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ENTRY DATE & TIE 1174972010 0307
SLBMITTED BY: Kei Zheiv'e:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor curre{:'.lr the delails of the accidgent lo speed up the clams procese
7. This Farmn must be completed by the Policyholder andior the Authonsed Driver

3. information provided mast be as truthful and accurre as possible. Any wilful misrepresentation or withoding of material facts may allow msurance companies io

repudiate poscy Rability

4. The issue and acceplance of this Form by mswrance companies s not an admission of policy liabity on the pan of the insurance companies

5. Any false reporting may be referred o the Police for investigation.

B. This reporl will be foreardad by the insurers of the GIA Records Management Centre established by the General Insurance Assecialion of Sngapore (GLA) for
archiving and 1hat copes of this report will, for 2 fee, be made available upon application by inlemesied paries
7. By tha lodgement of this repor to the nsurers, you hereby consent ba the archiving of this repor 81 the centre and o coples of the report being made available

aforasaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1111172019 09:07
09/11/2019 22:45
CTE TOWARDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for rapair o your vehicle?

I Mo, Please slale action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SHDS678T

TRANS-CAB SERVICES PTE LTD
20030387EK
CLAIMSETRANSCAB.COM.SG

OFFICE-62876666

TOYOTA
PRIUS-1.8 HYBRID CVT (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

WFX/P1680520

WONG JOO FATT@ WONG CHEE PATT
S028875TF

02/11/1945

OUTDOOR

230511963

56 YEARS AND 5 MONTHS

MALE

(LOCAL) +85-93801377

MNOEMAIL
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BLK 324 ANG MO KIO AVENUE 3
#12-1880

Postcode 560324
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - RELIEF DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle E

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicla)

Involved in the accident 3

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
WWas any other material or property damaged? YES
| h?‘f‘? baan appmached by unknnwn personis) MO
soliciting/offering accident claims assistance.
Number of Passengers | Including Driver) 2
Passenger 1 NAME: . UNKNOWN
GENDER: : MALE
Details of Police Action
Was the accident reported 1o the police? YES
If ¥Yes, Please state which Police Station
Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Palice Station Addrass gmpzﬂu REI-EIEHAN STREET 23 . POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529998 - FAX NO: 65561905
Was notice of intended Prosecution glven? MO
If Yes, against whom?
Circumstances of Accidant
REFER TO POLICE REPORT T/20191110/2035
Attachment(s)
Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES

Remarks/ Reasons: FILE SIZE TOO LARGE
Was there any audio recorded? NO

Vehicle Registration Number SHBEA40BEX

Vehicle Make/Model/Colour COMFORT

Details Of Properties

Vehicle Category TAXI

Mame of Driver
NRIC/Passport Number
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Contact Mumber

Address

Fastcode

Insurance Company Mame
Mature OFf Damage

Wo. Of Passenger (Including Driver)

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injurad persan in which vehicle?
Were seat balts worn?

Was this injurad conveyed to hospital by
ambulance?

Addrass

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SGH5153J

PRIVATE CAR

DETAILS OF INJURED PERSON 1
WONG JOO FATT@ WONG CHEE PATT

SHDS6TET
YES

MO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. ‘This Form must be completed by the Polieyhalder and/ar the Authorised Driver,

3. information provided must be as truthful and aceurate a3 passible. Any wilful misrepresentation er withhalding of materal
facts may allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
Association of Singapore (GlA} for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby eansent to the archiving of this report at the cantre and to copies of
the regort being made available aforesaid,

B. Consent under the Personel Date Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer |collectively the “Personal Information™) and disclose and transfer such
Personal Infoermation to all insurer(s) who have insured vehicle{s) imolved in thic accidens (all insurer]s) who have insured
wvehicle(s) involved 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 purposefs)
of ©
[i} processing, handfing and/or dealing with my claims including the settlement of the claims and any necessary

imvestigations relating to the daims;

(i} inwvestigating the accident andor my claims;
[ii#) carrying out and/or dealing with my instructions or responding to any enguires by me;

[iv) administering my claims (inchuding the malling of correspondence, statements, invaices, reports or notices to me,
which could involve dischosure of certain personal data about me to bring about delivery of the same as we'l as on the
external cover of envelopes/mail packages); and/for

[} complying with applicalbie law in administaring, processing, handling and/or dealing with ry claims (collectivehy the
“Purposes”]

ib]  all insurer|s) who have insured vehicle{s] involved In this accident and the tnsurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the abowve Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers andfor GlA ta their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infarmation will 2lsa be tollected and used to compibe claims history for the purpose of frawd detection,
investigation and management in present and alf future claims,

