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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reoort correcily the details of the acodent 1o speed up thae claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver

repudiate policy liabdity

ided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding o

wlerial facis may allow insurance companies 1o

4 The issue and acceptance af this Form by insurance companias is not an admassion of policy liability on Ihe part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.
&, This repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for

archiving and that copies al [his repor w

7. By the lndgerment of this report to the msarers, you hereby

aforasag

he made available upon application b

cansent to tha archiving of this report at the cenire and 1o copies of the repart being made available

aresia

d parkes

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance policy

far repair to your vehicle?

If No, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Paolicy Mumber

Cover Nota Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

10/06/2019 15:48
09/06/2019 23:05

AIRPORT BOULEVARD TOWARDS ECP/FIE

SINGAPORE
DETAILS OF OWN VEHICLE
SHCE497G

TRANS-CAB SERVICES FTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

OFFICE-62666668

REMALULT
LATITUDE-2.0 L (A}

HIRE AND REWARD

MO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P1680520

CHUA CHOO HAM
S1198636F
021011956
OUTDOOR

30/06/1976

42 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-84502132

NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Folice Station

Palice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given’?

If Yes, against whom?

Circumstances of Accident

BLK 208 TAMPINES STREET 21
#05-1417

520208
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

YES
YES
WO
NO
2

MNAME o UNKENOWN
GEMDER . MALE

YES

TAMPINES CHANGKAT NPP

ROAD: 102 TAMPINES STREET 11, POSTCODE: 521103 , COUNTRY":

SINGAPORE

TEL NO: 1800-781989%9 - FAX NO:

NO

PLEASE SEE ATTACH POLICE REPORT - T/2018061072108

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

SHB4E836Z
CITY CAB

TaX]
YONG JOON HUAT
515313431

Fage 2 of 17



Address

Postcode

Insurance Company Name

Mature OFf Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKGBEGSB
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAF
Mame of Driver CHUA LAY CHIN
MNRIC/Passport Number 5255893206
Contact Number
Address
Fosticode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number FEBN4366X
Vehicle Make'Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Name of Driver KOH JING HENG
NRIC/Passport Mumbear SBA36515A

Contact Number

Address

Posicode

Insurance Company Name
Mature COf Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
A CHUA CHOO HAM
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHCS5497G
Were seat bellts wom? YES
Was this injured conveyed to hospital by -

MO
ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 2

Mame YONG JOON HUAT
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHB4836Z
Were seat belts worn? YES
Was this injured conveyead o hospital by

; YES
ambulance?

Address



Postcode

Mame LINKMNOW

Approximate Age

Injuries Sustain

Injured person in which vehicle? SKGBBESE
E

Were seat belts worn? Y

Was this injured convey

ambulance?

i to hospital by

Address

Postcode

MName UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FEMN4366X
Were seat belts worn? WO

Was this injured conveyed o hospital by YES
ambulance?

Address

Paostoode



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalis of the acddent to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

5 1 orting may be referr Peolice for investigati

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszsociation of Singapare (G4} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe ledgment of this report to the insurers, you hereby consent to the arch iving of this repart 2t the centre and 1o copies of
the report being made available aforesaid.

2. Comsent under the Personal Data Protection Act [PDPA]
1 understand, acknowladge, agres and consant that:

fa) My insurer, my workshop and the General Ingurance Association of Singapore ["GIA™) may/ere permitied to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ether personal information
provided by me or possessed by my insurer (collactively the "Personal Informatien”] and disclose and transfer such
Personal Informaticn to all insurer(s) wha have insured vehicle(s) imvalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relzting to the claims;

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

livladministering my claims {inciuding the malling of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same a5 well as an the
externzl cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”]

(b} allinsures{s} whe have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Parsanal Information for one or more of the above Purposes; and

It} my Persanzl Infarmation may,'can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lwyers/lzaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

{d) my Personal information will #lso be tollected and wsed to compile claims histery for the purpose of fraud detection,
Investigation and managemant In present and all future claims.

