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Date Of Report 24/05/2019 13:58
Cate OF Accident 23/05/2019 21:00
Exact Location Of Accidant MEWTON ROAD
Country/Stale of Loss SINGAPCRE
Vehicle Registration Number SHOST4TE
Insured/Policyholder
MName Of Ragistered Owner . TRAMS-CAB SERVICES FTELTD
Co Reg Mo 200303B78K
Emaif Address CLAIMSE@TRANSCAB.COMSG

Mobile Phone No

Alternative Phone No OFFICE-B28T6E66

Vehicle Particulars

Manufacturer TOYOTA

Model PRILS-1.8 HYBRID CVT (A)

Exact Purpose for which vehicle was baing used at

3 3 HIRE AND REWARD
time of accident E -

Are you claiming under your own insurance policy

for repair to your vehicle? WY

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Calegory TAX)

Insurance Company

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

Fieet Policy YES

Folicy Number VPX/P1EBOS20

Caover Note Mumber

Driver

Mame of Driver SEAH HOCK THYE
NRIC No 318238201

Date Of Birth 17/08/1967

Cccupation OUTDOCR

Date Of Drving Pass D2/02/1991

Driving Experience 2B YEARS AND 3 MONTHS
Gendar MALE

Mobile Numbsar (LOCAL) +65-06275603
Fax Number

Contact Mumber

EMail Address NOEMAIL

ha



Address

Pastcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicla Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
invelved in the accident

Was any bady injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥as Plaase state which Police Station

Police Station Name
Police Station Address

Paolice Statian Contact

Was notice of intended Prosecution given?

If ¥eas against wham?

Circumstances of Accident

REFER TO POLICE REPORT T/20190524/2061
Attachment(s)

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

Was thare any audio recorded?

BLK BED JALAN TEMAGA
#12-134

410660
NC
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
YES
YES

MWD

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408885
SINGAPORE

TEL NO: 65470000 - FAX NO
NO

YES
MO
NO

COUNTRY:

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Calegory

MName of Drivar
NRIC/Passpart Number
Cantact Mumber

Address

Postcade

Insurance Company Nama

SHE400Y
COMFORT

TAX]
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MNature OFf Damage

Mo. Of Passenger (In

DETAILS OF INJURED PERSON 1

Mame SEAH HOCK THYE

Approximate Age

Injuries Sustain

Injured person in which vehicle? SHDS74TE
Were seal belis worn? YES
ambulance? YES
Address

Postocode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be comp

[

infarmation provided must be as truthful and accurate a3 podsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

&. The issue and acceptance of this Forrm by ingurance companies is not an admission of podicy llabllity on the part of the insurance

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

5. The report will be forwarded by the insurers of the GIA Recards Management Centre establisied by the General Insurance
Acsoriation of Singapore {GI4) for archiving and that copies of this report will for & fee be made available upon application by
interested porties,

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the raport being made avallzble aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that:

{a) My insurar, my workshop and the Ganeral Insurance Assaciation of Singapore ("GIA"} may/are permitted o collect, use,
disclose and/or process my personal data/personal Infarmation 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 information o zll insurer(s] who have Insured vehicle(s) invelved in this accident (a1l insurer(s) whe have insured
vehicleds] invalved in this accident shall be collestively refarred 20 a5 the "Insurers™), the Insurers’ lawyers/law lirms, tha
Monetary Authority of Singapere and any relevant government agencyfauthority [such a3 the police), for the purpose(s)
af:

{i} processing, handling and/or desling with my claims including the settlament of the cleims and any necessary
Investigations relating to the claims;

(ii) investigating the accident andfor my claims;
(iil) carrying out and/or desling with my instrectians or responding to any enguiries by me;

(v} administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring abowt delivery of the same a5 well a5 on the
external cover of envvelopes/mail packages); and/or

(v} complying with apphicable law in sdminisiering, processing, handling and/or dealing with my claims.(collectivaly the
“Purpasies”|

(&) allinsurer{sh who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/fare permitted
to collect, use, disclose and/or process my Persenzgl Information fior one or more of the sbove Purposes; and

lcl  my Personal Information may/can be disclosed by any of the Insurers andfar GIA 10 their third perty service providers or
agentsfinciueding their vwyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

18} my Personal Information will also be cobected and used to compite claims history for the purpose of fraud detection,
Inestigation and management In pressnt and all future clalms,

g} the information so collected under (d} above may be shared [ disclosed:

{i] toalinsurers and/or any othar third parties that assist in evalugting, investigating, controlling or maneging fraud,
regulatars, law eaforcement and government agencles as reasonably required for the purpases stated, or

{li} for complying with requirements wnder any reguiations, laws or court arders.

B

hene

Pobcyholder's Hgnature Driver's Signaturc 3 Reporting Centre Persannel's Signature
Date & Tame: (I driver is not the policyholder) HNamae:
Date & Time: NAITSFIN Mot
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redor to folice Repet T/2oM 0524 f20q].