(e} the information so collected under (d) above may be shared | disclosed;

{i} toallinsurers and/or amy other third parties that assist in evaluating, investigating. contrafling or managing fraud,
regulators, law enforcement and government agencies a8 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

. S

Policyholder's Signature Driver's Signature Raporting Centre Personnel's Signature
Dt B Tirne: {f diriver is not the policyholder) MName:
Date & Time: WRICFIN No.:

GLARMC LeetchFanfann_ V3 1
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Sketch Plan #2 Pg. 1

S ENEEEENSEEEEEEMESSEEEY
05 M T
R [FET — 11 1
EEEREE T
] . ! '.-.=_‘ L 1, | r"
T B = 1 L ,.': -
1] o
o = I
T ) | | P 1
- 3 — | L) | ! | Hi |
7 i | EEREEE ] EEE
LA fh“ L ! I 0 I | 25 I IR LI&% — I [ 1
s e anasnasEsases F7 L amaney
2 2 A i B I | JUW; 1]
| i L = N | | ] | I i B [
R e S EEEEEEEEEEMINL L ERANREE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fabe 1o Blice fart T /24 1o 12602

DECLARATION
I'We declare the foregoing particulars are true in every respect.

= Zhs

Policyholder's Signature Driver's Signature Reporting Centre Parsonnel's Signature
Date & Time: [If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:

IR Skt BRaeTrm_ V3
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POLICE FORCE AL mO

T201891110/2

Police Station Of Origin: Tor
Bishan N.P.C Report No. T/20191110/2035
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

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

10/11/2019 12:09 51

Informant's Particulars

Mame of Informant: Address:

WONG JOO FATT APT BLK 324 ANG MO KIO AVENUE 3 #12-1880
SINGAPORE 560324

ID Type / ID No.: Contact No.:

NRIC NO / S0288757F Home/Office: Mobile: 93801377

Nationality: Email:

SINGAPORE CITIZEN

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

Male 74 02/11/1945 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A.2.3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:

Aecidart: Others Drive: Accident: Straight Road
Mo 09/11/2019 22:45

Location:

Along Road 1

CENTRAL EXPRESSWAY

TOWARDS WOODLANDS NEAR TO EXIT ANG MO KIO AVENUE 5

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
MOVING VEHICLE AGAINST STATIONARY VEHICLE ambulance;
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGH5153J | Car 0
SHB4086X | TAXI | ]
SHDS679T | TAXI Seriously | 1

S Damaged




SINGAPORE
POLICE FORCE

AETRTRM AR TR

T/20191110/2035

20of4
Report No. T20191110/2035

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Mame TAN KENG YONG 1D No. S1462520H
Related Vehicle | SGH5153J (Car) Contact No.| 96344917
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name LEE MENG CHING ID No. S7630083F
Related Vehicle | SHB4086X (TAXI) Contact No.| 90088388
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name WONG JOO FATT ID No. S0288757F
Felated Vehicle | SHDSGT7IT (TAXI) Contact No.| 93801377
Haspital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: 2B.2A 23
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

10/11/2019

Date Discharge

10/11/2019

No. of Days granted Medical Leave | 05

Degree of Injury | NIL

Brief Details.

On 09/11/2019, at about 10.45pm, | was driving my taxi along CTE at the said location with one

passenger. Near to Ang Mo Kio Ave 5 exit, the vehicle in front of me stopped, as such | applied my
brakes and stop to. When my vehicle was in stationary position, another vehicle (SHB4086X) collided
onto my rear portion and subsequently another vehicle (SGH5153J) collided onto the vehicle behind me
and again the same vehicle collided onto my rear portion again, resulting in a double impact during the
accident. My vehicle video camera captured the incident. All drivers managed to exchange particulars and
later on | went to see the doctor and was given 5 days medical leave. Purpose to lodge this report is for
insurance claim purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

TR

CONTINUATION OF REPORT

TRU1S1110/2035

Jofd
Report No. T/20191110/2035



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529939

Sketch Plan
Informant is not able to provide sketch plan

AT R AR v

T20191110/2035

daof4
Report No. T/20191110/2035

CONTINUATION OF REPORT

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,
E/

Sr Staff Sgt AZMI BIN MOHAMED HAMZ

Signature Of Informant:
’

e >
e

..--"""-'.‘h-'_

Signature Of Interpreter.
Not applicable

Date/Time:
10/11/2019 12:09

Officer In Charge Of Case:

Classification Of Case:

TR/ AEIT/ -

Staff S ! T, G~$L LUT " If

Contact No=.554/61 bohce /Bf)’ﬂﬁ:; )
Authentication Stamp 7 ;
MP168 F:a % |

L}




