P 1D229F000B / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 15/09/2022 18:41 (SGT)
SUBMITTED BY: Victor

VERSION: 1 (15/09/2022 18:41 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repon comectly the detalls of the accident 1o speed up the claims process
2 This Form must be completed by the Palicyholder and/or the Actual Driver
3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

poticy hability

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

9. Any false reporting may be referred to the Police for Investigation.

6 This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thai copries of this report will, for a fee, be made available upon application by interested parties.

7 By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the reporn being made availabie aforesaid

ACCIDENT STATEMENT

Date of Submission 15/09/2022 18:41 (SGT)
Reported by Driver
Date of Accident 15/09/2022 08:25 (SGT)
Exact Location of Accident Singapore
Additional Location Information SLIP ROAD EXITING BKE TOWARDS WOODLANDS AVE 3
Country/State of Loss Singapore
Vehicle Registration Number SHD613R
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Company Reg No 2X0000(X78K
Email Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-62876666
Alternative Phone No (Office) +65-62876666
VEHICLE PARTICULARS
Manufacturer Renault
Model LATITUDE 2.0L DCI AUTO D/AB 4DR
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
CcC 1998
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Policy Number / Cover Note Number VFX/P2413997
DRIVER
Name of Driver CHNG TECK CHAI
NRIC No SXXXX626C
Date Of Birth 05/11/1948
Occupation Outdoor
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f Driving Pass

o ! 19/01/1968

g experience 54 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-91890963
Alt. Phone Number
Email Address tc376b@gmail.com
Address

HDB Hougang Dewcourt, 376B Hougang Street 32 #17-26
Address complement

Postcode

532376
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

Vehicle Regrstration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Collision - Head to Rear
Weather Conditions

Clear

Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name P1
Gender Male

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999
Alt Police Station Phone No (Fax) +65-63128989
Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.T/20220915/2151 LODGED AT HOUGANG NPC

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

f31
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2 Registration Number

hicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

SNAS5454U

Mercedes

E200 SEDAN AVG

Black

Private car

TAN AIK CHONG, JONATHAN
SXXXX336|

(Phone) +65-91890963

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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CHNG TECK CHAI
Male
(Phone) +65-91890963

SHDE13R
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1 Murqmmmmdhnmrmhumm”cmumnu

2 Tha Form must be compieted by the Policyholder andior the Authorised Driver

1 Wormpton prowised must be as fruthful and accurate as poaaible Any w ¥yl msrapresentation or w fhhakdng of maiersl {acts my
aoa msorance companes o repudiate policy labliity

4 The ssue and acceptance of ths Form by insurance conpanes s not an adrmssion of polcy kabiity on the part of e ~surarce

¢ OMPane.

5 Any false reporiing may be referred to the Police for investigation

& The report w i be forw arded by the rsurers of the GIA Records Management Centre estabished by the Genesal Rsurance Assocaton
of Sngapore (GI) for archwing and 1hat coples of 1hs report w il 1or 4 foe be made avadible upon APpRCAtON by Mieresied partes

r mhmdhmbum.ywmmmﬂbn.mmme'h-c-ummn-n«moudtocmdu
~eport bang "ade avalable af oresad

& Consent under the Personal Data Protection Act (POPA)

tundersiand. acenow ledge agree and consent that

(8) My msurer . my workshop and the General nsurance Assocaton of Sngapore ("GIA") may/are permitted 1o collect use dsciose
andior process my personal data/personal nformaton set out n the [form] and any other persona’ nformation provided by me or
possessed by my insurer (coliectvely the “Personal information’) and disclose and ranster such Personal formaton 1o al nsuren(s)
w ho have nsued vehicie(s ) mvolved in this accident (a8l nsurer(s) who have iInsured ver clo(s) nvoived in hs accdent shall be

- olectvely referred 10 85 the “Insurers ), the surers’ law yors/law fems, the Monetary Authorty of Sagapore and any relerrant
Jovernment agency ‘authorty (such as the police) for the purpose(s) of

1) processing. handing and/or dealng w th my clams ncuding the seftiement of the clasms and any necessary nvestigatons reating o
he clarms.

(a) vesigatng the accdent and/or my clams

(8) Carrying oul andior deaing w i my nslructions of responding 10 any enguries by me.

(iv) admnsierng my clasms (ncluding the mading of correspondence. stalements. nvaices coports or nobcos 10 M. w hech coult mvolve
anclosure of certan perscnal data aboul me 10 bring about delvery of the samp as w ol an on the external cover of enveopes. Tl
Dackages). andior

(v) complying w £h appicable law n admnsterng. processing, handing and/or dealing w ¢h my clams

(colectvely the “Purposes’)

(b) all nsurer(s) w ho have nsured vehcle(s) mvoived i this accdent and the surers Liw yersdaw frms, may/are permitted 1o colect
use dnciose andior process my Personal infformaton for ane or more of the above Purponos. and

(c) my Personal nformation may/can be dsciosod by any of the nsurers and/or GIA to thor thed party service providers o agents
(nciudng ther law yerslaw frms) w hich may be sted outsde of Singapore, for one or more of the above Purposes

AN

Witnessed By Reporing Officer
\ Ang Qi Hao, Victor
Poicyhoider's Sgnature / Date & Driver's Sgnatue (1 driver 5 not the polcynoider ) / Date  Witressed by Reportng Centre
Tere & Time Personnel
Sketch Plan
REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Ver Jund022

