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ACCIDENT STATEMENT

Date Of Reporl 25/06/2019 10:02

Whi% repar at the centre and io copies of e repart beeng made availabis

Date Of Accident 25/06/2019 01:50
Exact Location Of Accident AIRPORT BEOULEVARD TEREMIMAL 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SHDS558R
Insured/Policyholder
Mame Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg Mo 20030387 8K
Email Address CLAIMS@TRAMSCAB.COMSG
Mobile Phona Na
Alternative Phona No QOFFICE-G628TGE65
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS-1.8 HYBRID CVT (A&}

Exact Purpose for which vehicle was being used at

HIRE AND REWARD
time of accident

Ara 1_.-r_u_|_--'-a|s1-|f|g under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Fleet Paolicy YES

Folicy Mumber VPX/P1680520

Caver Note Number

Driver

Mame of Driver LiM KOK BOOGN

MREIC Mo SHA0EE3S]

Date Of Birth 2210211968

Crcoupation QUTDOOR

Date OFf Driving Pass Q7071995

Criving Expenience 23 YEARS AND 11 MONTHS
Gendear MALE

Mobile Mumber (LOCAL) +55-81
Fax Number

Contact Mumber

EMail Address NOEMAIL

o
-



Address

Fosicode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Wehicie

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicie)
involved in the accident

WWas any body injured in the Accident?

VWas any injured conveyed io hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accidert claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was natice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 4108 FERNVALE ROAD
#19.08

792410
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

WO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865
SINGAPORE

TEL NO: 65470000 - FAX NO
MO

Please see the attach Police Repont T/20190825/2005.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons,

Was there any audio recorded?

YES

YES

FILE TOO. BIG
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Ragistration Number
Vahicle Make/Model/Calour
Dietails Of Properties
Vehicle Calegory

Mamea of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

SHAB18DK
COMFORT

TAXI
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Imsurance Comparny Nama
Mature Of Damage
MNo. Of Passanger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTA OTICE

1. Please repart porrectly the details of the sccident to sp=ed Up the Clalms pracsss.

2. This Form must be by th der and/or orised Driver.
3. information provided must be a5 truthful and accurate as possible. Any wilful miarepresentation or withholding of matarial

facts may allow insurance compasties to repudiate policy lability.

4. Theitsue and acceptance of this Form oy insurance companles is not an adrmission of policy liakility on the part of the insurance
companies.

5. Any fel b red e Police for | i .

5. The repert will be Forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {544} for 2rehiving and that copies of this report will for 8 fee be made availble upon spplication by
intarasted parties.

7. By the laggment of this repart to th insurers, vou hareby consent 1o the archiving of this report at the centre and to conjes of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [POPA)
1 understand, acknowledge, agree and consent that:

{a] My Insurer, my workshag and the General Insurance Association of Singapere [“GIA") may/are permitted to collact, use,
disclose andjos precess my persanal datafpersanal informatien set out in this [form] and any other perscral information
provided by me gr possessed by my Insurer {collectively the “Personal Infermation”] and disclose and transfer such
Personal Information to all insurars) who have insured vehicie]s) involved In this acciden? {#ll insurar(s) who have insured
vehicie{s] involved In this accident shal! be collectively referred to as the “Insurers”), the insurers’ lawnyers/law firms, the
Menetary Authority of Singapore and any ralevant government agencyfautharity {such as tha palice), for the purpose(s]
of:

(i} processing, handling and/or dealing with my claims including the settiemant of the claims ang any necesiany
investigations relating to the caims;

[ii} Envestigating the accident and/or my caims;
{idi] carrying sut and/or dealing with Py instructions or responding to any enduires by me;

{iv] administering my claims [induding the railing of correspandence, statements, invoices, reparts ar notices to me,
which euld Involve gisdooure of certsin personal date about ma to bring sbout defhvery of the same as well as on the
gnternal cover of envelopes/meil peckages); and/ar

[v} complying with applicable law in pdministaring, processing, handling and/or dealing with my claimg. {collectivaly tha
“purposes”)

b} all nsureris) who have insured vehicle(s) involved in this eccident and the insirers’ lawyerstaw fiems, moy)are permitted
so collect, use, disdoss and/or process my Personal iInfermation for one or more of the above Purpozes: and

