Cab Services Pre Lid-HQ
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SINGAPORE ACCIDENT STATEMENT

| R NOT

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be by the Policyholder andfor th river
q

Information provided must be as pruthful and accurate &8s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy ability
4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the insurers of the GIA Records Managernent Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the reporn being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Vehicle Particulars
Manufacturer

Model

Exact 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 No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

ACCIDENT STATEMENT
29/07/2014 17:18
28/07/2014 13:40
BEACH ROAD
Singapore

DETAILS OF OWN VEHICLE
SHD9408E

TRANS-CAB SERVICES PTE LTD
200303878K

CHEVROLET
EPICA-2.0 DSL TURBO (A)

HIRE AND REWARD

No

Third Party

Taxi

First Capital Insurance Ltd
Third Party

Yes

D-12047359MFSH/

YVONNE LEONG ANQI
S1754107B

22/12/1966

Qutdoor

14/10/2010

3 Years And 8 Months
Male

(Local) +65-93859811

NOEMAIL

BLK 348 BUKIT BATOK ST 34
#06-214

650346

Was driver an employee of the Insured's Company No
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If No, Relationship of the Driver with the Insured Other - RELIEF
Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Change/cross lane
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No

Details of Police Action

Was the accident reported to the police? Yes

If Yes.Please state which Police Station

Police Station Name Choa Chu Kang Npc

ROAD: 20 Choa Chu Kang St 52 #01-02 , POSTCODE: 689286
COUNTRY: Singapore

Police Station Contact TEL NO: -FAX NO
Was notice of intended Prosecution given? No

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20140729/4076

Are accident photos available for attachment? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDZS80L

Vehicle Make/Model/Colour
Details Of Properties

Name of Dniver SUN LI LING
NRIC/Passport Number

Contact Number 98775610
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Details of Witness
Name
Phone Number
Email Address
DETAILS OF INJURED PERSON 1
Name YVONNE LEONG ANQI
Approximate Age
Injuries Sustain
Injured person in which vehicle? SHDQ408E
Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address
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Postcode
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Sketch Plan

IMPORTANT NOTICE

*. Aease report correctly the details of the accpean! o speed uo e claie prozess.

2 Ths Formrrust be completed by the Policyhaolder mﬂcr the Authorised Driver
A informstion providad must be as truthful and ate as possible. Any wiful mereprasenlabon ot withholng of material Tacts may
alow insurance conpanivs i mmmmmir.% _

4. The issue and asceatatice of Ihs Form by insurance conpasies 8 ~at g0 admissos of poioy liablity o= the part of fre msurance

5. Therew'lwlnbe"warm bytiuimm of the Gv\ Records mrmwmcamesmhlsnezl oy t2 Ganesal aurance Assceisbes
of Sigapore {GIA) for archiving and that coviee of this rapertwill For & fe= be mace avalable unan appheaton by niesestsd pariss.

7. By fhe icdgement of ths "epart fe Ihe insurers, you hersiy corssnt to the a-chving of this reoart at the cente and 'o sopies of the
regort berng made avallable ol oresad

8 Consent under the Personal Data Protection Act (PDPA)

lundesstand, acimaow adge. agres anc consent thal

{e} Ny insurar . my workshop and the Genesal haurrcs Assatiation of Sngapore ( GIAT) may/ars parmited 1o collect, use, disciuss
ancior proceas my nersoral calaiersana! inforrmetion set cutin t5s [form] anc any other parsonal nfarmatcr proveded oy me or
nossass s by my insurer (collestvaly the "Personal Information®) snd ¢ close and onslor such Personal Information ta all insureris)
w ha have raurad vehickis) invelved b this accident (al manrer (sl w ho hive rsurod venislals ) invelved i this accicsnt shall be
sollectively referad (o a2 Ine Insurers') the nsurors law yersiaw firms, the Monstery Acthorty of Singanore and any relevant
gavermmen! agercyiauthority |such as the oolicel, far the purposeis] of ¢

) processing, handling anc¥or deaing w it my cizrs ncluding the setlzment of the clame and any recessary rvesigetions ralsting o
the clarms,

(il nvestigating the acoident anclor my claire:

{ii} carying oul andion venling w th my Mstiuctens or respincrg fo any anquitiss By me;

{iv) atministering ny claims lincludng the meding of sorrespendence, steferents srvoices, reports or nelices o e, w it could invoiee
dezlasure of cerliun porsame! s aboul me o bring about delivary of 1he same 23 wel as an the exlemal cover of envelnesimsl
packages) andsi:e
(v) corrplying w it applicabks faw in sdiminislarng, procsssng, handling andfor dealing w th my claine
ioellectively the "Purposes’)

(b} @l meurar(s) who have nsured vehickls) Fvolved i this accisent ang the Inswers’ law yerslise frme, may/are parmited 1o colkeal,
us2. dezlose andiar procses ny Personal bformeimn for ons or more of the above Purposes, and

1<) my Fersona! Informstion mayican be disckaed by any of the ksurars andlor GIA fo ther third party sarvice piovitara of agents
(Fcluding ther w verataw fora), w hich iy be sieo outeide of Sngapore for ane o rore of the above Purpesss,

Pulicyhokior s Signawra / Dete & Cravar's Signature (F diven ool the pulicyholdor / Deie Witwessed oy Reponing Cantre
e £ Time Fersonne!

