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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Piaass report cOmeclly the details of the socident 10 SDeed up IMe Ol DTOCESE

2 Thia Form must be complsbed by e Policyholdar and'or ihe Aumonsad Dinver

1 inforrratcmn provided must be es byl and accurmie gs possibie Ay willul msepressniabon o withaldeg of maisrial facly may sShow iNSUMANCE COMpENES 10
repudiaie policy lability

d The ssus anid acoaplance of Biua Farm by naufance comparue & nol an somasn of policy ISy on he paf & P IMEUrERcE COMD-ENH

5 Any falss reporting may be referred to the Police for mvestigation

A Thia repart will ba lorwarded by the insurers ol the GUA Ascoms Manageman Cenire esiablished by M Genaral ireurance Assocaton of Singepons (TIA) oo
archning @ Inal copses o thes raport will, 'or & 'ee. e mace dvallabs wpon epphcalion by Inmresied FEMies

T By i indgemant of this repor (o the inaursrs, you hereby consant io e achiving of this repoen ai the cenire and 0 copie of the repod being made avadabin
alereamit

ACCIDENT STATEMENT

Date Of Report

Date Of Accdent

Exact Location Of Accident
Country/State of Loss

0702018 16:48
06/10/2018 22:30
CLAYMORE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altermnativa Fhone No
Vahicle Particulars
Manuiaciurer

Model

Exact Purpase for which vahicle was being used al
tima af acciden

Are you claiming undear your own nsurance policy
for repair lo your vehide?

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

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieat Policy

Policy Numbeas

Cover Nate Numbaer

Driver

MNamie of Driver

NRIC No

Crate OF Birth

Cocupation

Date Of Driving Pass

Driving Expanence

Gendar

Mobile Number

Fax Nurmber

Contact Numbser

EMail Address

SHD338H

TRANS-CAB SERVICES PTELTD
2003038761
CLAIMS B TRANSCAB COM.SG

QOFFICE-B28TH666

RENAULT
LATITUDE-2.0 D DCI (A)

HIRE AND REWARD

NO

THIRD PARTY
TAX]

AXA INSURANCE PTELTD
THIRD PARTY

YES

VFX/P1880520

LIM CHUAN KIAT
S8T43101d

17121887

CUTDOOR

2305/2011

B YEARS AND 4 MONTHS
MALE

[LOCAL ) +65-87480310

NOEMAIL
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Address

Paostcode
Was driver an employee of the Insured's Company
If Mo, Reiationship of the Driver with the |nsunred

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Drvers Dwn Vehicle

General iInformation of the Accidant

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vahicks involved in this accidant?

Number of vehicles (including own vehicla)
jvolved in the accident

Was any body injured In the Accidenl?

Was any injured conveyed to haspital by
ambutance?

Was any other material or property damaged?

| have bean approached by unknown person|s)
soliciiing/offering accident claims assistance

Number of Pazsangers (Including Driver)
Details of Police Action

Was the acciden! reporied 1o the pohice?
I Yes, Plaase siats which Police Station
Paolice Station Mame

Police Siaton Addrass

Polica Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TQ POLICE REPORT Tr20191007/2124
Artachment(s)

Arg acoigen! photos available for attachmant?
Was thera any video captured by Car Camara?
Remarks' Reasons

Was there any audio recorded?

BLK 103 POTONG PASIR AVENLE 1
201-372

350103
NO
QTHER - HIRER

SIDE SWIPE
CLEAR
DRY

3 [w]
2
YES
NO
YES

i [o]

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9 , POSTCODE: 569784 COUNTRY:
SINGARPQORE

TEL NO' 1800-4849599 - FAX NO: 62181399
NO

YES

YES

FILE SIZE TOO LARGE

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicla MakaModel/Colour
Detniis Of Proparies
Wahicle Category

Hame af Drivar
NRIC/Passport Mumber
Contact Number

Address

Poslcode

SHCBO16J
COMFORT

Taxl
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nsurgnce Company Mams

Nature Of Damage

No. Of Passenger (Including Driver)

Namea LIM CHUAN KIAT
Approximalea Age

Injuries Sustain

Injurad person in which vehicle? SHDA39H
Were seal belts worn? YES

Was ttus mjured conveyed lo hospitsl by NO
ambulance? .

Agddreas

Posloods

Page 3of 1d



Sketch Plan Pg. 1

1. Please report comrectly the detalls of the acodsm 10 speed up the daims process.

& This Form must be completed picer angd/or the Aut .

3 Infarmation provided b & truthiul snd securste o possible. Any wilful misrepresentation or withholging of materis
facts may sflow insurance companies to pepudiste policy lability,

4 Tha lusue and accaptance of this Form by imurance companied it not sn sdmission of policy Rability on the pert of the inturance
companiet.

