SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder

Name Of Ragistered Owner

Email Address
Mobile Phone Na
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle wa
time of accident

being used at

Are vou claiming under your own insurance palicy
for repair 1o your vehicle?

If Mo, Pleass state action to be {aken
‘ehicle Categary

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Falicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Diate Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gander

hobile Number

Fax Number

Coniact Number

EMail Addrass

Mani

ACCIDENT STATEMENT
03/06/2019 15:32
31/05/2019 23:20
CAIRNHILL RDAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHBSENTR

TRANS-CAB SERVICES PFTELTD
200303878k

CLAIMS@TRANSCAB.COM.SG

OFFICE-G2876665

RENAULT
LATITUDE-2.0 L (&)

HIRE AND REWARD

MO

THIRD PARTY
TAaKI

AXA INSURANCE PTE LTD
THIRD PARTY
YES

WFX/P1680520
B

SIM KIM SENG
S125784BB

20/08/1957

CUTDOOR

22/04/1975

44 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98167153

NOEMAIL



BLK 529 JELAPANG ROAD
#08:15

Postcode 670524

Addrass

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicle Registration Number of Drver's Own
Vehicle =

Inzurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accideni SIDE SWIPE
Weather Conditions CLEAR
Road Surface CRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

; 2

involved in the accident
Was any body injured in the Accident’? YES
Was any injured conveyed fo hospital by

¥ !0y MO
ambulance?
Was any other material or property damaged? YES
| have been approached by Unknown parson{s) MO
soliciting/offering accident claims assistance. -
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reporied to the pofica? YES

If ¥es Please state which Police Station
Police Staticn Mame HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 HOUGANG AVE 9, POSTCODE: 538775 . COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4890990 - FAX NO: 63128989

Was notice of intended Prosecution given? N

FPolice Station Addrass

If ¥es, against whom?

Circumstances of Accident

Please see the attach Police Report T/20190601/2048.
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? 4 19]

Was thers any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHA4326.]
Vehicle Make/Model/Colour COMFORT

Detatlz Of Properties

Vehicle Category Tax]
Mame of Driver

MNRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Mame
8
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Mature OFf Dama

Mo, OF Pa P Hver |
DETAILS OF INJURED PERSON 1

MWame SIM KIM SENG

Approximate Age

njuries Sustain

Postcoda



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accldent to speed up the claims process.
. This Farm must be completed by the Policyholder and/pr the Authorised Cviver.

. irformation provided must be as truthful snd sccurate as poccible. Any wilful misrepreseatation or withholding of matarial

facts may allow insurance companies to repudiate policy lability.

. Theissue and acceptance of this Forrm by insurance companies is not an admission of policy liability on the part of the ingurance

companies,

. i the Folice for Fon.
, The report will be forwarded by the insurers of the GIA Records Managamant Centre estahlished by the General Insurance

Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

. By thiz lodgment of this report 18 the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avadlable alerecaid.

. Cangent under the Porsonal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

lal Wy insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"] may/are permitied 1o collect, uie,
disclnse and/ar process my personal data/personal information set out in this [form] end any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
Personal Infarmation to all insurar(s) wha have insured vehiclels) invobvaed in this accident (all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to s the "Insurers”), the Insurers’ lawyers/law firms, the
onetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

il processing, handiing and/or dezling with my clalms including the settizment of the claims and any necessary
mvestigations relating 1o the clalms;

(1) Investigating the accidant snd/or my claims;
{iii] carrying out andfor dealing with my instructions or responding to any enquirkes by ma;

{iv} administering my claims (including the malling of correspondence, statements, invaices, regorts or notlces to me,
which could involve disclosure of certain personal data sbout me o Bring about delivery of the same as well 35 on the
external cover of envalopes/madl packages); andfor

{vh complying with applicabbe law in administering, processing, handiing and/or dealing with my claims.fcollectively the
“Purposes”)

{o)  all insureris) who have insured vahicle(s) [mvalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Infermaticn for ane or more of the above Purposes; and

{c]  my Parsonal Infarmation may/can be disclesed by any of the Insurers and/or GLA to thieir thisd party service providers of
agentsfincluding their lawyers/law firms), which may be sited outside of Singapora, for ane or mare of the above Purposes.

{d}  my Persenal Information will alse be collected and used te compile c'aims histary for the purpose of fraud detection,
mvestigation and management in present and 2l iuture claims,

le}  the infarmetion so collected unger (df above may be shared [/ disdosed:

il to all insurers andyar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably requited for the purposes stated, or

{ii} for comphying with requirements under any regulztions, laws of court orders.

