SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

1y ihe General Insurance Associaton of Singapare (Gia) for

Date Of Report OB06/2019 13:17

Date OF Accident 05/06/2019 02:30

Exacl Location Of Accident LORONG 1 TOA PAYDH TAX] STAND
Country/State of Lass SINGAPCRE

Vehicle Registration Mumbear SHFTBR3Y

Insured/Policyholder

Mame Of Registered Owner TRAMS-CAE SERVICES PTE LTD

Co Reg Mo 200303878K

Email Address CLAIMS@TRANSCAB . COM.SG

Maobile Phone Mo

Allemative Phone No QOFFICE-5287G666
Vehicle Particulars

Manufacturer REMALILT

Model LATITUDE-2.0 L (A)

Exact Purpase for which vehicle was being used al

B il
time of accident Gl sl

Ara you claiming under your own insurance policy

far repair to your vahicla? LS

If Mo, Please siate acticn to be taken THIRD PARTY

Yehicle Category TAX]

Insurance Company

Mame of Insurance Company Axa INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Falicy Number VPX/P1680520

Caver Nate Number

Driver

Mame of Driver LOO SO0 ING

NEIC No S7421880F

Date Of Birth 130711974

C--:-:.L;nali-:m QUTDOOR

Date Of Driving Pass 301142002

Driving Experience 16 YEARS AND & MONTHS
Gandear FEMALE

hMobile Number {LOCAL) +65-81521118
Fax Mumber

Canlact Number

EMail Address NOEMAIL
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BLK 10 NORTH BRIDGE ROAD
HDB-5121

180010

Addrass

Posteode
Was driver an employee of the Insured's Company NO
OTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Vehicle &

If Mo, Relationship of the Driver with the Insured

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident SICE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident?  NO
Number of vehicles (including own vehicle) 5
invelved in the accident -

Was any body injured in the Accident? NG
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or propery damaged? YES

| ha-.-_e bean a;.'pr{:-acr.red by unknown parson|s) N
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Folice Station

Folice Station Name
Police Station Address

Police Station Contact

Was natice of intended Prosecution given?
If ¥es against wham?

Circumstances of Accident

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD; 53 TOA PAYOH CENTRAL TOA PAYDOH COMMUNITY BUILDING
POSTCODE: 313124 COUNTRY: SINGAFPORE

TEL NO: 1800-2519990 - FAX NO: 63548740
MO

Please see the altach Police Repart T/ 201906805/ 2020,

Attachment(s)

Are accidant photos available for attachmeant? YES

Was there any video captured by Car Camera? YES

Remarks/ Raasons: FILE TQOD BIG
Was there any audio recorded? i [®]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD4TEEG
Vahicle MakeModel/Colour COMFORT
Details Of Propertias

Vehicle Catagory TAX]

Namea af Driver
NRIC/Passpor Number
Cantacl Numbar
Address

Poslcads



Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Plezse report correctly the details of the accident to speed up the claims process.

2. This Form must be gompleted by the Policyholder and/or the Authoriced Driver,

3. Infarmation provided must be as truthful and accurate as passible. Any wiltful misrepresentation or withholding of material
facts may atlow insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insuranice
companies.
By to the Police for b ation.

6. The report wikl b forwarded by the insurers of the GIA Records Managemant Cantre established by the General Insursnes
Association of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upon agplication by
interestad parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart ot the certre and 1o copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act [PDPA)
| wnderstand, acknowledge, agree and consent that:

[a] My msurer, my workshop end the General Insurance Associztion of Singapore [“GIAY) may/fare permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other perzonal infarmation
provided by me or posssssed by my insurar [collectively the “Personal Information”) and disclose and transler such
Personal information to all insurer(s) who have insured vehicle|s] invelved 1n this accident [all insurer(s} who have insured
viehich|s] involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers' lawyars/iaw firms, the
Ponatary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposesh
of

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necesshry
inyestigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my cleims (including the mailing of correspondence, statements, invoices, reports of notices to me,
wiich could Involve disclosure of certain personal data about me to bring about delivery of the sams as well 85 on the
external cover of envelopes/mail packages); and/or

Iv} complying witn pplicakle law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

o) all insurer{z] who have insured vehicle{s) imvolved in this accident and the Insurers” lawyers/law firms, may/are parmitted
to collect, use, disclose and/or procoss my Persenal information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GEA to thelr third party senvice provicers or
agentsincluding their lawyers/law firms), which may be sited outside of Singepore, for oné or more of the above Purposes.

|d]  nw Fersonal Information will also be collected and used to compie claims history for the purpose of fraud detection,
Investigation and maragement in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or ary othar third parties that assist in evaluating, Investigeting, contradling of managing Traud,
regulators, law enforcement and government agencies as reasonably reguiced for the purposes stated, ar

i) for complying with requirements under any regulations, laws or court ordars,

s

o ) A gndr
Pglicyholder's Signatura Drivar's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driwer is not the policyholder) Name:

Date & Tirme: NRIC/FIN Now:
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B eaEEEShLSEEEEMEEEESSEEEmEEEEmEEE

Pleare fge dhe FHath poiice repurt

DECLARATION
I{'We declare the foregoing particulars are true in every respect.