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

(i} to all insurers and/or any other third parties that zssist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for comphying with requirements under any regulations, laws or court orders.

wh o

Polleyholder's Signature Drheer's Stgnature Reporting Centre Personnel’s Eie‘ﬂature
Date & Time: (i driver is not the policyholder) Mama:

Date & Time: MRIC/FIN Mo
GIAMPAL SkutchPRanfoam A3 l
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Sketch Plan #2 Pg. 1

SKETCH PLAN

- I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|'We declare the foregoing particulars are true n every respect.

s a

Palicyhoider's Signature Dirheer's Signature Reporting Centre Personnel’s Sig!'llatu:
Date & Time: [If driver is not the policyhobder) Name:
Date & Timea NRIC/FIN No:

A St inalform VA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-281
SINGAPORE 521109

Tel No: 1800-7815599

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

T

Tofd
Repor No. T/20180810:21038

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

10/06/2018 14:34

intisiEart

ama olnform ant;

| Ass: o

405

CHUA CHOO HAM APT BLK 208 TAMPINES STREET 21 #05-1417 SINGAFORE
520208

ID Type /1D No.: Contact No.:

NRIC NO / 51198636F Home/Office: Maobile: 84502132

MNationality: Email:

SINGAPCORE CITIZEN

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

Male 63 02/01/19586 Driver

Race: Language: Institution / School Name:

Chinese Engiish

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

Type of Location:

snarall =
;ﬁpe of A Accident:
Digans 0S/06/2019 23:05
Location:
Along Road 1

AIRPORT BOULEVARD

towards ECP/ PIE

Weather: Road Surface: Road Spead Limit:
Clear Dry .
Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision:
4 chain collision

Anyone conveyed by
ambulance.
Yes

FEN4365X
Damaged
SHB4836Z | Car Seriously |0
: Damaged
SHC5497G | Car Seriously |0
Damaged
SKGBBESB | Car Slightly |0
Camaged

Fage Tof 17



SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Changkat NPP

109 Tampines Strest 11 #01-261
SINGAPORE 521108

Tel No: 1800-7819229

POLICE REPORT Pg. 1

TATRVERRRIR

120190610/

LA

w .y

2ofd

Report Mo, T/20180610/2109

CONTINUATION OF REFORT

SBB36515A,

"Related Vehicle | FBN4366X

Contact No.| NIL

Hospital/Clinic | NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mo. of Days granted Mical Leave

Name ] Y’Dg Joon Huat

Deec’f Imju MIL

“[IDNo. | 51531343

Related Vehicle | SHB4838Z (Car)

Contact No.| NIL

Hospital/Clinic | NIL

Class of Class: NIL

Driving Date of Expiry; NIL
Licence &
Expiry Date

| Date Treatment | NIL

Date Discharge | NIL

N. of Days granted

Mame

(Modical Ledve

' | CHUA CHOO HAM
1

MIL

IDNo. | 51198835F

Related Vehicle l SHC5497G (Car)

Contact No.| 84502132

SURGERY

Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | 10/06/2018

| Date Discharge | 10/06/2019

No. of Days granted Medical Leave

| 05

| Degree of Injury | Slight

Page Bal 17



POLICE REPORT Pg. 1

SCAPORE T

Police Station Of Origin: dora
Changkat NFP Report No. TR20180610/2108
108 Tampines Street 11 #01-261

SINGAPORE 521108 CONTINUATION OF REPORT

Tel No: 1800-7819999

chua lay ¢ IDNo. | 52558932G

Related Vehicle | SKGB3ESE (Car) Contact No.| NIL

Hespital/Clinic | NIL Class of . Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 09/06/2019 at 2305hrs - 2310hrs, | was driving on the 3rd lane towards PIE. The car in front of me
had stop and | follow suite. Out of a sudden | heard 2 loud bangs and | felt my car being hit at the rear
right side. That was when | came out of my vehicle and found out that there was chain collision.
According to the other drivers, the Audi driver was the one that hit the Citycab taxi and due to the force,
the vehicle hit the rear of my vehicle. Several people were brought to hospital via ambulance. | went to
Sunzhine clinic and received 5 days mc
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POLICE REPORT Pg. 1

-,

SINGAPORE M RMARTADVMBMhR

POLICE FORCE

Police Station Of Origin: 4of4
Changkat NPP Report No. T/20180610/2109
108 Tampines Street 11 #01-261

SINGAPORE 521108 CONTINUATION OF REPORT

Tel No: 1800-7819988

Sketch Plan
Informant iz 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 Repert: | Signature Of Informant:

G/
Sr Staff Sgt DZULHILMI BIN DMA% d"’«
F

P A
Signature Of Interpreter: ’?/,,/f ( Date/Time:

10/06/2018 14:34

Mot applicable
|
Officer In Charge Of Case: | [ Classification Of Case:
TP/ AEIT / ——
Sr Staff Sgt ONG YONG HOCK{B § SeAPEre

Contact No.: 65476438 i

Authentication Stamp A7
NE168
. EENATURE———
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