SA1D22CP0001 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 26/12/2022 16:24 (SGT)
SUBMITTED BY: Saiful

VERSION: 1 (26/12/2022 16:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder 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
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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

26/12/2022 16:24 (SGT)

Reported by Driver

Date of Accident 24/12/2022 23:35 (SGT)
Exact Location of Accident Singapore

Additional Location Information QUEENSWAY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD378U
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Company Reg No 200303878K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

claims@transcab.com.sg
(Phone) +65-62876666

Manufacturer Renault
Model Latitude
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 - Reporting only

Vehicle Category Taxi
Transmission Auto
CC 1998

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AXA Insurance Pte Ltd
VFX/P2413997

TAN MENG WEE (Relief Driver)

NRIC No S1569936A
Date Of Birth 11/09/1962
Occupation Outdoor
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Date Of Driving Pass 20/09/1990

Driving experience 32 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-84332353
Alt. Phone Number -

Email Address claims@transcab.com.sg
Address Blk 225

Address complement #11-575

Postcode 560225

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? Yes
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 Passenger 1
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008729999

Alt. Police Station Phone No (Fax) +65-68728039

Police Station Address No. Singapore 129858

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER AS IN POLICE REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WILL UPLOAD INTO TRANSCAB

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number FBS1568Z
Vehicle Manufacturer Yamaha
Vehicle Model Aerox
Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person MOTORCYCLIST
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBS1568Z
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. M2ase report gorre ctiy tne detalls of the accioent 1o speed up the claims process.

2. Tnis Form must be gompletad Dy the Policyholdar gndjor the Aythorised Driver
3. nformation provided must be 35 truthful and accurate as possible. Any wiiful Msrepresentation or w tholding of material facts may
alow nsurance companies o [8pugdiate pollcy liabllity.

4. The ssue and acceptance of this Form by Insurance companies Is not an aogmission of polcy 1abiky on the part of the Insurance
companes.

6. The report w il be forw aroed try the nsurers of the GIA Records uunagemem Centre establshad by the General nsurance Assoclation
of Singapore (GIA) for archiving and that copies of this report w il for 3 fee be made avaliable upon application by hterested parties.

7. By the nogement of this report to the Insurers, you hereby consent to the archiving of tis report at the centre and to coples of the
report being made avalablke aforesaid.

&. Consent undar the Parsonal Data Protection Act (PDPA)

Iunderstang, acknow ledge, agree and consent that :

{a) My Insurer , my w orkshop and the General nsurance Association of Singapore (“GIA™) may/are permitted to coliect, use, dsclose
andlor process my personal datalpersonal nformation s&t out in this [formi and any other personal Information provided by me or
possessed by my hsurer (colectvely the “Personal Information®) and gisciose and transfer such Persenal nfermation o 3l nsurer(s)
w ho have Insured vehicie(s) lnvelved In this accklent (al Insurar(s) w ho have Insured vehick(s) lvoived In this accklent shall be
collectively referred 1o 35 the “Insurers”), the Insurers' law yersAaw firms, the Monetary Authorky of Singapore and any relevant
government agency/authorlty (such as the police), for the purpose{s) of :

(I) processing, handing and‘or geaing with my clalms inciuding the settiement of the clalms and any necessary nvestigations reiating to
the clams;

(I} vestigating the accident andior my claims;

(1K) carrying out andior dealng w kh my Instructions or responding to any enquiries by me;

(Iv) administerng my ciams (Inciuding the maling of correspondence, statements. INvoices, reports or notices to me, w hich could valve
disciosure of cenain personal dala about me to bring about delvery of the same as w el 35 on e external cover of envelopasimall
packages); and/lor

(¥) complyng w ith applicable iaw I aomnistering, processing, handihg andior dealng with my clalms.

(colectively the “Purposas”)

(D) a¥ Insurer(s) w no have lnsured vehkle(s) Involved In this accigent and the nsurers’ law yers/aw frms, may/are permtied to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses: and

() my Personal Information may/can be gsciosed by any of tha Nsurers andlor GIA to thel third parly service providers or agents
(Including ther iaw yers/iaw Tirms), w hich may be stad outsioe of Sihgapors, for one or mare of the above Purposes.

AN ) ! A
fOJ / Witnessed By Reporting Cfficer
Aizam Bin Atan r
Folicynoider's Signature / Date & Criver's Signature (¥ driver s not the polcynoider) / Date Witnessed by Reporting Centre
Tme & Time Personnel |
Sketch Plan ’

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

We deciare the foregoing particulars are true in every respect,

Witnessed By Reporting Officer

A

Aizam Bin Atan
Folicyholder's Signature / Date & Driver's Signature (¥ driver i not the policyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel
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SKETCH PLAN #3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staﬁon.df':’o'idm

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

25/12/2022 04:12

Name of Informant.

l Vide Repo! N i
D/2022122410

A e
25 ANG MO KIO AVENUE 1#11-575 SIN

A

1of3

GAPORE

Mobile: 84332353

orma Address:
TAN MENG HWEE 1
ID Type / ID No.- R
NRIC NO [ S1569936A
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:
Male 60 09/1962 Driver , -
Race: 1 Language: Institution / Scheol Name:
Chinese English :
Occupation: Driving Licence Information: e
Taxi driver Class: 3,4,5 o s v Date of Expiry:
: — . T
al It tion of the Accis e & B i £ .
Type of Injury Drink Date/Time of Type of Location: =
. Attended by Police Drive: Accident: Straight Road
Accident: y No 24/12/2022 23:35
Location:
QUEENSWAY
Weather: Road Surface: Road Speed Limit:
Dry
Traffic Control: Traffic Volume:
Not Controlled Moderate
N ‘ Anyone conveyed by j
5 - Side Swipe - Same Direction | ambulance: |
: Yes |

FBS1568Z

SHD378U
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POLICE REPORT #2

ti Avenue 5 SING,
Tel No: 1800- -8729999 ARORE 1

| Date Treatment

No. of Days granted Medical Leave NIL
Brief Details.

On 24/12/2022 at about 2335hrs | was driving my
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POLICE REPORT #3

"

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate v

the certificate with you now, please fax a copy to 85474885 stating m{ T
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