanal Information will also be collected ang used Lo compile claims history for the purpose of fraud detection,
inwestigation end manegement in present and all future claims.

{e} the information so cobected under {d) above may be shared f disclosed;

i} vo el insurers and/or any other third parties that assist in evaleating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

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

Aprand
Policyholder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Diate & Time: [If driver i not the policyhalder) Narrig:
Date B Time: NRIC/FIN Mo
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

please su the attath ool ceport

DECLARATION
IfWe declare the foregaing particulars are trug in Bery respect,

ﬁ/ A‘,,M.n

Palizyhalder’s Signaturs Driver's ﬁgnnure Aeporting Centre Personnel’s Signature
Date & Time: (IF driver & not the policyholder} Mama:
[ate & Tima MRICFIN Mo,
el 1 “ sMarforn v
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Police Report Pg, 1

Officer-In-Charge | Name:KuahKahHoe
Investigation Section ' | NRIC No: 5011470461

Traffic Police Department = __ Add: Apt Blk 246 Bangkit Road
10 Ubi Avenue 3, & > |_____#08.302 Singapore 2367
Singapore 4088635 | Hp: 96452238

Dear Sir/Midm,

Report of an accident involving SHA3656M and SHD3234T along Blk 175 Lorong
Toa Payoh, taxi stand on 01/04/2019 at 1230hrs ‘

On 02/04/2012 (date} at 1648hrs {time), I lodged a traffic accident report vide:
. T/20190402/2151

1 wish to amend in the brief details as follows:

L
On paragraph 1 sentence 3: After the impact, my taxi moved forward and hiz onto the
kerb and railing. Due to the impact, my front portion of the vehicle were damage.

Yours faithfully,

& -

Signature

1 a police officer records this amendment, please compiete the following:
Name / Rank No: SGT (3) Afina Roslan Station Diary Mo, eSD 63 dated on

| | 03/04/2019 @ 1215hrs l
| S':gnat;Z
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Police Report Pg. 1

el 08 AT O A

Tr20190402/2151

Police Station Of Origin; 1063

Bishan N.P.C Report Mo, T20190402/2154
20 Bishan Street 23 SINGAFORE 578757

Tel No: 1800-5529939

REPOQORT OF A TRAFFIC ACCIDENT

DatelTime Report Made: Vide Report No.: Station Diary No.:
02/04/2010 16:48 17
“informant’ T :
Name of Informant: Address:
KUAH KAH HOE APT BLK 246 BANGKIT ROAD #08-302 SINGAPORE 670245
ID Type / 1D No.: Contact No.;
NRIC NO { S0147046! Home/Office: Mobile: 5452238
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 64 0G6/06/1954 Driver
Race: Language: Institution | School Name:
Chinese Chinsse
Occupation: Driving Licence Information:
Taxi driver Class: 2B.2A,234 5 Date of Expiry:

DateTime | Type of Location:

Type of Injury ; ;

Aceldant I Attended by Police Accident: Straight Road
| ! 01042018 12:30

Lesation:

Along Road 1

LORONG 2 TOA PAYOH :

At 175 Lor 2 Toa Payoh, texi stand

Weather: Road Surface: Reoad Speed Limit;

Clear Dry {

Traffic Fiow: Traffic Control: Traffic Volume:

Ona Way Not Controlled Moderate

Type of Collision; Anyone conveyead by

EBetween Moving Vehicles - Head To Rear | ambulance:

Yes

Mo. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Police Report Pg. 1

POLICE FORCE T

201204082151

Paolice Station Of Origin: 2cf3
Bishan N.P.C Repor Ne. T/20190402/2151
20 Bishan Street 22 SINGAFORE 579757

Tel No: 1800-5529989 CONTINUATION OF REPORT

S0147046]

Related Vehicla | SHD5234T (Taxi) ; Contact Mo, | 86452238

Hospital/Clinic HORIZON MEDICAL PTE LTD Class of Class. 2B2A2 345
Driving Date of Expiry: NIL
Licence &

i Expiry Date |
Date Treatment | 02/04/2018 Date Discharge | 02/04/2018 -
No. of Days gramed Medical Leave [ 05 Cagrae of Injury | MIL ]
Brief Details.

| am a taxi driver.

On 01/04/2019, | was in my taxi (SHD5234T) at the taxi stand iocated at 175 Lor 2 Toa Payoh waiting for
passenger. at about 1230hrs, 2 passengers boarded my taxi and when | was moving out from tne taxi
stand, | felt an impact from the rear of my taxi. after the impaci; | noticed that a taxi (SHAIS55M) drove
passed me and heading straight into the void deck of 175 Lor 2 Toa Payoh and subsequently crushed
into the wall and stop. After the accident, my passengers left my taxi before the ambulance and police
arrived, After which police and ambulance came and attended to me and the said taxi. | saw the taxi
driver been convey by ambulance, the police after interviewing me told me to lodge a police report with
regards to the matter.

At that point of time, right after the accident, | did not felt any pain. However, over the night, | start to felt
pain coming from my lower and upper back area and alsc my neck area. As such on 02/04/2019, | went
to seek treatment and was given 5 days of medical cadtificate (MC). vide E/20190401/0038
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Police Report Pg. 1

N _
swespone W AR

Police Station Of Crigin: L
Bishan M.P.C

20 Bishan Street 23 SINGAPORE 578757
Tel Mo: 1800-5529999

Report No. T/20190402/2151

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

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 to 65474885 stating the report number as reference,

Signature Of Officer Recording The Repork Signature Of Informant.
El

Staff Sgt LIM BENG LEE @w
Signature Of Interpreter: y 4 | | Date/Time’

Mot applicable 02/04/2018 16:48

Officer In Charge Of Case: Classification Of Case:
TRIGIT/ b
Sr Staff Sgt SYED ZAYID Mumﬁ;ﬁf e f SN 061
SYED AEDUL WF-.HID ALHIN .
Cont é A !
Authentlc:atlon Stamp t
NP1 [y i f e e
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