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Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

a fee, be made aved

a5 of the repon baing

15/07/2013 09:07
120712019 20:15
MICOLL HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Numbear
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Maobile Phaong No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose foar which vehicle was be
time of accident

ng used at

Ara yau clalming under your own insurance policy
for rapair ta your vehicle?

If Mo, Please state action la be laken
Vehicle Calegory

Insurance Company

Namea of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver
NEIC No

Date Of Birth
Ocoupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

SHDS420X

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

OFFICE-G2B70066

TOYOTA
FRIUS-1.8 HYBRID CVT (&)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY
YES

VPX/P1880520

LALI KIAN CHYE
SB413373F

O6/05/1984

COUTDOOCR

16/05/2011

B YEARS AND 1 MONTH
MALE

(LOCAL) +65-20073345

MOEMAIL

made availabla
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BLK 184A WOODLANDS STREET 12
#14-543

FPastcode ¥31184

Was driver an employee of the Insureds Company MO

If Na, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Address

Insurance Company of Driver's Cwn Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles {including own vehicie)

invalved in the accident =

‘Was any body injured in the Accident? YES

‘Was any injured conveyed (o hospital by

ambulance? e

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passanger 1 NAME: - UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accidant reported o the police? YES

If ¥es, Please state which Police Station
Police Staticn Mame TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE: 315184 , COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-2519899 - FAX NO: 635438749
Was natice of intended Prosecution given? [ [

Police Station Address

If ¥es,against whaom?
Circumstances of Accident
REFER TO POLICE REPORT T/20190713/2047

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

YWas there any audio recorded? WO
Vehicle Registration Number SHATBZTH
Vehicle Make/Model/Colour COMFORT
Details Of Properties

Vehicla Category TAXI

Mame of Driver
MRIC/Faszport Number

Contact Number



Address

Pasicoda

Insurance Company Name
Maiura Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Weare seal bells worn?

Was this injured conveyed to hospital by

ambulance?

Address

Fostcade

DETAILS OF INJUI
LAL KIAN CHYE

PERSON 1

Fage 3



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the datails of the accicent to speed up the claims process,
2. This Form must be gompleted by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and gecurate as sossible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy [abikivy.

4. The issue and acceptance of this Form by insuranse cormpanies Is not an admisskon of policy fability on the part of the insurance
companias.

5. Any islse T liee for invest B

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurence
fusociatien of Singepore {GIA) for archiving and that copies of this report will for a fee be made svsilable upon application by
interested parties.

7. By the lodgment of this report to thie insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made svailable aforesaid,

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

[al My insurer, my workshop and the Genecral Insurance Association of Singapore {"GIA”] may/are permitted to collecl, uie,
diseipae and/or process my personal data/paraans] infermation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disdlose and trarsfer such
Personal Information to all insurer(s) who have Insured vehicle{s) invohred in this accident {all insurerfs) who have insured
wehicleds] invalvad in this accident shall be collectively rafarred to as the "Insurers™), the Insuress’ lawyers/law firms, the
Monetany Authority of Singagore and any relevant govern ment agensyauthority |such az the police), for the purpose(s)
of:

[i} processing, handiing and/for dealing with my claims including the settiement of the claims ang any necessary
investigatinns relating te the claims;

{il] Investigating the accident and/or my claims;
{iiif carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including tve malling of correspondence, statements, invajees, feports or notices to me,
which could invole disclasure of certain personal data about me ta bring abeut delivery of the same a5 well as on the
extarnal cover of envelopes/mall packages); and/or

{w) complying with applicable law in administering, processing, handling and/for dealing with my claims. {colectively the
"Purposes”|
{3)  all insurer(s) whe have insured vehicle{s) invalved in this sccident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor srocess my Personal Information for ane or more of the above Purposes; and

{e] my Personal infarmation may/can be disclosed by any of the lngurars andfor G1A o thelr third party service providors or
sgentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.

{d] my Personal Information will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and menegement in present and all future claims,

{e} the information so colected under (d) above may be shared [ disclosed:

{i} o &l msurars and/fer any ather third parties that assist in evaiuating, investgating, controlling or Managing fraud,
regulators, law enforcement and government agencies &8 reasanably requined for the purposas stated, or

[ll} for complying with requirements under amy regulations, laws or court arders.

QJ" R

;ulic-,huun': Signatura Diriver's Signatura Reporting Centre Persannel's Signature
Date & Time: [If driver is not the policyholder] Name:
Date & Tima: MEMFIN No.-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fif o Pulice, 'Et{u# Tf'ul’f#ﬂﬂ 2447.