{c} my Personal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA to thesr third party service providers or
agentsfincluding their awyers/law firms), which may be sited outside of Singapore, for one or more of the Blsove Purgoses,

() Parsanal information will slss be collected and used 1o compile claims history for the purpese ef fraud detection,
Investigetion and management in present and ad future claims,

{e} the information so eollected under {d} above mey be shared [ diselosed:

{il toallinsurars and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercemant and govesnment agencles as reasanably reqguired for the purposes stated, or

[il} for complying with requirements under ary regulations, Taws of caurt orders

Arncn At
Falicyholder's Signature Diriver's Signatu f Reporting Centre Personnel's Slgnature
Date & Time: (¥ driver iz not the pelicyholdar] Mamm:
Date & Time: MRICFIN Mo
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PABGIE gpp W Otath pulitd repove

DECLARATION i
Ifwie dectare the forepoing particulass are true in évery respect.

Awpede

Policyhider's Signature Driver's Signature Egparting Centre Personnal's Signature
Dabe & Time: {if drwer ot the older] Mame:
Drate & Time: KRIC/FIN Na.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report Pg. 1

AR B

1of3
Fiepaort Mo, T/20190626/2005

Date/Time Report Madea:
25/06/2019 03 17

Vide Report No.: | Station Diary No.:
___.——-—l———
SRR e i S e L R s

Marna of Infurma.nt

ﬁ-.dd ress:

LIM KOK BOON APT BLK 410B FERNVALE ROAD #18-88 CORAL SPRING
GAPORE 792410
ID Typa /1D No.. Contact No.:

‘MAIC ND [/ S6806833I Home/Offics; Mobile: 91887722
Mationality: Email:

SINGAPORE CITIZEN ) -

- Sex: Ane: | Date of Birth: Type of Informant:

-Male 51 22/02/1968 Drivar .
Race: Language: Institution / School Name:
Chinese Engiish
Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry:

T:.'p-a of Lomlinn

Accident:

No | 25/06/2018 01:50

Location: 1
Along Road 1 i
‘AIRFORT BOULEVARD
| TERMIMNAL 3
Weather: Aoad Surface: Road Speed Limit:
 Clear | Dry
Tratfic Flow: Traffic Control: | Traffic Volume:
Light
Type of Collision: Anyone conveyed by
| ambulance: i
| No

“SHABY e

SHD5595R | Car

Ay Pa&aman Inuulvad Nn

‘Wo. of Pedestrians [njured: NIL

| Use of Pedestrian Crossing: NA :
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Police Report Pg. 1

W FULILE FURLL _TETIEE_DE: P

Palice Station Of Origin; i
Trafiic: Police Report Mo, T/201908252005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name LIM KOKBOON ~ ]IDNo. S68068331
Related Vehicle | NIL Contact No.| 91887722
Hospital/Clinic | NIL Clasz of Class: 3 ]
Driving Date of Expiry: NIL
Licence &
| . Expiry Date
Diate Treatment | NiL Date Discharge | NIL
Mo. of Days granted Medical Leave MIL Degree of Injury | NIL
Brief Details.

ON THE ABGVE MENTION DATE AND LOCATION,

IT WAS 25 JUNE 2019 | (SHDS599R) WAS QUEUING AT THE GHOST LANE AT AIRPORT TERMINAL
3, SUDDENLY THIS CAR (SHAS180K)

HIT MY RIGHT SIDE OF MY SIDE MIRROR AFTER THAT | (SHD5589R) CHASE THE TAXI DRIVER
{SHAS180K) AND | WANT TO STOP HIM BUT HE JUST

DROVE OFF AND DISAPPEAR.
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Police Report Pg. 1

Lo AR

Police Station Of Grigin: ol 3
Traffic Police Report Mo, T/20150625/2005
10 Ubi Avenus 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Pleasa 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 refersnce,

T

Signature Of Officer Recording The Report: | [ Signature Of informany: N

TP/ &
:MUHD ILHAN GHAZALI
. Signature Of Interprater: Date/Time: w3

Mot applicable 25/06/2019 03:17

Officer In Charge Of Case: Classification Of Case:

TP/ GIA

Staff Sgt WONG SIEU LUI RE

Contact No.: 65476151 g@g E:JNLI‘I;?EPEDRCE‘
Authentication Stamp P /V
WFP158 =
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