MTCS1 8080381 ! Tra Cah & F HO
ENTRY DATE & TIME: 20/D6/20
SUBMITTED BY: Candy ¥ong 'Wai Kurr
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report corractly the detals of the accident o speed up the claims proces

£. This Form must be completed by the Policyhalder and'or the Authorised Driver
3. Information proveded must be as fruthful and accurate as posaibde. Any wittul misrepresemation o witholding of material facts may sllow insurance comgpanies 1o
repudiate policy Eability

4, The issue and 2
5. Any false reporting may be referred to the Police for investigation.

ri will be forwarded by the insurers of the GlA Records Management Cenire estal
d thal sopies of this re I, far a fee, be made available upon application by inder

ptance of this Form by insurance companses s not an admission of polcy liabdity on the par of the insurance campanies

£

rizfal Ingurance Association of Singapore (GIA) for

7. By the lodgement of this repart to the insurers. vou hereby consent to the archiving of this raport at the centre and 1o copies of the report being made availabde

gioresain

Date Of Report 2006/2019 14:04

Date Of Accident 19/06/2019 22:15

Exact Location Of Accident CLAYMORE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SHD339H
Insured/Policyholder

Name Of Registerad Qwner TRANS-CAB SERVICES PTE LTD
Co Reg No 200303878K

Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone Mo

Alternative Phong No OFFICE-E2866E666

Vehicle Particulars

Manufacturar REMALLT

Maodel LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at
time of accidant

HIRE AND REWARD
Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please slate action Lo be taken THIRD PARTY
Wehicle Category TAXI

NO

Insurance Company

MName of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Palicy Mumber YPX/P1680520

Cover Mote Number

Driver

MWame of Driver LIM CHUAMN KIAT

MRIC No SBT43101J

Date Of Birth 1711211987

Occupation QUTDODOR

Cate Of Driving Pass 23052011

Driving Experience 8 YEARS AND 0 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-87480310
Fax Number

Contact Number

EMail Address NOEMAIL



BLK 103 POTONG PASIR AVENLE 1
#01-372

Posicode 350103
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or propery damaged? YES
I have been approached by unknown person(s) NO
solicitingloffering accident claims assistance,
MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If ¥es, Please state which Police Station
Police Station Name CHANGIN.P.C
: E . EaO0 :
Polite Station Address gﬂﬁp@oﬁp@ﬂ STREET 2 , POSTCODE: 529914 , COUNTRY
Folice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes, agalnst whom?

Circumstances of Accident

PLEASE SEE ATTACH POLICE REPORT : T/20180620/2045
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; FILE TOOQ BIG
Was there any audio recorded? NO

Vehicle Registration Mumber SHCE26J
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties

Vehicle Category TAXI

MName of Driver
MRIC/Fassport Mumber
Contact Mumber
Address

Postcode
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LI CHLUAN KIAT
Approximate Age

Injuries Susiain
Injured person in which vehicle? SHD339H

Were seat belts worn? YES

Was this injured conveyed 1o hospital by ND
: ; d ]
ambulance?

Address

Fostcode

o



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Pleaze report correctly the details of the accident to speed up the claims process.

. This Form must be ¢ ted by the Paolic the Authorised Driver,
. Infarmation provided must be as truthiul and accurate as possible, Ary wilful misrepresentation or withholding of matarial

facts may allow Insurance companies to repudiate policy liability,

- The issue and seceptance of this Form by nswrance companies s not an admission of policy liability on the part of the insurance
COMPEnies.

