MTCS703ET 36 | Trans-Cat Services Pie Lid - HO
ENTRY DATE & TIME: 2T/022017 11:52

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2017 11:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor corratly the details of the ac:dent 15 spest uo the claims process

2. This Form must be compls by th

halder andlar the Authorised Dinver

3, information provided must be as jnjthful and scoyrgts 35 possitile Any witul misrepresentaton or witholding of material facts may allow insurance “ompanies o

repudiate policy ability

4 The lssue and scceptance of this Form by inSurance companies s ot an admession of policy liability on the part of the insurance compa nigs,

E. An ¢ reporting may be re d to the Po for inves

i ELLITHR

E. This repart will be forwarded by the insurers af the insurers of tne GlA Records Management Centre established by the General Insurancs Associatan of
Singaporei3I4) for archiving and that copies of this report will for & fee be made avalable upon application by interested parties
7. By the lodgement of this report to the insurers. you herehy consent fo the archiving of this repen atthe sentie and 1o copies of the report being made available

atoresand,
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Acgident
Country/State of Loss

2710312017 11:52

25/03/2017 00:30

PASIR RIS DRIVE 1 X PASIR RIS DRIVE B
Singapars

DETAILS OF OWHN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phong Mo

Alternative Phane 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame 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 Mumber

Contact Number

EMail Address

SHBTSEEH

TRANS-CAB SERVICES PTE LTD
20030387TE8K
claims@transcab.com.sg

Dffice-62876566

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

Mo

Third Party
Taxi

AXA Insurance Pte Lid
Third Party

Yes

VPX/P1680520

TAN BUCK SENG
S1589954|

09/05/1983

Qutdoor

10/05/1988

28 Years And 10 Months
Male

iLocal) +65-80118166

NOEMAIL
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Address

Fostcode

VWas driver an employee of the Insured's Company
If No. Relaticnship of the Driver with the Insured
ehicle Registration Number of Driver's Qwn

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

VWas any foreign vehicle invelved in this accident?
Was any body injured in the Accident?
\Was any other matenal or propeny damaged?

| have been approached by unknown pErson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers [Including Diriver)

Details of Police Action

\Was the accident reportad to the police?
If Yes, Please state which Police Station

Police Station Mame
Police Station Address
Police Station Contact

Was notice of intended Prosecution given?

If Yes. against whom?
Clrcumstances of Accident

BLK 558 PASIR RIS STREET 51
#04-297

510558

Mo

Other - HIRER

Collision- Head to Side
Clear
Dry

Mo

Yes

Yes

Yes

Pasir Ris Neighbourhood Police Cantre
ROAD: 1 Pasir Ris Drive 4, POSTCODE: 519457
TEL NO: 1800-585299% - FAX NO: 65855261

Mo

PLEASE SEE ATTACH POLICE REPORT : T/20170325/2073

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle MakeModel/Calour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcods

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phong NMumber

Email Address

Yes
(' [s]
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

SJU1BAZK

MOHAMED SIDIK EIN MOHAMED I5A

S8627159494
97411471

COUNTRY: Singapore
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DETAILS OF INJURED PERSON 1

Nama TAN BUCK SENG
Approximate Age

Injuries Sustain

Injured persen in which wvehicle? SHATSE6H

Were seat belts worn? Yee

VWas injured conveyed to hospital by smbulance? Mo
Address

Postocode
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Sketch Plan Pg.1

KETCH P

IMPORTANT NOTICE

1, Piease rapart gorrectly the detalls of the accident to spesd up the claims process,

3. This Farmmust be camplated by the Policyholder andfor the Authorised Driver.

3, hformatien provided must be a& truthful and accurate as possible. Any w Bul msrepresantation of w ithholding of meterial facts may
allow insurance companias to repudiate policy liability.
4, Tha issue and accepiance of thes Formby insurance companies is notan admission of policy Babilty on the pan of the insurance
CoMpanize.

& Any false reporting may be referred to the Police for investigation.

&, The report w il be forw arded by the insurers of the Gih Racords Management Cantre established by the General Insurance Asgsociation
of Singapare (G} for archiving and that copies of this report will for B fee be made avallable upon application by intarested parties.

