SINGAPORE ACCIDENT STATEMENT

Authonsed Driver

ny wiltul migrepresentation or witholding of matesal facts may allow insurance companies 1o

Thi e ant nce of this Form by meurance companes (8 net an admission of policy ability &9 1he par of tha insurance cOMpanies
5. Any false reporting may be rafarred to tha Palice Tor iuwest-gatian.

This report will be forwaroed by tha

cigtion of Sngapore (GlA) for

ACCIDENT STATEMENT

Date Of Repart 28/05/2019 15:01
Date Of Accident 28/05/2019 06:15
Exacl Location Of Accident PIE TOWARDS ECP AIRPORT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Ragistration Number SHD3E1)
Insured/Policyholder
Name Of Registersd Ownar TRANS-CAB SERVICES PTELTD
CoReg No 2003038T8K
Email Address CLAIMS@TRANSCAB,.COM.SG
Maobile Phaone No
Altemative Phane Mo OFFICE-62BT6666
Vehicle Particulars
Manufaciurer REMAULT
Model LATITUDE-2.0 L {A)

Exact Purpose for which vehicle was being used at

E HIRE AND REVWARD
time of accident

Are you claiming under your own insurance policy NO
L

for repair to your vehicle?

If Mo, Please slate action 10 be taken THIRE PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY

Flaet Palicy YES

Policy Mumber VPX/P1680520

gr Mole Numbear

Driver

Mamea of Driver MG LAY HONG

MNRIC Mo 5171860206

Date Of Birth 16/12/1965

Ocoupation OUTDOOR

Date Of Dnving Pass 307007

Driving Exparience 11 ¥YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81808963
Fax Number

Conlacl Number

Enail Address NOEMAIL



Address

Fostcooe

Was driver an emplayse of the Insured’s Company
If Na, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

MNumbear of vehicles (including own vehicla)
invabved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

‘Was any other material or property damaged?

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

Mumber of PFassenpers (Including Driver)

Fassenger 1

Details of Police Action
YWas the accident reporiad to the police?
If Yes,Please state which Police Station

Folice Siation Mame

Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLE 296 PUNGGOL CENTRAL
#10-5035

B202046
MO
QOTHER - RELIEF

CHAIN COLLISION
CLEAR
DRY

MAME:
GEMDER:!

UMKNOWN
MALE

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 POSTCODE: 5295682 . COUNTRY:
SINGAFPORE

TEL NO: 1800-5871958 - FAX NO: 65871699
MO

Flease see the attach Police Report T/20190528/2064,

Attachment(s)

Are accident photas available for attachment?
Was thare any video capiured by Car Cameara?
Remarks/ Reasons:

Was thare any audio recorded?

YES
¥YES
FILE TOD BIG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Category

MName of Driver

NRIC/Fassport Number

SHA3TETB
COMFORT

TAXI
MR TAI
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Contact Number 91526723

Insurance Comgpany Name
Wature Of Damage
Mo, Of Passenger (Including Driver
DETAILS OF OTHER VEHICLE PROPERTY 2
Vahicle Registration Number SLESMER
Vahicle Make/Model/Colour
Details Of Properties

Vahicle Category FPRIVATE CAR

Name of Driver ARIFFIN
NRIC/Passport Number

Contact Number 241338047
Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MG LAY HONG

Approximale Age
Injuries Sustain

Injured parson in which vehicla? SHD
E

m W

Wara seal belts wor

injured conv

ambukar

Addrass

Posteode



Sketch Plan Pg. 1

IMPORTANT NOTICE

"

»

Please rapert gorrectly the detafls of the accidant to speed up the Clalms process.

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

. Information provided must be as by and acc sible. Any willul mérepresentation ar withholding of material
facts may allow insurance companies to 18 iy Hability,

. The issue and acceptance of This Form by insurance companies is not an admission of policy liabiity on the part of the insurance

companies.

fer ice for in

. The report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies af this regert will for a Tee be made available spon application by
Interested partles,

. Bythe iodgment of this report to the insurers, you hereby consent to the archiving of this repost at the centre and to copies of

the report being made available aforesaid,

. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and cons=nt that

[al My insurer, my workshop and the General Insurance Association of Singapore ["GIA) may/are permitted to codlact, usa,
diselnse and/or precess my personal catafpersonal information set out in this [form] and any ather persenal information
arovided by me of passassed oy my Insurer [coliectivety the *personal Information”) and disclose and transfer such
Personal Information o all insurer{s) whao have insured vehicle(s) involved in this accident (a0 insurer(s} who have insured
vehbdlels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawynrs/Taw firms, the
Menetary Autharity of Singapore and any relevant government agency/authority [such as the police), forthe purposels)
of :

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

i} investigating the sccident and/ar my claims;
[iil) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{inv] administering my claims (including the malling of correspondence, statements, Invoices, repdrts of notices to ma,
wihich could invatvs disclosure of certain personal data about me to bring about defivery of the same a3 well 25 on the
external cover of envelopes/mall packages); and/for

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

(b} i insures(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/lzw firms, may/are permitted
4o ecflect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

{c] my Personal Infarmation may/ean be disclosed by any of the insurers and/or GLA to their third party service providers or
agentsiincluding their awyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used ta compile claims histary far the purpose of fraud detection,
investigation and management ln present and all future claims.