DECLARATION
I/Wa declare the foregoing partlculars are true in every respect.

b Pl

Palicyholder’s Signature Driver's Signature Reporting Contre Persannel’s Signature
Cate & Time: {if driver iz not, the policyhoider) Marme:
Date & Time: MNREC/FIK Mo

AR Fanfam W
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Polic 5 3tation Of Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 315184
Tel MNo: 1800-2518998

REPORT OF A TRAFFIC ACCIDENT

BT ERRARA B L

T/201907 13720

"

1of3
Report Mo, T/20190713/2047

Date/Time Report Made:
13/07/2019 12:12

Vide Report No.:

Station Diary No.:
69

informant's Particulars

MName of Informant;

Address;

LAU KIAN CHYE APT BLK 184A WOODLANDS STREET 13 #14-643
SINGAPORE 731184
ID Type /1D No.: Contact No.:
NRIC NO / 58413373F Home/Office: Mobile; 90073345
Mationality: | Email:
SINGAPCRE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant:
Male 35 | 06/05/1984 Driver
Racs: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Taxi driver Class: 2B 2A 23 Date of Expiry:
i(?»eneral miformaticn of the Accident
T',r p o Imjury Drink Daie/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 12/07/2019 20:15
Location:
Along Road 1 -
NICOLL HIGHWAY !
Along Nicoll Highway outside JW Marriof Hotel
Weather: Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Not Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicie Involved !
Vehicie No. | Type Make Model Colar Condition | No of Passenger
SHAT827K | Taxi HYUNDAI 140 Blue Slightly |2

Damaged '
SHDS420X | Taxi TOYOTA Prius Red Slightly 1

' Damaged

_'E'ietaiis of Person Involved

Any Pedestrian Involved: No

| Use of Pedastrian Crossing: NA

No. of Fadestrians Injured: NIL



POLICE FOR L

POLICE FORCE R

e}

Sy

Police Station Of Origin: 203
Toa Payoh N.P.C Report No. T/201807 1372047
93 Tea Payoh Central #01-02 Toa Payoh

Community Building SINGAPCRE 319184 coNTINUATION OF REPORT

Tel No: 1800-2519098¢

Name ' TAY KEN SEAH 11D No. S7111580A
Related Vehicle | SHAT827K (Taxi) Contact No.| 96855541 o
“Hospital/Clinic | NIL. [ Classof | Class: NIL
Driving Date of Expiry ML
Licence &
| Expiry Date -
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
e T SR :
Name LAU KIAN GHYE iD No. SB413373F
Related Vehicle | SHD9420X (Taxi) Contact No.| 90073345 ]
Hospilal/Clinic | FINEST HEALTH MEDICAL CENTRE Classof | Class:2B2A23
| Driving Date of Expiry: NIL
L Licence &
) : | Expiry Date i
Date Treatment | 13/07/2018 Date Discharge | 13/07/2019 |
Mo, of Days granted Medical Leave | 03 | Degree of Injury | Slight |
Brief Details.

On 12/03/2019 at about 2015hrs, | was driving my taxi bearing registration no. 8HDS9420X along Nicoll
Highway outside JW Marriott Hotel. Subseguently. one vehicle which was from Bras Basah road was
protruding out of the slip road. As such, | gave way to the car in the slip road. A few moments later, | felt a
coliision from the rear of my vehicle. | alighted from my vehicle to make a check and discovered that
another taxi bearing registration ne. SHAT827K had collided with my taxi. Boih pariies sxchangsad
particulars and left the area. My taxi sustained dents on the rear portion of my taxi. | felt pain on my neck,
shoulder and back as such | went to the ¢linic and | was given 3 days of MC. | wish to inform that | do net
have any in-vehicle camera installed in my taxi



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #31-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519293

Sketch Plan
informant is not able to provide sketch plan

g
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:

CONTINUATION OF REPCGRT

R

T/20190713/2047

Al

Jof3

Feport No. T/20180713/2047

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the repert number as reference.

Signature Of Officer Recording The Report:

71 b

=2
Staff Sgt MUHAMMAD AFIQ BiN SAIFUL
BAHRY

Signature OF Informant:

Signature Of Interprater: {
Mot applicable

DatelTime:
13/07/2018 12:12

Officer in Charge Of Case:
TR AEIT

Classificaticn Of Case:

Sl ANG Y TING, %EF‘HAME
Contact No.: 554

SN 168

Autl.7isation Sflamp
NP1E:

| - HiL
|