!. il ik i (LA 1ad } RTETTES Vo A Pafico for invesiigatio

6. The repart will be forwarded by the insuress of the GIA Records Mansgement Centre estublished by the General insurance
Associption of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by
intereited partes

7. Sy the lodgment of this report to the insurers, you hereby coosent to the archiving of this resort at the centro and to copies of
tha repost being made svailsbie sforesaid

B Consent under the Persomal Data Protection Act [POPA)
| undersiand, scknowisdge, agree and conuent that:

{8) My mpurnr, my workahop ind the General Insurance Assacktion of Sngapars [SGIA") may/are permitted 1o collect, use,
diaciose and/or process my personal data/perscral informetion set out in this [form] and sy other personal information
provided by me or posssseed by my imures {(tollectively the "Personal iInformation”) snd discloss and tranifer wich
Personal informatian to all insurer(s} who have insured vehicle(s) involved in this scodent (all insurer(s} who rave msured
vehiche(s) immbved in this sccidest shall be collectively referred to as the “insurers™), the Insurers” lawyers/low firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of

i} processing, handiing and/for deaiing with my clalms induding the settlemant of thee clalims and any necessary
Investigations relating to the claims;

[il) mnwstigating the sccident andfor rey claims;
[iii) carryeng out snd/for cesling with my instructiond or respending to sny enguiries by me;

[i] ademiniutering my daims (including the malling of corretpondence, statermenty, invoices, seperty of notioes to me,
whach could involee disclowure of certain personal 2ata sbout me 1o bong sbout deivery of the same 31 well as on the
extirnal cover of anvelseeymail packages); and/for

I¥) complying with spalicsbls law 1o sdminktering. processing, hasdling and/cr desling with my claima (collectively the
“Purposes”]

(bl il irsureris] wia have irsured vehicle]s) invalees In this sccdent and the inaurers’ [swyery/law firmd, may/are permitted
to coliect, use, diciose andfor process my Personsl information for one of mare of the sbowe Purposes; and

{e] vy Personal infarmation muy/can be disciosed by ary of the imorers and/or GiA to their third party service providers or
sgenu{nciuding thas lwyers/Taw firrms], which may be sied outside of Singapore, for one or more of the above Purposes.

ld] iy Personal Infoemation will sise be coliected ard waed o complle claims history for the purpose of fraud detection.
investigation and management in gresent snd 2% huture claims.

le}l the information so collected under (d} above may be shared / disdiosed:

{1} toall insurers and/er sny other thisd partien that assict |n svaluating, Investigating, controlling or managing fraud,
regulators, lew erforcement and governmant agencies #s reasonably required for the purposes stated, or

115} for complying with requlrements under any regulations, laws or coun orders.

prl) LW

3" Zhet

Policyholder's Signaturs Deiver's Sifature Beparting Centre Persannes Signature
Datw & Teme: [i¥ driver w not the policyhelde~] fame

Dste & Time: W M
AL L igml i _Yh
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Skeich Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
if'We declare the foregning partisdars sre frue in eeery respect

o™

Palryholder's Hgnatire Drverrs Signaturs
Date & Time: [H ciriwarr 1 ot the palicyholder]
Crate & Time

LA The e T

Beparting Centre Perwanes’y Sgnature

MMICIFIN Mo
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SSATORE T
POLICE FORCE T22018100772124
Police Station Of Ongin: 10f3
Ang Mo Kio North N.P.C Report No. T/20191007/2124
51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999
REPORT OF A TRAFFIC ACCIDENT

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

07/10/2019 16:06 S0

Name of Informant: Address:

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

ID Type /1D No.: Contact No :

NRIC NO / S8743101J Home/Office: Mobile: 87480310

Nationality: Email:

SINGAPORE CITIZEN

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

Male 31 17/12/1987 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi Driver Class: Date of Expiry:

Non-injury Date/Time of

Type of Location:
of ype
Iﬁ;a 'l Accident Straight Road
y 06/10/2019 22:30
Location:
Along Road 1
CLAYMORE ROAD
Along Claymore Road Qutside Orchard Tower pick up point
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
SHC8019J |Car Slightly |0
Damaged
SHD339H |Car Slightly |0
Damaged

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




SINGAPORE
POLICE FORCE L TR

T/20181007/2124
Police Station Of Origin; 20f3
Ang Mo Kio North N.P.C Report No. T/20181007/2124
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT
Tel No: 1800-4849999
Name LIM CHUAN KIAT ID No. S8743101J
Related Vehicle | SHD339H (Car) Contact No.| 87480310
Hospital/Clinic | Intermedical 24Hr Clinic Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/10/2019 Date Discharge | 07/10/2018
No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 06/10/19 at about 2230hrs, | was driving a TransCab taxi SHD338H. | was driving along Claymore
Road towards Orchard Road when a Mercedes taxi hit onto the left rear passenger door. The taxi was
exiting out from the pick up point when his right front bumper swiped onto my taxi. | did not get his
particular and we settled it amicably. He then asked me to report to my insurance company regarding this
matter for insurance claiming purposes. | then asked a tow truck to bring back my taxi as | was having
giddiness.

On 07/10/19, | went to a clinic to make a check. | was then given five days MC by the medical doctor
(07/10/19-11/10/19).

There were no damages to the government property. no ambulance or police attended to the scene. | am
lodging this report for insurance purposes



SINGAPOR
POLICE FORCE UM

T20191007/2124

Police Station Of Origin: 30of3
Ang Mo Kio North N.P.C Report No. T/20191007/2124
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

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:
F/
Sqt 2 ASYRAF ISKANDAR BIN RAMLI

Signature Of Interpreter: o Date/Time:
Not applicable 07/10/2019 16:06

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP158