{8} the infarmation so collected undes (d] above may be shared [ disclosed:

[i1" to 4l insurers and/or any other third parties that assist in evaluating, irvastigating, toatrofling or managing freud,
regulatars, law enforcement and gavernment agencies as reasanably raquirad for the purposes stated, or

{H) for complying with requitements under any reguistions, laws or court Grders.

D . i

Policynolder's Signa-:.uro = Diriver's S}Ehfﬁ'}e Reporting Sentre Personnel's Signature
Date & Time: (1§ driver is not the policyholder) Wamia:
Date & Time: NRICSFIN Mo

Sl tasnamantarm 3 1
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Teale rep Y attath POl rEpur

DECLARATION
|/ daclare the foregoing particulars are trus in eveéry respact,

/ Amgnda

_Pail.cfﬂukler's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Timg: (i driver B not the policyholder] Mame:
Date & Time: MRICFIN Mo

UATIRIE, S o Flan “aim WY
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Accident Sketch Plan Pg. 1
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SINGAPORE
POLICE FORCE

Police Statian OFf Origin:
Tampines N.P.C

Police Report Pg. 1

RO

1 of 4
Repart o, TR201905268/2064

& Tampines Avenue 4 SINGAPORE 529682

Tel Ne: 1800-5871999

- REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;

Vide Report Mo.:

| Station Diary No.:

ress:
MG LAY HONG APT BLK 286 PUNGGOL CENTRAL #10-505 SINGAPORE
: 820298

1D Type /1D No: Contact No.:
. NRIC NO / 517186026 Home/Office: Mobile: 81808963

Mationality: : Email:

SINGAPORE CITIZEN

Sex: Age! Date of Bith: | Type of Informant:

Female |53 - . | 168/12/1965 | Driver

Race; b Language: Institution / School Name:
. Ghinese

Occupation; Driving Licence Information:

Taxi driver Class: 3 Diate of Expiry:

Accident:

| Date/Time of
Accident: .
28/05/2018 06:15

Straight Road

Location:
Along Read 1
PAN ISLAND EXPRESSWAY

Towards ECP Airport

Veather: . Road Surface: Road Spsed Limit:
Clear Diry '
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Conirolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicies - Head Te Rear ambulance:

| ik ) No

| SHA3TETE | Taxi

SHD381J | Taxi

Slightly |1
Damaged

SLES046R | Car

L
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Police Report Pg. 1

APORE '
POLICE FORCE HNiIHiHIIiIlﬂ\l“\ﬂmﬂﬂﬂmﬂﬂﬂﬂﬂﬂﬂﬂﬂ

. . - x 4
Police Station OF Origin: . 4ok
Tampines N.P.C _ Report No. TI20190528/2064
& Tampines Avenue 4 SINGAPORE 5295882 :

Tel Mo; 1800-5871988 CONTINUATION OF REPORT

Any Pedestrian Invelved: No .
Na. of F'astfis Injured: -
" *: -
10 NEJ
Related Vehicle | SHASTETE (Tax) ) ‘| Contact No.| 91526723 |
: - -
Hespital/Clinic | NIL Classof | Ciass: NIL :
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Diate Treatment | NIL Dale DHmarge MIL
| Mo Df Da 5 Faﬂ'ted Madlc:al Lea'.'e De
TNG LAY HONG > | 51718602G
Related Vehicle | SHD381J (Taxi) ' Contact No.| 81808963
Hospital/Clinic SUNSHINE FAMILY CLINIC Class of Class: 3
Diriving Date of Expiny: NIL
Licence & :
Expiry Date
Date Treatmenl | 28/05/2019 Date Discharge | 28/05/2018

MNo. of Da & ranted Medical Leave | Dagree of Injun Slic

Related Vehicle | SLES04ER (Car) Contact No.| 51338047
Hospital/Clinic | NIL ; Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & | ’
[ Expiry Date |. -
Date Treatment | MIL | Date Digcharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of injury | NIL
Brief Details.

. On the above mentioned date, time and location | was driving on the second lane of a four lane road. |
had stopped behind one vehicle bearing registration number SLES046R as the said vehicle had stopped
One taxi bearing regisiration SHA37E7B hit the rear of my taxi causing my taxi to move forward and hit

the rear bumper of vehicle SLES046R. | wish to state that | was injurad due to the collision and my taxi
was damaged.

Page B af 21



Police Report Pg. 1

swerrare W

Folice Station Of Crigin: 3of 4.
"Tampines N.P.C ’ Report Mo. TI20180528/2084
6 Tampines Averue 4 SINGAPORE 529882

Tel No: 1800-5871980 CONTINUATION OF REPORT

Papa 10 of 21



Police Report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan )
Informant is not able o provide sketch plan

. ! ¥
TR .
TNNERAEEMRRR AR

TI20190528/2064 :

4ofd
Report Mo, T/20190528/2064

CONTINUATION OF REPCRT

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 OFf Officer Recording The Report. Signature Of Informant: S
e :

Sr Staff Sgt MUHAMMAD HADIZ AMINURACID e

EBIN JOHAR N\ ; i ¥
Signature Of Interpreter. Date/Time;

Not applicable 28/05/2018 12:21

Officer In Charge Of Case;

Classification Of Case:

TP/ AEIT/ i
551 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

-g?'r;‘:.]" EINEAPORE

hiadyily POLICE rmT

Authentication Stamp
NP8

szGNa’iHRE
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