SN0724AP000V-01 / Income Insurance Limited
ENTRY DATE & TIME: 25/10/2024 15:16 (SGT)
SUBMITTED BY: Faiz Abdul Rahim

VERSION: 2 (25/10/2024 20:55 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

I1MFF:0RTANT NOTICE
lease report correctly the details of the accident to speed up the claims process.

g ;l'hftl,s Form must be
nformation i
20!"1? Sobity, provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
e issue a
nd aooeplanoe of this Form by i insurance companles is nol an admission of policy liability on the part of the insurance companies.

)0 refemred to the ce fo rastig

6. Thls re ort wﬂ - v
P be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that
7.By theﬁgg::ﬂ?;m‘zfr;?:f:ew"nfor a fee, be made available upon application by interested parties.
Port 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 Fi issi
Reponedlrbs; Submission 25/10/2024 15:16 (SGT)
4 Actual Driver
Date of Accident
Exact Location of Accident ?/1 DIz S0 e
. . . ingapore
égﬂmonfslt:?catfl?_n Information PIE EXIT TO BEDOK AVENUE 3
ry e of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB7547M
INSURED/POLICYHOLDER
Is company? ) Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD.
ComPany Reg No 200303878K
Ema.ll Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-65552222
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model OTHERS
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
CcC 1798
Vehicle Fuel -
First Regisration Date -
Chassis no -

Effective Date/Time of Ownership

INSURANCE COMPANY
Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5140725663-01

DRIVER
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBKS53938
Vehicle Manufacturer )

Vehicle Model B

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver UNKNOWN
Contact Number -

Address ~

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -
No. Of Passenger (Including Driver) 1



SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the Claims process

2. This Form must be completed b P der and/or the Actual Driver.

3 'm provided n::s[ be as (ruthful gnd accurate as possible. Any wilful misrepresentation or withhoiding of material facts may aliow
;‘ bswandmepzamedmls Fo.mthmmpannshmtanadmlwondpollwﬂabiiymlhepsﬂolmelmumnoeoompames

= . )8 referred to PQ p Uepartme 0

6. This report will be forwarded by the insurers to the GIA Records Management ursm by the | r:surance Association of

7, Bs;:::“‘ (GIA) ': ::hfvir!g and that copies of this report will for a fee be made available upon application by interested partes.
°°99‘V ment 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.
8. Consent under the Personal Data Protoction Act (PDPA)
! undemtmd acknowledge. agree and consent that:
:;2’ insurer, 'r"nv workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
process my personal dala/personal information set out In this [form) and any other personal Information provided by me or
m&z insurer (colectively the “Porsonal Information”) and disclose and transfer such Personal Information to all insurer(s)
vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) invotved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and‘or my claims.,
(iil) carmying out and/or dealing with my instructions of responding to any enquiries by me.
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to coflect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information mayican be disciosed by any of the Insurers and/or GIA to their third-party sefvice providers or agents

(including their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

.
L4

25/10/2024
1515HRS FAIZ ABDUL RAHIM
Policyhoider's Signature / Date & Time Driver's Signature (¢ deiver is not the palicyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
SketchPlan PIE EXIT TO BEDOKAVENUE S I
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