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DETAILS OF OWN VEHICLE
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e Association of Sngapare (GIA) for
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Yehicle Registration Number

Insured/Policyholder

Name Of Registered Ownear

Co Reg Mo

Emiail Address
Mobile Phons Nao
Altermative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose far which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vahicle?

If No, Pleass stale aclion to ba laken

Vehicla Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Number
Cover Nola Numbear
Driver

Mame of Driver
NREIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Expenence
Gander

hobile Number

Fax Mumber

Contact Number

EMzil Address

SHC55956

TRAMNS-CAB SE

200303878K

CLAIMS@TRANSCAB.COM 3G

RVICES

OFFICE-628T6665

REMNALULT

LATITUDE-2.0 L (&)

NO
THIRD PARTY
TAX

AXA INSURANCE PTE LTD

THIRD PARTY
YES

WPXP 1680520

LEE LIAN HUA
511568776
27/09/1955
QUTDOOR
22/08/1875

43 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-2

NOEMAIL

HIRE AND REWARD

0252887
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Address

Fosicode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Dwn
Vehicla

Insurance Company of Difivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured convayed 1o hospital by
ambulance?
Was any other material or property damaged?

I have baen approached by unknown person|s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the palica?
If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes.against whom7

Circumstances of Accident

157 LENTOR STREET

NG
QOTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NOD
YES

tJ .::,

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE
TEL NO: 1800-5529999 - FAX NO: 65561205
MO

Flease see the attach Police Report T/20190703/2060

Attachment(s)

Are accldent pnotos available for atlachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

WWas there any audio recorded?

YES
YES
FILE TOO BIG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
YVahicle Make/Model/Colour
Dietails Of Properties

Vehicle Category

MName af Driver
MNRIC/FPasspart Number
Contact Mumber

Addrass

Fostcode

Insurance Company Name

SHB3029T
COMFORT

TAXI

TOH LAM YONG
S6823511A
82301701
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Matura OFf Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number SLE2921K

Vehicle Make/Model/Colour

Details Of Prope

Vehicle Category FRIVATE CAR

Mame af Diriver CHAM FOOK HOEE
NRIC/Passport Number S80076080
Contact Mumber
Address
Pasteode

1surance Company Nams

Mature Of Damage

Mo. Of Passenger (Including Oriver

DETAILS OF INJURED PERSON 1
Mamea LEE LIAMN HUA
Approximate Age

Injuries Sustain

[ ]
I
(9]
h
(5 }]
w0
LR
m

Injured person in which vehicle?

-
m
1y

W

Was this injured convayed to hospital by

< = ND
ambulance? i

Address

FPosicode



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the setails of the accidens to spead up the cialms process.
}. This Form must be | or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any witful misreprasentation ar withhalding of materfal
facts may alkow Insuranca companies 1o repudiste policy liability.

4, Theissue and acceptance of this Form by insuranca companies is not an admission of policy Rability on the part of the insurance
Companies.

5. Any false reporting may be referred to the Police for investipation,

B. The repen will be forwasded by the insurers of the GlA Records Management Centre established by the General Insurance
Assodiation of Singapore [GlA} for archiving and that copies of this report will for a fee be made avadable upon applicetion by
interested parties.

7. By the bodgment of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

B Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that:

[a]l My msurer, my workshop and the General insurance Assaciatian of Singapore ["GLA") may/fare permitted to collect, use,
disctose end/or process my personal data/personal information st out in this [form) and any other personal information
provided by me or possessed by my insurer {collacthiely the "Personal infermation”) and discioss arnd tronsfer such
Personal Information to all insurer{s) who have inswred vehicle|s) involved In this accident (all Insurer(s) wheohave Insured
vahicle(s) involvad in this sccident shall be collectively referred to as the "Insurers”), the Insurers’ [2wyersfaw firms, the
Manetary Authority of Singapore and any relevant government 2gency/authority (such as the pobice), for the purposels)
of;

{1} processing, bandling and for dealing with my clasms including the settlement of the claims and any necessary
investigations relating to the daims;