Lo

Arngnde
Falicyhalder's Sgrature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (i drivar i not the policvhalder) Marme:
Date & Time: NRICSFIN No.t
BT SkatchBlanFerm y
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Police Report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Toa Payoh N.P.C

83 Toa Paych Central #01-02 Toa Payoh
Community Building SINGAPORE 319154
Tel Ne: 1B00-2510000

REPORT OF A TRAFFIC ACCIDENT

SR

1af3
Repon No. T/201808052030

Date/Time Report Made: Vide Report Mo.:
Q5062018 12:3 E/20190605/0103

Station Diary No.;
45

: Address:

LOO S00 ING APT BLK 10 NORTH BRIDGE ROAD #06-5121 SINGAPORE
12001

ID Type { 1D No.: Gi?‘ltt]ag No.:

NRIC NO / 574218B0F Home/Office: Mobile: 81521118

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Dateof Binh, | Type of Informant:

Femala &4 13/071874 Driver

Race: Langusge: Institution / School Name:

Chinese R

Occupation: Driving Licence Information:

Taxi driver Class. 3.4 Date of Expiry:

LORONG 1 TOA PAYDH

| TAX] STAND BESIDE BRADDELL MRT

| Egﬁj gfm. Ez;idalnr:a of Tvpe of Location: |
‘ | 0062019 09:30 |
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear | Dry |
Traffic Flow: | Traffic Gonfrol: | Tratfic Volume:
I | | Moderate
Typa of Collision: Anyone conveyed by |
Betwaen Moving Vehicles - Head To Side ambulance: !
| Ng

[ SHD4786G | Car e asSen it

Blue Slightly |0
Damaged
SHF7B83Y | Car RENAULT [ Red Slightly |0 [
Damaged |

I
'.L-..;.._..-_.. ]

| &ny Pedestrian Involved: No

| No. of Pedestrians Injured: MIL Use of Pedestrian Crossing: NA
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Police Report Pg. 1

SINGAPORE
POLICE FORCE

Palica Station OF Origin;
Tad Payoch M.P.C
93 Toa Payoh Cantral #01-02 Tos Payoh

L

Community Building SINGAPORE 318184 coumNUATION OF REFORT

Tel No: 1800-261609%

A

Repart Mo, T20180805:2030

wF

8742

T

1880F

| Pelaled Vehicls | SHFTS3Y (Car) TConmd e Bi521318

[Hospital/Glinie | NIL o Cessof | Ciessad |
: | Drlving Date of Expiny: NIL
I Licence &
| | Expiry Date

| Dats Trestment | NIL

Date Discharge | NIL

i Mo. of Days granted Medical Lesve | NIL

Deares of [njury | MIL

Brief Details.

On 5/6/19 at about 0933hrs, | am driving my taxi (SHFT83Y), parked stationary at the taxi stand besids
Braddeli MRT station. Suddenly, | noticed from iy side mirror that 2 txi (SHD47TE6G) was driving nearer

and nearer to ry tax, and suddenly the male driver drove Into my taxi boarding =rea and hit and
spratehed the right side of my taxi, The 1aw drivar drove off immediately, bence | followed his car

afterwards. | fallowed him &l the way 1o the Shell Station aiong Lorong 1 Toa Payah, when ha suddeniy
drova up the curb and hit onto a tree at the read side. Hence, | stopped my car beside him, hoping that he
will aiight his taxi and exchange particulars with me. However, he reversed his taxi which then hit anie a
adverlisernent board, and drove off 2gain and when he reached the bus stop afier the Shell Station, he

drove up the curb again and became stetionary aftenwards. | callad for police afterwands,

| alighted my taxi and noticed that the right side of my laxi was scratched and right side mirror was also
damaged, while his taxi had suffered scratches and dents throughout the whale vehicle. Traffic police and
ambulance attended to us afterwards. Paramedic made a check on him and informed that he wasn
injurad. | wasn't Injured too. A case card was issued to me vide E/20180605/0103, with 10 Jerry Yeo. 2
Miers S0 sard from my in car camera was handed over to the TP Sgt (2) T150055 Pan. | didn't manage

I exchange any particulars with the male driver,
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Police Report Pg. 1

SINGAPORE ' '
T

Police Station Of Crigin: 3003

Toa Payoh M.F.C Report Mo, T/20180805/2030
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 3191584 CONTIMUATICN OF REPORT
Tel Mo: 1800-2519029

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as referenca.

Slgnature Of Officer Recording The Repgort: | [ signature Of Informant;
Ef
Sgt 2 LIN XUETONG, TOM /\ L
L

Signature Of Interpreter; DateTime:
Mot applicable | | 05/06/2019 12:32
Cfficer In Charge Of Case: Classification Of Case:
TR I GITY
Sr Staff Sgt NG-BEIFENG—
Contact Mo, 415

sntact No. g1 SN| 168

%. A
Authenticatioh Stamp / (-,
MF1E3

ENATURE
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