I.’I. Ry DATE
SUBMITTED BY: Kek Z

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart r.nrre:.tlz the details of the acciden! to speed up the claims process
. This Form must be completed by the Policyholder andior the uthorsed Criver

3. Information provides must be as truthful and accurale as possible, Any withul masrepresemation o

repudiaie policy ladbility

4, The issue and accaplance of s Fonm by mswrance companias is not an admission of palicy liabilily on the part of the insurance companies.

5. Ay false reporting may be referred to the Police for investigation.

withalding of malerial facls may slow Insurance compan:as o

8, This report will be forwardad by the insurers of the GIA Records Management Centre sstablished by the General Insurance Assocation of Singapore (GIA} for

archinding and al coples of this report will, for a fee, e made av

sailable upon application by interasied partes

7. By the lodgement of this repo to the insuers, you hereby consent to the archiving of this report at tha cantre and to copies of the repen being made aveiable

aforesaid

ACCIDENT STATEMENT

Crate OF Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Cccupation

Date Of Dnving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

130872019 1411
12/08/2018 23:00
NEW BRIDGE ROAD X UPPER PICKERING STREET
SINGAPORE
DETAILS OF OWN VEHICLE
SHFB49C

TRANS-CAB SERVICES PTE LTD
200303878K
CLAIMS@TRANSCAB.COM.SG

OFFICE-628T6666

RENALULT
LATITUDE-2.0 D DCI (&)

HIRE AND REWARD
WO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

WFX/P1680520

RICHARD NG BOON SEAH
31547051H

22/04/1962

QUTDOOR

25/01/1984

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93800608

MOEMAIL
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Addrass

Postcode
Was driver an emplovee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {inciuding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospltal by
ambulance?

Was any other matarial or property damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Police Station Nama

Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190813/2024
Attachment(s)

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

Was thare any audio recorded?

BLK 30T HOUGANG AVENUE 5
#10-305

230307
NG
OTHER - RELIEF DRIVER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2
YES
NG
YES

MO

=t

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C . POSTCODE: 523682
TEL NO - FAX NO:

WO

YES

YES

FILE SIZE TOO LARGE
MO

. COUNTRY: SINGAPORE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Wehicle Calagory

MName of Driver
MNRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name

SHAZ2458A
COMFORT

TAX]
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Natwre Of Damage

Mo, Of Passenger (Including Driver)

MName RICHARD NG BOON SEA
Approximata Age

Injuries Sustain

Injurad person in which vehicle? SHFB48C

Were seat belts wormn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

NO

Pastcode



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT ICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder snd/for the Authorised Driver.

3. Information provided must be zc truthful and accurate as possible, Any wilful misrepresantation or withhelding of material
Tacts may allow insurance companies to repudiate policy Hakility.

&. The Issue and acceptance of this Form by insurance companbes i not an admission of policy liability on the part of the insurance
companias

5. Any falsg reporting may be referred to the Police for investigation.

&. The report will be farwarded by the insurers of the G4 Records Manzgement Centre established by the Generzl Insurance
sssocistion of Singapore [G1A) for archiving and that copies of this regort will for a fee be made available upon aoplication by
Interested parties.

7. By the lodgment of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforezaid.

E. Consent under the Personal Data Protection Act [PDPA)
| understand. acknowladge, agree and conient that:

[a] My Insurer, my warkshop and the Genaral Insuranes Assoclation of Singapaore {“GIA"] may/are permitted to collect, use,
disciose andfor process my persona’ data/personal information set out in this (form] and any other personal information
provided by me or possessed by my insurer (collectivedy the "Personal information”] and disclose and transfer such
Personal Information to all insureris) who hawve insured vehicleis) invotved in this accident (3l insures{s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers™), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s]
of

{1} processing, handling and/or dealing with my claims mcluding the settlement of the claims and any necessary
Investigations relating to the claims;

lii} iwvestigating the accident and/or my claimes;
Jiiij carrying out and/far Sealing with my instructions or respanding to any enguiries by me;

liv) agministering my claims {including the mailing of correspondence, statements, ifvaictes, faparts oF NOoes to me,
which could invelve disclesure of certain persona | data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); andfor

[} complying with appEcable law in administering, processing, handling and/for dealing with my claims.|collactively the
"Purposas”]

{b) 3l insurar(s) whe have insured vehicle{s) invehved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collest, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

e} my Personal Infarmation may/ean be disclosed by any of the Inswrers and/for GlA to their third party service prowviders or
agents{inctuding thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Persanel Infarmation will #lso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims.

[e] the information so collected under (d] above may be shared [ disclosed:

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

(i} for complying with reguirements under any regulations, laws or court orders.

o Zusi

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [1f drisver i mot the oolioyholder) Hame:
Date & Time: HRIC/FIN Mo.:

Page.:crﬂ



Sketch Plan #2 Pg. 1

SKETCH PLAN o m oy T‘T,,a
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
"W declare the foregolng particulars are true in every respect.

=

o

Elrivﬂ':'ﬁ.iinaturp
{H driver is not the policyholder)
Date & Time:

Policyhoider's Signature
Date & Time:

GIARRC Skt rMonfenn Y4

Reporting Centre Persannel's Signature
Hame:
NRIC/FIN Mo
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Police Station Of Origin: vera
Tampines N.P.C Report No. T/20190813/2024

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

POLICE FORCE DR

T/20190813/2024

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: _ Station Diary No.:

13/08/2019 08:30 . 18

Informant's Particulars

Name of Informant: | Address:

RICHARD NG BOON SEAH APT BLK 307 HOUGANG AVENUE 5 #10-305 SINGAPORE
| 530307

ID Type / ID No.: Contact No.:

NRIC NO / S$1547051H Home/Office: Mobile: 93900608

Nationality: Email:

SINGAPORE CITIZEN

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

Male a7 | 22/04/1962 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: | Driving Licence Information:

Taxi driver | Class: Date of Expiry:

General Information of the Accident
Type of Injury ; Dr!'r'sk ! Datt_almme of - Type of Location:
gy Others | Drive: | Accident: X-Junction
| No 1 12/08/2019 23:00
Location:
Along Road 1
NEW BRIDGE ROAD
junction of Upper Pickering street
Weather: Road Surface: Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction | ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SHA2458A | Car | Seriously | 2
| Damaged

SHF649C | Car | ‘Seriously |0

. Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE IO

T/20190813/2024

Police Station Of Origin: 20f3
Tampines NP.C Report No. T/20190813/2024

& Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Driver : :
MName RICHARD NG BOON SEAH ID No. 51547051H

Related Vehicle | SHF648C (Car) | Contact No.| 93900608

Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 13/08/2018 Date Discharge | 13/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 12/08/2019, at about 11pm, | was driving along New bridge road going straight on the second
lane. Subsequently, as | was driving past the junction upper pickering street, there was a vehicle from the
opposite direction, SHA2458A, who was making a right turn and hit on to my right front side of my vehicle.
Both our vehicles had to be towed away. The light was green signaling my way to go. The light on the
opposite side was also green but he was making a right turn. | have three days of MC due to strains on
my neck and my lower back.



P AU AR
POLICE FORCE T/20190813/2024
Police Station Of Origin: o3
Tampines N.P.C Report No. T/20180813/2024
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Sgt 3 MUHAMMAD FIRDAUS BIN YUSOFF ;

Signature Of Interpreter: Date/Time:
Mot applicable 13/08/2019 08:30

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED e
MOHD SAID | ' o
Contact No.: 65476172 s

Authentication Stamp
NP168