Sketch Plan

Ophir— Rev
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Sketch Plan #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT

Declaration

I\ declara the foreacng particulsrs a7e tue in evary raspaot

N JUL 20%
& 19 indrea

Podeynolde's Signature / Dete & Drivers Sonatira (I driver & nat the poleyhaldar) © Oate Wilnessed by Reaoring Celilie
Tie & Tirre Parsonnal
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Palice Station OF Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Strest 52 £01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan #3

TR

1201 40729:4076

Lol
Report Mo, T2 07294076

RLEPORT OF A TRAFFIC ACCIDENT

Pate/Time Report Made:
29/07/2014 13:40

Station Diary No.:
70

Vide Report No.:

Address:

YVONNL LEONG ANQI APT BLK 346 BUKIT BATOK STREET 34 #06-214 SINGAPORIE
630346

ID Tvpe / ID No.: Contact No.:

NRIC NO/S17341078 Home/Office: Mabile: 93859811

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age Date of Birth: Type of Informant:

Female a7 22/12/1966 Driver

Race: - Language; Institution / School Name:

Chinese

Oecupation: Driving Licence Information:

Faxi Driver

Closs: 3A Date ol Expiry:

ury

Drink Drive: - of Location:

) i Inj Date/Time of Accident:
Type ot Adcident: 1 Others No 284772014 13:40 - X-Junction
[.ocation:
Junction of Road | and Road 2
BEACH ROAD
OPHIR ROAD
TOWARDS ECP
Weather: Road Surface: Road Speed Limil;
| Clear Dry
| Traffic Flow: - Traffic Control: Traffic Volume:
Dual Carriage Way _ Traffie Light - Working Meoderate
Type of Collision: Anyone conveyed by
Beiwoten Moving Vehicles - Head To Side ambulance: J
Na

oML Ca

SHD9409E  Car

Any Pedeswrian Involved: No

JAZZ | 5L Shghtly
AT ABS Dumaged
D/AR HID
2WD 5DR

CHEVROLET |[BPICA ' Red Slightly | 4
2.0DSL AT Damaged
ABS D/AB
2WD 4DR

No. of Iedestrians Injured: NIl

| Use of Pedestrian Crossing: NA
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Palice Station Of Crigin;

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 £07-02
SINGAPORE 689286

Tel No: 1800-7659909

Name

SUN 11 LING

Sketch Plan #4

WAHRELRB MM

T720140729:4076

2of 3

Repost Mo, T20T40TI0A0TH

TIDNo. | NIL

Related Vehicle | SDZ980L (Car) Contact No, | 98775610
Hospital‘Clinic | NI Class ol Class: NIL
Driving Date of Fxpiry: NIL
Licence &
Expiry Date
Date Treatment NIL

d Medical Leave (VC) |

| Date Discharge | NIL.
o j NIL

T YVONNE LEONG ANOI IDNo. | SI754107R
"Related Vehicle | SHD9AUSE (Car) TContact No. | 93859811
HospialiClinic | TARMONY FAMILY CLINIC Classof | Class: 3A
Driving Date of Expiny: NIL
Licence &
Expiry Date
Date I reatment | 29/07/2014 | Date Discharge | 29/07/2014
No. ol Days granted Medical Leave (MC) | 05 | Degree of Injury | Slight
Brief Details,

On 28707/2014 at about 1340hrs. | was driving along Besch Road with 4 passengers and reached the cross Junction
of Beach Road ind Ophir Raad. I here are 2 lanes that arc able w turn right into Ophir Road and | was on the right
lane. When 1 initial the turn, a vehicle (SDZ980L) from my left did the right um too. However, he cul mto my lane
and collided 1o the side of my vehicle. My vehicle suffered scratches and dents ut the Telt side. His vehicle suffered
scraiches at the front right side. There was no Police nor Ambulance #8 no one was injuried at the point of time.
Subsequently, | felt pain and went to consult a doctor and given 5 days of MC.

Page 7of 16



Sketch Plan #5

Police Station Of Ovigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #0102
SINGAPORI: 689286

Tel No: 1800-7659999

AT ANA

T20140729:4076

lof3

Rezpurt Noo 1200407294076

CONTINUATION OF RLPORT

Sketch Plan
Informant is not able 1o provide skotch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this report, 1f you don't have the
certificate with vou now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: |

Signature ‘J,:! ﬂmf"":
=

Jd [
L -
TAN XIANG WEI Sl
o iy
5 '._
Signalure OF Interpreter:
Not applicable

Dare/Time:
290772014 13:40

Classification OFf Case:
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PARF/CQE Rebate Enguiry https://vrl.Ita.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeD...

Textsize + -

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 200303878K
Vehicle Details

Vehicle No.: SHD9409E

Vehicle to be Exported: Yes
Intended De-registration

Date: 29 Jul 2014

Vehicle Make: CHEVROLET

Vehicle Model: EPICA 2.0DSL AT ABS D/AB 2WD 4DR TURBO
Primary Colour: Red

Manufacturing Year: 2011

Engine No.: Z2051443975K
Chassis No.: KL1LAG9RJBB064733
Maximum Power Output: 110.0 kW (147 bhp)

Open Market Value: $13,834.00

Original Registration
Date:

First Registration Date: 28 Feb 2012

28 Feb 2012

Transfer Count: 0

Actual ARF Paid: $13,834.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry

Date: 27 Feb 2020

PARF Rebate Amount: $10,375.00
Intended COE Rebate Details
COE Expiry Date: 27 Feb 2020
COE Category: A - Car (1600cc & below)
COE Period(Years): 8
QP Paid: $37,512.00
COE Rebate Amount:  $26,178.00
Total Rebate Amount: $36,553.00

Message
Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry
or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 29 Jul 2014
OK

Land Transport Authority

Please read through the Privacy Statement, Terms of Use and Disclaimer.
Please do not use the Back or Forward buttons an your browser as this may aller the results of the transactions.
Best viewed with [E 6.0 SP3 and above. 1024 X 768 resolution
Copyright @ 2014 LTA | Privacy Statemeny | Jerms of Use | Disclaimer | Rale the Websile
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