DECLARATION
Ifwie declare the foregoing particulars arg Lrue in every respect,

Zhos

r
Poleyhoider's Signatuse Driver's 5I5-1;‘1"'..!'1-'3-«"J Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyhoidar] Hame;
Date B Time: MAMCFIN Mo.:
A RAC srheapsb i T T
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SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DA R MTU R

T/20190524/2061

1of3
Report Mo, T/20190524/2061

Date/Time Report Made: Vide Report No.:

24/05/2019 12:31

' Station Diary No.:

Informant's Particulars

Name of Informant: | Address:
SEAH HOCK THYE

APT BLK 660 JALAN TENAGA EUNOS DAMAI VILLE

SINGAPORE 410660
ID Type / ID No.: Contact No.:
NRIC NO [/ 51823820I Home/Office: Mobile: 96275603
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
_Male 51 | 17/08/1967 Driver
Race: Language: | Institution / School Name:
Chinese ;
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
General Information of the Accident
e | Injury Drink Date/Time of | Type of Location:
Aceideit Conveyed By Ambulance | Drive: Accident: Straight Road !
i | No 1 23/05/2019 21:00 !
Location:
Along Road 1 '

NEWTOMN ROAD

TOWARDS CTE BEFORE ROUDNABQUT

Weather: | Road Surface: | Road Speed Limit;
Sunny Dry
Traffic Flow: | Traffic Control: | Traffic Volume:
Two Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Invelved

Vehicle No. | Type Make ‘Model

| Color

| Condition | No of Passenger

SHCS5747E | TAXI

Seriously | 0
Damaged




(R

[20190524/2061

POLICE FORCE VSRR

20of3

Police Station Of Origin:
Report Mo, T/20190524/2061

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
OMN THE MENTIONED DATE, TIME AND LOCATION,

MY TAXI WAS AT A HALT, WAITING FOR THE GREENLIGHT AND A TAXI RUSH FROM BEHIND AND
HIT THE REAR OF MY TAXI. THE IMPACT CAUSED ME TO SPRAIN MY BACK AND SLIGHT

CONCUSSION

THATS'S ALL



Y SINGAPORE
\\74 POLICE FORCE

Police Station Of Qrigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

ATV AR A

T/20190524/2061

Jof3
Report No. T/20190524/2061

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 Recording The Report:

TR '
NURSADIY ZULFIKAR BIN SHAWAL '—}&/

o

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:;
24/05/2018 12:31

Officer In Charge Of Case:

TP/ GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

[ Classification Of Case:——— -

Authentication Stamp
MP168




QITRCRTRTRCIO

T/20190524/2075
lof3
Report No. T/20190524/2075
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/201590524/2061

Report Number T/20190524/2075
Vide Report Number

Date/Time of Report Made 24/05/2019 13:13
Place Report Lodged Traffic Police

Type of Informant Driver

Name of Informant SEAH HOCK THYE
ID Type / ID No. NRIC NO / 518238201
Home,/Office

Mobile 96275603

Email

Type of Accident Injury / Conveyed By Ambulance
Drink Drive No

Anyone conveyed by No

ambulance

Date/Time of Accident 23/05/2019 21:00

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SHE400Y TAXI Mo 0
i . | Damage
SHCST47E | TAXI Seriously |0
| - Damaged




JAERRRM AL

T/20190524/2075

AW

20of3
Report No. T/20190524/2075

Continuation of CSF For NP168

Brief Facts.
REPORT NO: T/20190524/2061
AMMENDMENT TO BE MADE

TOWARDS CITY BEFORE ROUNDABQOUT AND TYPE OF COLLISON BETWEEN STATIONARY AND
MOVING VEHICLE HEAD TO REAR.



U

T/20190524/2075

WA

3of3
Report No. T/20190524/2075
Continuation of CSF For NP168

Sketch Plan

Informant is not able to provide sketch plan

iM F‘DHTANT: Efease 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 o 65474885 stating the report number as reference.

Case Sensitivity

No

Officer-In-Charge of Case TP/ GIT/

MOHAMMAD ABDILLAH BIN PALIL

Classification of Case 1) INJURY / CONVEYED BY AMBULANCE




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I TRAIYIA R

T/20120524/2103

1of3
Report No. T/20150524/2103

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/05/2019 15:05

Informant's Particulars

Mame of Informant: Address:

SESH HDCP‘:’ THYE

ID Type / ID No.: Contact No.:

NRIC NO / 518238201 | Home/Office: Mobile: 96275603
Mationality: Email:

SINGAPORE CITIZEN

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

Male 51 | 17/08/1967 Driver

Race: Language: Institution / School Name:
Chineze

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

General Information of the Accident

Road Speed Limit:

Tyidiof Injury Drink Date/Time of Type of Location:

Accident: Conveyed By Ambulance | Drive: Accident: '
No | 23/05/2019 21:00

Location:

Along Road 1

NEWTON ROAD

TOWARDS CITY BEFORE ROUNDABOUT

Weather: Road Surface:

Traffic -Fim-ﬂ.r:

Traffic Control:
|

Traffic Volume:

Type of Collision:

Anyone conveyed by
| ambulance:
! Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model | Color Condition r No of Passenger |

SHEe400Y TAXI 0

SHD5747E | TAX Seriously | 0 ]
Damaged




RO TR RAR

T/20190524/2103

Police Station Of Origin: 20f3
Traffic Police Report No. T/20120524/2103
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

REPORT NO T/20190524/2061
T/20190524/2075

AMMENDMENTS TO BE MADE:

SHDOS747E INSTEAD OF SHCS747E



SINGAPORE _ T

T/20190524/2103
Police Station Of Origin: 3of3
Traffic Police Report No. T/20180524/2103
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch 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: | [ Signature Of Informant;
TP/ -
NURSADIY ZULFIKAR BIN SHAWAL

Signature Of Interpreter: Date/Time:
Not applicable 24/05/2019 15:05
Officer In Charge Of Case: | Classification Of Case:

TP /GIT/ | ] —
S| MOHAMMAD ABDILLAH BIN PALIL ~ #7zer
Contact No.; 65476246 '

Authentication Stamﬁ
NP163




