ENTRY DATE & TIME: 27/08/20

MTCSZ073416 / Trans-Cat Services Ple Lid - HQ
SUBMITTED BY: Candy Kang w?:: gau:z

SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE
;. ?::EISFQ report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver m

: i i jnsurance companies
3. |“f0f1nallon provided must be as truthful and accurate as possible. Any wilful misrepresen! tholding of material facls may allow Insul
repudiate policy liability, fruthful and accurate - -
4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance cOmp .
nsurance Association of Singapore (GIA) for

5. Any false reporting may be referred to the Police for investi ation.
GlA Records Management Centre established by the General I

6. 'I;:_nis report will be forwarded by the insurers of the tion by interested parties. ble
archiving and thal copies of this report will, for a fee, be made available upon application by intere: . . ort bein vaila

: 3 ppli g made aval
7. By the lodgement of this report to the insurers, you hereby conssnt to the archiving of this report at the centre and to copies of the rep

aforesaid.

ACCIDENT STATEMENT
27/08/2020 09:02
27/08/2020 06:45
TPE

SINGAPORE
DETAILS OF OWN VEHICLE

tation or wi

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number SHF740X

‘Insured/Policyholder

IName Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg No 2XXAXXETBK

Email Address CLAIMS@TRANSCAB.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-62866666

"Vehicla Particulars
Manufacturer RENAULT
Model LATITUDE-2.0 L (A)

Exacl Purp_ose for which vehicle was being used at HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please stale action o be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number VFX/P2348706

Cover Note Number

Driver

Name of Driver TOH TECK GUAN @ SOH TECK HUAT

NRIC No SXXXXT46H

Date Of Birth 15/11/1959

Occupation OUTDOOR

Date Of Driving Pass 28/11/1979

Driving Experience 40 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96658677
Fax Number

Contact Number
EMail Address NOEMAIL
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L) ¥
Address BLK 147 YISHUN STREET 11
#06-69
Postcode 760147

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle

‘General Information of the 'Accidér':t“
Type Of Accident a
Weather Conditions

Road Surface

'Dther_ Info_rmﬂbn Fopiat _
Was any foreign ve.l'.nicle invoiveé in this accident? NO

" CHAIN COLLISION
CLEAR
DRY

Number of vehicles (including own vehicle) 4
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : SARIP - 88126445
GENDER: : MALE
Details of Police Action
YES

Was the accident reported to the police?

If Yes,Please state which Police Station
YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident :

PLEASE SEE ATTACH POLICE REPORT : T/0200827/2085 - :
Attachment(s) . : - s ; I 5
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLHE672L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NEO MING FENG

NRIC/Passport Number SXXXX906D

Contact Number 91515714
Address
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. Post"code
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLT2619E
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEO CHIN BCON
SXXXXT39C

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJJT791H
Vehicle Make/Model/Colour
Details Of Properties

PRIVATE CAR

Vehicle Category
Name of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
SARIP

Name
Approximate Age
Injuries Sustain

Injured person in which vehicle? SHF740X
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2
Name TOH TECK GUAN @ SOH TECK HUAT

Approximate Age
Injuries Sustain

Injured person in which vehicle? SHFT40X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e\ Hin ated pelie— E=of
L)
—
DECLARATION
1/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's s.lglnatdfe Reporting Centre Personnel’s Signatl.re
Date & Time; (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARIE ShetehPlanForm _V3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

POLICE REPORT Pg. 1

TR

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Tr202

1ofd
Report No. T/20200827/2085

Date/Time Report Made:
27/08/2020 16:01

Hnformapt
Name of Informant:

Vide Report No.:
T/20200827/2037

Station Diary No.:

Address:

TOH TECK GUAN APT BLK 147 YISHUN STREET 11 #06-69 SINGAPORE
760147

ID Type /D No.: Contact No.:

NRIC NO / S1445748H Home/Office: Mobile: 96658677

Nationality: Email:

SINGAPORE CITIZEN

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

Male 60 15/11/1959 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information;

Taxi driver Class: 2B,3,4,5 Date of Expiry:

Genera B atoun

Non-Injury

Iyp%c‘:: i Others Accident Straight Road
g 27/08/2020 06:40

Location:

TAMPINES EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

[SHF740X |Car |

| slighty |1
Damaged

SJJ7791H (Car

Slightly |0
Damaged

SLHB672L |Car 5

Slightly |0
Damaged

SLT2619E | Car =

Slightly |0
Damaged
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POLICE REPORT Pg. 1

Sicapore BT

POLICE FORCE

20f4
Pali i igin:
Yisr:fnsst?,m h?f p(_)é'g'n' Report No, T/20200827/2085
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT

Biretalls A
Any Pedestrian Involved: No

ssing:

No. of Pedestrians Injured: NIL

D) R e 1 e s S
| $1445748H

[ TOoH TEC

Related Vehicle | SHF740X (Car) Contact No.| 96658677

Class of Class: 2B,34,5

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

Licence &
Expiry Date
Date Treatment | 27/08/2020 Date Discharge | 27/08/2020
egree of Inju

ranted Medical Leav IL =

No. of Dz
DREE S

" [ID No.

Related Vehicle | SLH6672L (Car) Contact No.| 91515714

HospitalClinic | NIL Class of Class: 3

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

Brief Details.
On 27 August 2020 at about 0843hrs, | was driving my taxi SHF740X, along TPE, after Punggol towards

the direction of Changi Airport with one passenger by the name of Sarip (88126445). | was driving on the
first lane, when the car in front of me sucdenly braked. | applied emergency brake as well, | did not knock
into the car in front of my car. A Honda Shuttle, SLH6672L, which was travelling behind could not brake in
time and knocked into the rear of my taxi. Another 2 vehicles which were travelling behind the Honda car
could not brake in time and collided into one another as well. A total of 4 vehicles were involved in this

chain collision, inclusive of my taxi.

My taxi was the first vehicle in the chain collision, followed by SLHE672L. Then 3rd caris SLT2619E. The
4th and last car in the collision is SJJ7791H.

1 imme:c!ialely alighted from my taxi to assess the damages on my taxi. The right side of the rear of my taxi
was slightly dented and there were scraltches as well. The left front side of the Honda car was slightly
dented and there were scratches sustained. No government properties was damaged.

| exchanged particulars with the driver of the Honda car, heis N i i
e ey , he is Neo Ming Feng ($8611906D), his contact

| subsequently drove off and drop my passenger off at Changi Cargo Area, 1 cannot remembe
) Z r the exa
location. He subsequently informed me that he was feeling a little giddy, and | drove him to Khoo Teck «
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POLICE REPORT Pg. 1

POLICE FORCE

Police Station Of Origin:

Yishun Seuth N.P.C
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522399 CONTINUATION OF REPORT

Puat Hospital.
| went to see a doctor afterwards, | was given 3 days medical certificate.

| am lodging this report for insurance purposes.

SINGAPORE M

(HAEENR
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