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SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE

1. Please reporl correctly the detalls of the accident lo spead up

Ihia Ci@IMms proCecss.

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

3, Infarmation provided must be as truthiul and accurate as possibie. Any witful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate policy hakilit

4. The issur and acceptance of this Form by insurance caompans

&5 I8 not an admission of policy liability an the part of the insurance companias

5. Any false reporting may be refarred fo the Police for investigation.

fi. This repart will be forwarded by the insurers of the GlA Records Management Centra esta
and that copies of this repart will, for a fee. be made available upon application by interested parlies
dgemenl of this report 1o the insurers, you hereby consent to the archiving of this repaort a1 the cenire and 1o copies of the report being made available

sand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
InsurediPolicyholder
MNarme Of Registered Owner
Co Reg No

Ermail Address

Mobkile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action o be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Maobile Mumber

Fax Numbar

Contact Number

EMail Address

i b

11/06/2019 13:30
10/06/2019 14:05
CUSCADEN ROAD TOWARDS TOMLINSON ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SHCE8040

TRANS-CAB SERVICES PTELTD
200303878K
CLAIMS@TRANSCAB.COM.SG

OFFICE-G2866665

REMAULT
LATITUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY
TaXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P1660520

LIM CHOON POH
S1430800F

09/12/1960

OUTDOOR

20/04/1983

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90070936

NOEMAIL

bry the General Insurance Association of Singapare (GlA) far



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehiclg)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancs?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

FPolice Station Name
Police Station Address

Police Station Contact

VWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 838 HOUGANG CENTRAL
#05-501

530838
NO
OTHER - RELIEF

SIDE SWIPE
RAINING
WET

NO
2
WO
NO
YES

MO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 HOUGANG AVE 8 , POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4530933 - FAX NO: 53128989
MO

PLEASE SEE ATTACH POLICE REPORT : T/20190611/2042

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame

SHA3ISSTR
COMFORT TAXI

TAX]

oT948637
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Mature Of Damage

MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Pleasa report correctly the details of the sccident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informetion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of raterial
facts may allow insurance companies to repudiate policy Hability.

4. Theissue and acceptance of this Form By Insurance companies is not an admission of policy liability on the part of the insurance
Comparies,

5. An ing ma to the Pollce igatian.

G. The report will be forwarded by the insurers of the G1A Records Management Centra established by the General Insurance
Association of Singapore (G1A) far archiving and that copies of this report will for 2 fee be made available upon 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 Being made available afaresaid.

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{2) My Insurer, my werkshep and the General Insurance Association of Singapore (“GIA"] may/are permitied to collect, use,
disciose and/or process my personal data/personal Information set out in this [form| and any other personal information
provided by me or passessed by my Insurer {collectively the “Persanal Information”) and disclose and transfer such
Parsanal Infarmation 19 all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) invelved in this accident shall be colectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the paolice), for the purposeds)
of :

{i] processing, handling and/or desling with my claims including the settlement of the claims and sny necessary
investigations relating ta the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to 2ny enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which eould Involve disclosure of tertain personal data about me to bring about defivery of the same as well as on the
external cover of envelopet/mail packages); and/for

(v} complying with apglicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b] all insurer(s] who have insured vahicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

lc] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/lzw firms), which may be sited outside of Singapore, for one or more of the above Purpotes,

{d} my Personal Information will slso be cellected and vsed 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d} above may be shared [ disclosed:

{0l toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court orders.

Palicyholder’s Signature Driver's Slgnamrq- i Reporting Centre Personnel's Sﬂi:ﬂurt
Date & Time: \If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:
GLARMC ShelenitsaSnem 13 i
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oLs e cheds P E=fot

DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

%

Sea

Palicyhoider's Signature Driver's Signature
Diate & Time; {if driver is not the poficyhelder)
Date & Timet

Reporting Centre Personnel’s Sign hure
Narne:
NRICSFIN No.:
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POLICE REPORT Pg. 1

SINGAPORE ' ' I
OO S R

Folice Station Of Origin: 10f2
Hougang W.P.C Repart No. T/20480611/2042
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 13130_-4590999

REPORT CF A T'RAFFIG ACCIDENT

DateTime Repurt Made: Vide Report No.. Station Diary No.:

11/08/2019 12:25 44
_Informant's Partic I R e T

Name of Informant: Address:

LIM CHOON POH APT BLK 838 HOUGANG CENTRAL #05-501 SINGAPORE

530838

ID Type/ ID No.: Contact No.:

NRIC NO / 51439899F Home/Office: Mobile: 90070936

Mationality: Email:

SINGAPORE CITIZEN

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

Mala 58 08121960 Driver

Race: Language: Institution / School Name:

Chinesa English

Occupation: Criving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General information'of the Accident .~ T B
Type of Injury Dr!.nk Dattlaﬂ' ime of Type nt' Lm:ahun
erids rst'. Cthers Drive: Accident: ¥-Junction

i Mo 10/068/2018 14.05
Location:
Junction of Road 1 and Road 2
CUSCADEN ROAD
TOMLINSCN ROAD
Weather: Road Surface: Road Speed Limit:
| Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:;
Two Way Traffic Light - Working Mcderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Na

Details of Vehicle Involvet L B
Vehicle No. [Type  [Make’ ' Model © | Celor. h
SHA3SSTR | Car HYL!NDAI Bilue S!lgh’f:l},.r 2

— Damaged
SHC5804D | Car RENAULT Red Slightly |0

i Camaged

DR ralls GF Peraa TNV OINET 7 L s VG0 & o (g et s e R S o UMM o o
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page & of 17



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Hougang NP.C

B0 Hougang Avenue B SINGAPORE 538775

Tel No: 1800-4890998

POLICE REPORT Pg. 1

LNCRIR

CONTINUATION OF REFORT

Tr20190

AN

20f3

Report Mo. T/20160611/2042

.Name

. Unknown

Related Vehicle | SHA355TR (Car) Caontact No. 9?.?4663?
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL

No. of Days wmd Medical Leave

MIL

e e e e S L TN . a3 i)
Mame LIM CHOON POH 1D Mo. 51439899F
| Related Vehicle | SHC5804D (Car) | Contact No.| 90070936
Hospital/Clinic DOCTORS INC MEDICAL GROUP Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/06/2018 | Date Discharge | 10/06/2019

No. of Days granted Medical Leave

03

| Degree of Injury

Slight

Brief Details.

On 10/06/2012 at 1405hrs, my taxl SHC58040 cam= from Rege

nt Hotel to reach the X-junction. | made a

right tum from Cuscaden Road towards Tomlinson Road. When | made a right turn, | heard a loud bang. |
alighted fram my taxi and | realized that the Comfort Taxi SHA3557R making the left turn had ignored the
stop sign. We then left the scene as no one was injured.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Hougang M.P.C

60 Hougang Avenue 8 SINGAFPCRE 538775
Tel No: 1800-4850859

Sketch Plan
Informant is not able to provide sketch plan

TR

Jofd
Report No. T/2019061 1/2042

CONTINUATION OF REPORT

IMPORTAMNT: 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 Report
Ei
Staff Sgt TEQ HENG HENG, ROEIN

Signature Of Informant:

s

Signature Of Interpreter: |
Mot applicable

| Date/Time:
11/06/2019 12:25

“Officer In Charge Of Case: i

Classification Of Case:

TP/ AEIT / . l
Sgt 2 SHARIFAH NOR FARIZAN E|LT§;SE@

MOHD SAID o ’
Contact No.: 65476172 | F

Authentication Stamp |
MP1EE [

| =iapore Police Force

Sht Gt

i Signature; ’ |
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