{il) investigating the accident and/os my claims;

(i} carrying out and/or dealing with ry instructions or respanding to any enguiries by me;

{iv] agministering my ciaims {including the malling of correspondence, statements, invoices, reports or notices o me,
wiich esuld invelve disclesure of carain personal data abaust me (e bring about delivery af the same ag wal' #s on the
euternal cover of envelooes/mall packages); and/for

{v] complying with applicable lew in sdministering, processing, hendling and/for dealing with my claims {collectively the
“Purposes”)

1) all inswrer(s] who have insured vehicle(s) invotved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to oollect, use, disdhose and/or process my Personal Information for ore or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agentsiincluding ther awyars/law firms), which may be sited ousside of Singapore, for one or more of the abowe Purposes.

1d)  my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
invastigation and management in present and all future claims,

{ej theinformation so collected under {d} sbove may be shared [ disclesed:

i} 1o &l insurers and,for any other third paries thet asslst (n evaluating. investgating, controlling or managing fraud,
regulators, low enfarcement and government agencles as reazonably required for the purposes stated, or

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

Arncnd s
Policyholder's Signature ﬁrimr's.d‘;nnwre Reporiing Centre Personnel’s Signature
Date & Time: (I driver is not the poficyholder) Namae;
Dk & Tirmees MRICSEIN Mo,

L e AT TR LR LR T |
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Pleay sgp the absnth pelile (epurk

DECLARATION
|fWe declare the foregoing particulars are true in |.-ur. ect.

Arnanda

Dr'\lr.-r 13 Slsru ul

Policyhoddor's Signature

Date & Time: Tthe poboyholder)

[ driver & n
Drate & Tirna:

AT Sel e Pl

Reporting Centre Personnel’s Sgnatura
Mame:
MAKSFIN Mo
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Police Report Pg. 1

o AR e

2080

)
Police Station Of Origin: A0
Bighan N.P.C . Report Mo, T/201907 032060
20 Bishan Street 23 SINGAPORE 579757
Te! No: 1800-5529089 CONTIMUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan

IMPOETANT: Please asttach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the cartificate with you niow, please fax a copy to 65474865 stating the report number as reference.

Signature Of Officer Recording The Report: | | Slgnature Of Informant:

E/ \

Sgt 2 TAN CHIN SENG, JASON A “/E:'\HLJ*"
Signature Of Interpreter; | [Datemime: :

Mot applicable 03/07/2018 12;

Officer In Charge Of Case: = Classification Di Case:
TP /AEIT 18, 0ot | o
$51 2 JUREMAH BINTE AHMAD | S MHeeresee - e
Contact No.. 65472078 I ‘é/
Authentication Stamp — e

NP6 = SIGNATHURE R
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Police Report Pg. 1

SINGAPORE
POLICE FORCE

Folice Station Of Ongin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1B00-5520368

REPORT OF & TRAFFIC ACCIDENT

ST

Ti201

Tofd
Report Mo, TRO1807T032060

Date/Time Report Made:

| Vide Report No.:
O30T 2018 12:48

Informant's Particulars

S il

Station Diary No.;
45

MName of Informant | Address:
LEE LIAN HUA {157 LENTOR STREET SINGAPORE 786846
1D Typa /1D No.: | Contact No.:
NRIC NO / 8115688775 | Home/Cffice: Mobile: 80252887
Mationality; Email;
SINGAPORE CITIZEN
Sex: [ Age: Date of Bith: | Type of Informant;
Male | 63 2710811855 Driver :
Racs: Language: Institution / Schoo! Name:
Chiness
Occupation: Driving Licence Infarmation;
Taxi driver Class: 3 Date of Expiry:
General Informationof theiAecident = = 07 0 0 - 0 E E TiE e e e e |
Toguiof Imjury Dirink | DatalTime of Type of Location: |
Aeoidant Others Drive: Accident. Straight Road
; - T O2/07/2018 19:45
Location:
| Along Road 1
| SCOTTS ROAD

| CAIRNHILL ROAD
| SCOTTS ROAD towards CAIRNHILL ROAD near to NEA building

Weather: Road Surface: Road Speed Limit:
| Clear__ Ory
Traffic Flow: Traffic Control: | Traffic Volume:
| Twe Way Traffic Light - Werking | Heavy
Type of Collision: | Anyone conveyed by
hoving Vehicle Against - Parked Vehicle ambulancs:
Mo