7. By the lodgement of this repart 12 the insurers, you hereby consent to the archiving of this rapost at the cenfre and fo copies of the
repart being made available aforezaid.

g, Consent under the Personal Data Protection Act {POPA)

| understand, acknow ledge, agree and consent that -

{a) My meurar , my waorkshop and the General insurance Association of Singapore (*GIA") may/are permitied to callect, use, disclass
andior pracess my personal datatpersonal nformation et out in this [form] and any other personal information provided by me or
possessed by my insurer {collectivaly the *Personal Inform ation®) and dieclose and transfer sush Personal Informetion to all insurer(s)
w ha have msured venicke(s) mvolved in this accident {all insures(s) w ha have nsured vehicke(s) mvebeed in this accident shall be
collectively referred to 25 the “Insurers”), the hsurers’ law yers/law firme, the Maonesary Authority of Singapore and any relevant
government agency/autharity {such as the palice), for the purposa{s) af :

() progessing, handing andfor dealing w ith my claims including the satilemant of the clzims and any necessary invastigations relating o
the claims;

() investigating the accident and'or my claims;

(W) carrying out andfor dealing w ith my inetructions or responding 1o any anquities by me;

(v} administering my claims (including the maiing of correspondence, statements, nveoices, reparts or noticas 1o me, w hich could Invalve
dischasure of certain personal dala about me ic bring about delivary of the same as wel 25 on the exiarnal cover of anvelopes/mal
packapss); andior

(v} complying with appicable law in administering, processing, hardling andior deaing with my claimes,

(coliectvely the “Purposes”)

(b all nswrer{s) w ho have insured vehicla(s) imvolved in this ascident and the hsurers’ law yers/fiaw frme, may/ase permitted to callect,
use, disckose andlor process my Perscnal infesmation for one of more of the above Purposes; and

(c) my Fersanal Information may/can be dischsed by any of the lsurers andior GI& 1o thelr third party service providers or &gents
{including their law yers/law Firrs), w hish mey be shed cutside of Singapore, for one or more of the above Purposes.

L]
) { ﬂmﬁ"l
Polcyhokier's Signature / Dote & Drivers Signiature (F driver is not the policyholder) / Date  Winessec by Reporting Cenire
Time & Tima Fersonnel
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accldent

fo.  otwda  Hla  Repot

T

—

Declaration

I'Wa declare the foregaing pariculars are frus o every respacl,

Con

Policyholder's Signature / Date & Driver's Signatufe (F drivir is nol the policyhalder) / Date Winessed by Reperting| Gentre
Tirme & Time Perzonnel
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Accident Sketch Plan Pg.1
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

POLICE REPORT Pg.1

RO TRAEAY

201703252073

_ 1of3
Repor Mo, T/20170325/2073

1 Pasir Ris Orive 4 #01-01 SINGAPORE

519457
Tal No; 1800-5852899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/03/2017 14:17

.Narne of informant

| Vide Report No.: Station Diary No.:

60

Address:
TAN BUCK SENG APT BLK 558 PASIR RIS STREET 51 #04-257 SINGAPORE
10
ID Type / 1D No.: g:onfggt No.:
NRIC NO / £1580054| Home/Office: Mobile:; 80118166
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 09/05/1963 Driver
Race, Language: \ Institution / School Mame:
Chinese
Ccocupation: Driving Licence information: ’
Taxi driver Class: 3 Date of Expiry:

Juncticn of Road 1 and Road 2
| PASIR RIS DRIVE 1
PASIR RIS DRIVE 8

Type of Location:
mgnt Accident: ¥-Junction
| 28/03/201700:30 |
Location:

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Mo Traffic |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| No

Taxi Slightly
Damaged
sSJU1882K | Car Slightly |0
Damaged |

f’gr b LLH '[,1
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

POLICE REPORT Pg.1

T T

1al3
Report No: T/20M70325/2073

1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Tel Np; 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/03/2017 14147

AN
Name r::f lnﬂ:n'mant

Vide Report No.:

Station Diary No.:
&0

Address;

TAN BUCK SENG APT BLK 558 PASIR RIS STREET 51 #04-297 SINGAPORE
510558

ID Type /1D No.; Contact No.;

NRIC NO / 51589254| Home/Office: Mobile: 80118166

Nationality: Email:

SINGAPORE CITIZEN

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

Male 53 09/05/1963 Crriver

Race: Language: Institution / Schaol Name:

Chinese ;

Occupation: Driving Licence Information: )

Taxi driver Class: 3 Date of Expiry:

Type of Location:

DHIE.I'T |ma uf —

Junction of Road 1 and Road 2
PASIR RIS DRIVE 1
PASIR RIS DRIVE 8

Accident: X-Junction
Accident 25/03/2017 00:30
Location:

Weather: Road Surface; Road Speed Limit:
Clear Crry
Traffic Flow: Traffic Control. Traffic Volume:
Twio Way Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Betwsen Moving Vehicles - Head To Side ambulance:

Mo

kLt s bt
SHB7S566H

SJU1882K

Any F‘etr‘i itvohed: No.

| Use of Pedestrian Crossing: NA

MNo. of Pedestrians Injured: NIL
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POLICE REPORT Pg.1

i
.