Arrand s

PoBcyholder's Signature
Date & Time:

Gl

Reparting Certre Personned's Sigraturs
Narmae:
Date & Time: NRIC/FIN Mo

i i L i V3 !
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

plenie Jer the sdtith puiite ieport

DECLARATION
1/We declare the foregoing particulics arg true in every respect.

v

Aeindia

Palicyholder's Signature Driver's s‘g.timm
Date & Tima: (I drrems i Wit the polieyhalder)
Date & Time:

CIARYE SentchPRr Form WA

Reparting Cantre Parsonnal's Signature
Mame:
SRIC/FIN Ma.:
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Police Report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

80 Hougang Avenue 8 SINGAPCRE 538775

Tel No: 18004890999

Sketch Plan
Informant is not able to provide skefch plan

R AL

3of3
FReport No. TR20120601/2048

CONTIMUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the ceriificats with you now, piease fax a copy to 65474885 stating the report number as rafarence.

Signature Of Officer Recording The F{eport

Fl
Sgt 2 CHUA Z1 HUA

['Signature OF informant:

y

Signature Of I@W

Mot applicable

Date f
01/0672019 11:43

“Officer In Charge Of Cassr. .. —
TP/ AEIT/ .

Classification Of Case:

NPrE»B
np ‘3 ""'D 1r'_-.c_ I'rz"" W=
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Police Report Pg. 1

|
SINGAPORE T
Police Station OF Crigin; 14f3

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4820%999

Report Na. TI2O120501/2049

REPORT OF A TRAFFIC ACCIDENT

DateMime Report Made:
nmﬁmms 11:43

Station Diary No.:

\ide Report No.:
| 75

: Name of 1nfnm1ant

| Address:

SIM KIM SENG APT BLE 529 JELAPANG ROAD #032-15 SINGAPORE 670529
ID Type /10 No.: Contact No.:
WRIC MO/ S1257848B Home/Offica: Mobils: 98187153
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: l Date of Bith: | Type of Informant:
Male 61 2000871957 Driver o
Race: Language: Ingtitution / School Name:
Chinsse
Occupation: | Driving Licence Information:
TAX| DRIVER Class: 3 Date of Expiry:
Typa of Locatmn
Type of
| Accident: Straight Road
| Location.
Along Road 1
CAIRNHILL ROAD
Aleng Cairmhil road
'u'l.lfzathen 9 ~ | Road Surfacs: Road Speed Limit,
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume:
Moderate
Type of Collisian, Anyone conveyed by
| Betwesn Moving Vehicles - Head To Side | imbulance:
D i

4] W, -E :_ n
EL-.@.__ Mo | Type
| SHA4328) |Car
i

THYUNDAI

MD 1 ?' CRDI
FilL AT ABS |
AIRBACG

4DR |

| SHBOBOIR | Car
[

LATITUDE | Red
2.0L DGl
AUTO D/AB |
4DR l

RENAULT
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Police Report Pg. 1

SINEATCHE AR MM L WAAEE
POLICE FORCE ' MO
Police Station Of Origin: 2ot3
Hougang N.P.C Report Mo, T20180601 /2045
§0 Hougang Avenue 9 SINGAPORE 538775
Tel Mo; 1800-4800505 CONTINUATION OF REPORT

- Detailsiof. on:dnvol
Any Pedestrian Involved: No |
Pedestrians Injurad: NIL '
BRI - "’-:"'?1-41 SR, T T el o L i ..
MName SIM KIM SENG 1D Mo. £12578488
Retated Vehicle | NIL Contact No.| 88167153
HospitallClinic | S.LEE CLINIC Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL | Date Dizcharge | NIL

[Mo. of Days granied Medica! Leave | 03 | Degree ofInjury | NIL

Erief Details.
On 31/05/218 at around 2320hrs, | was driving my vehicle SHES8D1 R along cairnhill road.

Sudderly a vehicle SHA4326J came from my left side and collided into my vehicle, | alighted to maks a
check with driver and he informed that he is fine. My vehicle left side and the front portion was damage. |
took some photos of the accident and he left the location,

On 01/06/2013, | feeling unwell as such went to S. LEE Clinic to seek treatment and was given 3 days of
medical leaves.

| do nat have any camera installed in my vehicle however | notica that along the road thers is COTV.

| am Iodging this report to submit to my company and my insurance company.
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