MERCEDES :
i BENZ

SHE3028T

BLUEEFFICH
ENCY

SHC56858 Red

LATITUDE
{2.0L DCI
AUTO D/AB |
. 4DR

‘ RENAULT

HARRIER
ELEGANCE

204

[SLEZBZ1K | {TovoTa

White =
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Police Report Pg. 1

SINGAPORE AR

Police Station Of Qrigin: Zol4
Bishan N.P.C Repert Mo, T/201907 032060
20 Bizghan Strest 23 SINGAPORE 379757

Tel No: 1800-55280809 CONTINUATION OF REPORT

FDetails of Ferson Involved = 11 0 i e L e N e bl |

| ‘Any Pedestrian Invelved: No = |

| Mo, of Pedestrians lnjured: MNIL [ Use of F‘=d=5t-‘tun Crossing: NA |
Ddﬁé‘tﬁﬂ&d—“‘( "'." #7‘,‘!.‘_..' ‘:l_-.-'.' ':.-:—-.. ™ _-F"..-...;_q = “‘ds_' 'E.-\-" l_,:- *3 '1.“ /\ = I_:-___-__ T -_'-- |
MName TOH LAM YONG ||:: Na. | 5682351 1A |
Related Venicle | SHB3029T Contact Nu.| 2301701 |
HospitalClinic | NIL (Classof [ Class: NIL |
Drriving Date of Expiry: NIL |

Licence &

{ Expiry Date | !
Date Treatmeni | NIL Date Discharge | NIL |
Mo. of Dayrs g:‘anted Medlcal Leave | MIL Da_grae Df I.ruur'_.r NlL |
TSR e R T e SN TRt e e S e e |
MName LEE LIAN HLIA ID Nu 511553??3 |
Related Vehicle | SHCS6E5B Comtact No.| 90252897 i

|
HospitaliClinic | SIN MIN CLINIC - | Class of Class: 3 |
Driving Date of Expiry. NIL
Licence &
- Expiry Date
Date Treatment | 03/07/2019 Date Dizsharge | MIL
Mo, of Days E__anr.&d Medical 'L.eawe o7 Dagrea o njul'}' | NIL

1];'51-1-..-5@;-:;. e R T B e S LA LI o et e TR B |

| | Name CHAN FCICIK HCIEE S8007898C
Related Vehicle | SLE2921K Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL

: Driving Date of Expiry: NIL
Licence &
| Expiry Data
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Erief Details.

On 02/07/201¢ at about 1915hrs, | was driving my vehicle (SHC56958) along SCOTTS ROAD towards
CAIRNHILL RCAD near to NEA building.

At the point of time, my vehicle was travelling straight approaching the traffic junction near to SCOTTS
ROAD and CAIRNHILL ROAD. There was a vehicle (SLE2921K) travelling in froni of my vehicle stop as
such | also slow down my vehicle to a stop.

Suddeanly | Telt a strong impact rom the rear of my vehicle as such | alighted 1o make a chsck and

Page & ol 20



Police Report Pg. 1

e, TR

Polica Station Of Origin: dof4
Bighan M.P.C Report Mo, T/20180703/2080
20 Bishan Street 23 SINGAPCORE 570757

Tel No: 1800-5520099 COMTINUATION OF REPORT

discoverad that my vehicle was hit by vehicle (SHB3029T) due to the strang impact from the rear causas
rmy vehicle ta hit anto the stationary vehicle (SLE2821K} in frent of my vehicle.

Due to the accident, | felt pain on my neck as such | went to consult doctor and was given a seven days
mecical leaves,

| would wish to state that there was no police or ambulance atténded to the accident and my vehicle doss
have in built camara.

| 2m cdging this report for Insurance claim purposes.
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