[T

POLICE FORCE TiZ0170325/2073 '_
Police Station Of Origin: : QA
Pasir Ris NP.C Report Mo, T/20170325/2073 ¢
1 Pasir Ris Drive 4 #01-01 SINGAPCRE r 0
519457 CONTINUATION OF REPORT

Tel No: 1800-5852982

TAN BUCK SENG 515899541

Related Vehicle | SHB7566H (Taxi) | Contact No.| 80118168

HospitalClinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: 3 G4

' Driving Date of Expiry: NIL
| Licence &

| Expiry Date

| Date Treatment | 26/03/2017 Date Discharge | 25/03/2017
No. of Days granted Medical Leave [03 Degree of Injury | Stight

-

| MOHAMED SIDIK BIN MOHAMED

Related Vehicle | NIL | Contact No.| 97411471

Hospital/Clinic | NIL Class of Class: NIL i
Driving Date of Expiry: NIL
Licence & . 4
Expiry Date

Date Treatment | NIL : Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. ’

On 25/03/2017 at about D030hours, | was driving 2 passengers to Pasir Ris st 51. | was at the junction
when | saw the traffic light turn green and | proceeded forward. As | made my way lowards the center of
the juniction, A car suddenly came from the opposite lane and | believed that he spetted me and tried o
dodge but could not and skidded into my direction in a fast speed and collided into my taxi. we then exited
our vehicles and made a check. the top left side of miy taxi had dents, cracks and scratches. The other car
has a dent on the left raar door just above the rear tire.

Both my passengers as well as me was injured. One of them injured the neck and the other was had
dizziness. My left thumb was move properly and both my neck and waist was injured. No traffic police and
ambulance was at scene. My in car camera was spollt hence did not capture the incident. One of the
passenger, Sandra, Hp: 97425527 is willing to become my witness. no passersby was present.
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POLICE REPORT Pg.1

—— L

POLICE FORCE 1/20170325/2073

RE

Police Station Of Crigin:
Report No. T/201703252073

Pasir Ris N.P.C

4 Pagir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-58 52899

Sketch Plan
Informant is not able 10 provide sketch plan

of your vehicle's insurance Certificate 1o this report. If you don't have

IMPORTANT: Please attach a copy
fax a copy to 654748685 stating the report number a5 reference.

the certificate with you now, please

Signature Of Officer Recording The Report:

G
X;-"u"IER LEE ZHENG Y| &(’ |

Signature Of Interpreter
Not applicable |

Date/Time:
25/03/2017 1417

[
|
|

| Classiication Of Case!

Officer In Charge Of Case:
TP/ AEIT/
Staff Sgt TANG SIEW PING |
Contact No.: 65476430 |
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type: Company
Crmer 1D 3BTEK
Vehicle Details
Vehicle Na.: SHBT566H
yenicle to be Exporled Yas
E!;egdbd De-registralion o7 yaar 5097
Vehicle Make! CHEVROLET
Yehicle Model:

Primary Colour
WManufacwring Ysar:
Enginge No.:

Chassis Mo

ERICA 2.00SL AT ABS DIAB 2WD 4DR TURBO

Red
201
Z2051450735K

KLILAGSRJBBOTEIS

Maximum Power Qutput 100 kW (147 Bho)

Open Market Value:

£14,281.00

Original Registration Date: 20 Apr 2012

First Registration Date
Transfer Count

Actual ARF Paid:

20 Apr 2012
D

$14,281.00

intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry
Date:

pARF Rebate Amount

Yas
19 Apr 2020

§10.710.00

Intended COE Rebate Datails

COE Expiry Date:
COE Categary

COE PeriodiYears)
PQF Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE faor this vehicl
when the vehicle reaches its stalutory lifespan (if applicable), whichever is earlier.

The infarmation conlained Rersin is

19 Apr 2020

A~ Car {1600cc & below)
8

§42,384 00

$16,230.00

$26.940.00

Pleass read through

Pleasa do nol use the Back or Forward

Copyright © 2017 LTA | FoAe

& cannot be further renewed, The vehicle must b de-re

corect as at 27 Mar 2017

OK

the Brivacy Statemant, Temms of Us
buttans on your browser as ihis may alt
Best viewed with |E 6.0 8P3 and abova.
ey Seatement | Taoms of Lise |

e i it defnn PR = Er ireR ebatleBeloreliaReg

nsport §Q Aurharity

Deaglaimer |

e-and Deeclaimer,
ar the resulis of the fransactions.
1024 X TEE resobuTion

Rate [he ¥

gislered upon COE sxpiry or

Netaite | Rate this e-Sanvicy