. Any false reporting may be referred to the Police for investization.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
nterasted parties,

- By the ladgment of this report to the insurers, you hereby cansent te the archiving of this repsrt at the centre and to copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)
| understang, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT} may/are permitted to colleet, use,
disclose and/or process my personal data/personal infarmation set out in this [form] 2nd any other personal informatian
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurerfs] whe have insured vehicle(s) involved n this sccident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government ageney/autho rity [such a5 the police), for the purposels)
of -

[i) processing, handling and/or dealing with my claims including the settierment of the dialms and any necassany
investigations relating to the claims;

[} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any engulries by me;

{iv} admiinistering vy claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve diselosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

tv} complying with applicable law in administering, processing, handling and/or dealing with my clsims.{collectively the
“Purposes”}

b} allinsureris) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselose andfor pracess my Persanal Information for one or more of the above Purposes; and

i)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or

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

(d]  my Persenal Information will alzo ba coflected and used te campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) ebove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements undar any regulations, laws or court orders.

o/
. &

Pelicyhelder's Sipnature Driver'sxignature Reporting Centre Personnel's Sigriature
Date & Time: {If driver Is not the palicyholdar) Name:
Date & Time: MRIC/FIN No,:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oLs o chad, pola— @Empgod
L]

1
DECLARATION
I/'we deciare the foregoing particulars are true in every respect.

W 5

Pelicyholder’s Signature Driver's Signature Reporting Centre Personnel’s Sigrfature
Date & Time: (W driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:
e £l o il ¥
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Accident Sketch Plan Pg. 1
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SINGAPORE
POLICE FORCE

Faolice Station Of Crigin:
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872948%

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

NN R

1of3
Report No, T/I20180620/2045

Date/Time Report Made:
EDMSIEDIQ 11:40

Nar‘na of Infmmant

Vide Report No.: Station Diary Mo.:

33

LIM CHUAN KIAT APT BLK 103 POTONG PASIR AVENUE 1 #01-372
SINGAPORE 350103

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

NRIC NO / 58743101J Home/Office; Mobile: 87480310

MNationality: | Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Infarmant;

Male 31 17/12/1987 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

Nnn-!nfury

Typs of Others

Accident;

Type of Locatlnr'l
Straight Road

Date/Time
Hm:n:lsnt

Location;
Along Road 1
CLAYMORE RCAD

ALONG CLAYMORE ROAD

Weather: Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyead by
Between Moving Vehicles - Head To Side ambulance:

No

SHCB26. Slightly
| Damaged
SHD33%H | TAXI Slightly [0 |
l Damaged |

| An'_.r Pedestrlan Inuulved Nu .

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |

Paoe 7 al 17



POLICE REPORT Pg. 1

POLICE PORCE T

i

Police Station Of Origin: 20f3
Changi N.P.C Report No. T/20180620/2045
9 Simei Street 2 SINGAPORE 528914

Tel No: 1800-58720089 CONTINUATION OF REPORT

LIM CHUAN KIAT 587431014
Related Vehicle | SHD338H (TAXI) Contact No_| 87480310
Hospital/Clinic | STREET 11 CLNIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
| Date Treatment | 20/06/2019 Date Discharge | 20/06/2019
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Erief Details.

On 19/06/2018 at about 2215hrs, | was driving my taxi, SHD33gH along Claymore road towards Orchard
Road near Orchard Tower on the right lane of twe lanes. Suddenly, another taxi, SHCE26J that was on
the left lane suddenly changed lane and collided into my left front side passenger door. We then alighted
from our taxis and took pictures of the damages. The damages are scratches and dent on the left frant
passenger side door and the door is unable to open. We did not exchange particulars as the other taxi
driver say we do not need to. We then left.

On 20/06/2018 in the morning, the back of my neck and lower back was stiff and | felt numbness on my
left arm and leg. | then went to a clinic and was given 3 days of medical leave.

| wish to add that | have the in car camera footage and photos of the accident,
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POLICE REPORT Pg. 1

POLICE FORCE OO

T20190620/2045

Police Station Of Origin: il
Changi N.P.C Repart No. T/20180620/2045
9 Simei Street 2 SINGAPORE 528914

Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Informant is 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Informant;
G/

Sgt 3 SITI NATASHA BINTE ABDU 5

Signature Of Interpreter: Date/Tims

Mot applicable 20/06/2019 11:40
Officer In Charge Of Case: Classification Of Case:
TR/ GIA Y

Staff Sgt WONG SIEU LUI

Contact No.; 85476151 |_

Authentication Stamp

NP158 ;E
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