ACCIDENT DIAGRAM
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&1 Wiinessed By Reportng Oficer

Ang Qi Hao Victor
“Pokcyhcider s Sgnaturs / Date & “Driver's Signature (1 driver is not the policyhoider) / Date Witnessed oy %o".mqw
Time & Time Personnel
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" SKETCH PLAN #3

Describe Circumstances of the Accident - - = =
REFER TO POLICE REPORT NO.T/20220915/2151

|
g
|
!

|

Declaration

o declare the formgong parculars are true » every rospect 1 \

Witnessed By Reporung Officer
Ang Qi Hao. Victor

::ym*s Sgnatre  Date & t::v's Sgnature (1 orver i not B polc yhokr ) / Duke Witnes s by Reportng Coose
e
Pr s onnel
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. POLICE REPORT

Son ICE FORCE AL R

1202200182151

Folice Staton Of Orgen Fof 1
g"mf\qN P C Riepont No T/2022001521%1
1 ang Avenue 9 SINGAPORE 538775

*l No: 18004890099

REPORT OF A TRAFFIC ACCIDENT

?""Th\c Report Made ide Report No.: Station Dary No.
—20972022 14 05 5 -

Addrus
TECK cHAl APT BLK 3768 HOUGANG STREET 32 #17-26 SINGAPORE

———e | 532376 o s
1D Type /1D No. Contact No.:
NRIC NO /s0653626C ___|Home/Office: Mobile: 91890963
Nationality. Email. o
wgnzsu | %376b@gmail.com o
Sex. TAge. [ Dateof Birth. | Type of Informant I

Male 73 05/11/1948 Driver

Race " llanguage [ Institution / School Name:
Chinese _ . N R
Occupation: Driving Licence Information

Taxidriver ___ |Class: - Date of Expiry

(P e & Y
| Date/Timae of

Type of Drive: Accident: | Slip Road from
crident: No 15/09/2022 08:25 | BKE 10

| .WDOdhnds

= — —— S ! B LA
venue 3 4

| WOODLANDS AVENUE 3
| —_— )
Weather: | Road Surface:  Rest Speed Limit:
Clear by = . h
Traffic Flow: J Traffic Control- T Teattc volume:
One Way S Not Controlled Moderate
Type of Collision: - == === Anyon
Between Moving Vehicles - Head To Rear m‘;:;nmmw

oy 1 T
SO '_yhi!m s
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POLICE REPORT #2
—— I,

SINGAPOR —— 1
R OO

POL
ICE FORCE 1202200152151
:Ollce Station Of Ongin -
sow;?:‘m N.P.C Report No. 1/20220915/2181
Tel Nolg‘mg Avenue 9 SINGAPORE 538775

- 1800-4890999 CONTINUATION OF REPORT

W T L e e e ——— 7 -— _____—_:—]

|

_ Any Pedestrian Involved. No
No. of Pedestrians Injured: NIL - | Use of Pedestrian Crossing” NA |
PY ¥ . e S o s ‘_-—w-—-'—- ¥ I
S0653626C |

=

r I_iame | T CHKI” ; ID No.
Related Vehide | SHD613R (Car) T " | Contact No. 91890963
| HospitalW/Clinic | MOUNT ALVERNIA HOSPITAL " |classof |Class:NIL
' Driving Dale of Expiry: NIL
' | Licence &
\ - - - | Expiry Date
| Date Treatment | 15/09/2022 Date Discharge | NIL
"No. of Days granted Medical Leave  [05 | Degree of Injury | Slight S

Brief Details.
On 15/09/2022 at about 0825hrs, | was driving my taxi (Vehicle Registration Plate Number. SHDE13R),

mmwmmmmmwmmemes.lsloweddownand slopped the vehicle for a
few seconds 1o look out for oncoming vehicles before moving out to the main road of Woodlands Avenue
3, when a vehicle (Registration Plate Number: SNA5454U) collided into the rear of my vehicle. The
suddaﬂbig'!m.dclusadmlojerkbfward.camhgmymdtandlowerbacktobepaiﬁul.TMdliVQrof
SNAS5454U and | went out of our vehicles to make a check on the vehicle damages and exchanged
particulars. | then went to Mount Alvernia Hospital to seek treatment for my injury and received 5 days
MC. | am unsure of the cost of the vehicle damages. | wish (o state that | do not have any in-car dash
camera in my vehicle, however, vehicle SNAS454U have an in-car dash camera.
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POLICE REPORT #3

I} P | -

SINGAPORE
@ POLICE FORCE TR I

Pote e :"!ﬂ..“ a‘)l Farr o AL AL L

:}OQ u‘PC i
fougang Aven

el No: ‘m;m:;mg!‘”"b Ropart fee T20ZI00S181

CONTINUATION OF REPORY

Im!mrrmm-mdmmhw&ndumlom:m nave
]
nmﬂnmm.mm-mmmrmmmwn@hrnm
Signatuse of Officer Recording The Report:
F/

SGT 2 SITI AISYAH UMAIRAH
BINTE MOHAMAD MOKHTAR

>y o
Not apphcadle

Officer in Charge Of Case
TP/ AEIT | | l
SR STAFF SGT FAHMKRUL RAZI BIN SUHAIME
Contact No. 66470000 ‘

Page 31 of 31

@ Accident report SA1D229F0008B




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

