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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/05/2016 09:13

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

., Please report coractly the detads of the accident to speed up the claims process

2 This Form must be completad by 1 ovholder andlar the Authorsed Driver
5. Infarmation provided must be a8 franiul and acyrate 35 possible. Ay witful risrepresentaton or witholding of matenal facts may aiow InsUramnce companes 1o

repudate pobicy ability

4 The issue and stceptance of this Famm Dy insurance companias & notan admission of policy liabaity on the part of the insurance campanies.

] ref i W

. Tris report will be fonwarded by the MBUTENS of the insuress of th
SingaporeiGia) tor archiving &nd that chpies of this report will fair &

e GlA Becords Management Centre ectablishad by the General Insurance Assotiaton of
fee be made avadeble upon applcation by inferested parties

7. By (he lodgement of thes repon io the insurers, yau heraby congent to the arcniving of 1his report al the cantre and (o copies of the report being made avallabls

aforasad

Date Of Report

Date OF Accident

Exact Location OF Accident
Country/State of Loss

1B/05/2016 09.14
17/06/2016 1010
OUTRAM ROAD
Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name OF Registered Owner
Co Reg No

Email Address

Maobile Phone No
Altzrnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used
at time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

it No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Cccoupation

Date Of Driving Pass

Criving Experence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SHOS781D

TRANS-CAB SERVICES PTELTD
2003038TEK
claims@transcabsarvices.com.sg

Office-6287E666

RENALLT
LATITUDE-2.0 CVT ABS (A)

HIRE AND REWARD

Mo

Third Party

Taxi

AXA Insurance Singapere Ple Ltd
Third Party

Yes

VPX/P 1680520

YAP KHIAM 500N
S13345271

20/031958

Qutdoor

25/01/1980

36 Years And 3 Months
Male

{Local) +B5-80681655

NOEMAIL
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Address

Postoode

BLK 40 CIRCUIT ROAD
#08-515

370040

\Was driver an employee of the Insured's Company Mo
if No. Relationship of the Drver with the Insured Other - HIRER

\ehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Collision- Head to Side
Clear
Diry

Was any foreign vehicle invalved in this accdent? Mo

Was any body injured in the Accident?
\Was any other matenal of property damaged?

Was there any video captured by Car Camera? No

Mumber of Passengers (Including Driver)

Details of Police Action

VWas the accident reported to the police?
If Yes Please state which Paolice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

Yes

Jurong Neighbourhood Police Post

ROAD Bik 158 Yung Loh Road . POSTCODE: 610158, COUNTRY:

Singapore

TEL NO: 1800-2659999 - FAX NO: 52664987

Mo

PLEASE SEE ATTACH POLICE REPORT - T/20180517/2152

Are actident photos available for attachment?
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Wehicle Make/Model/Colour
Detalls Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Name
Approximats Age

Yes

GW49E5K
MISSAN CABSTAR

DETAILS OF INJURED PERSON 1
YAP KHIAM SO0ON
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Imjurnes Sustain

Injured person in which vehicle?

Were seat belts wormn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SHDE7TE1D
Yes
Mo
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Sketch Plan Pg.1

SKETCH PLAN
PO NOTIC!

1, Pease repor! cerrectly (he details of the accident to speed up the claims process

2, This Formmust be completed by the Palicyholder andigr the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful marepresantation o w ithhalding of maleral facts may
allow insurance companies lo repudiate policy liability.

&, The issue and aoceptance af this Formby insurance companies is not an admssicn of policy liabiity on the part of tha insurance
COMpanies.

5, Any false reporting may be referred to the Palice for investigation,

&, The report w il be forw arded by 1he Insurers of the G4 Records Managemenl Cenlre eslablished by the Genesal nsurance Assocklion
of Singapore (Gi4) for archiving and that copies of this report will for 2 fee be mace avalabls spon appicalion by Interestad parlies,

7. By the lodgement of this raport to the insurers, you hareby consent 1o (ne archiving of 1his reporf al the centre and 1o coples of the
report being made avaiabie aforesaid,

8, Consent under the Personal Data Protection Act (FDPA)

| understang, acknow ledge, agree and congent (hat

(&} My Insures . my warkshop and fhe General hsurance Associstion o Singapare ("GIA") may/are permilled (o collecl, uss, dis cioge
andlor pfocess my personal datalpersonal infermation set out in this [lorm| and any sther personal information peovided by meor
passassed by my insurer (colectively Ihe "Personal Information”} and disclese and fransier such Personal Infarmaton to a8 Insurer(s)
w ha have nsured vehiciais) svalved in this scoident [all msurer{s) w ho have insured vehiciaie ) wvalved In fis accident shall be
collsclively refarrad 1o as the “Insurers”), the heurers' law yersfaw firms, the Monelary Authority of Singapere and any redevant
government agency/autharty (such as the police), for the purpase(s) of |

(I} processing, handing sndiar dealng with my claims including the setiement of the claims and any nesessary investigations refating to
1he claire;

[} Investigating the accidant andior my claims;

(&} carrying out andios dealing w ith my Instructions or respanding to any engquines by me;

(v} administering my clasms (nchuding the maiing of corraspendence, stelements, involces, reparts or nofices to me, which could invalve
isclosure of certan personal data about me o bring aboul defvery of the same a5 wel as on Ihe external cover of envelopesiimal
packages); andics

(v camplying with applicable law in adminslering, processing, handling andler dealng w ith my clams.

teallectively the "Purposes’)

(b} 2l insures(s) w ho have insured vehicle(s) involved in this accdent and the Insurers’ law yars/law firres, maylare permeted 10 colect,
use, disclose andior process my Persanal Information for one or mare of the above Purposes; and

[} my Personal i armadion meyfcan be disclosed by any of ihe hsurers andfor G to Lheir thrd party Service providers of agemts
[inchuding their law yersiaw firms), which may be sited outside of Singapore, for ore of more of ihe above Furposes.

il
Policyhalder's Snature / Dale & Driver's Signature (If driver is not the poicyhalder) / Dale  Wilnessed by Reparlby Cenire
Tirne & Tima Personned
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accide nt

b Lee oiltin poui e

Declaration

IAle declere the foregoing pacticulars are frue n every respegt,

o/

GM‘W”

Foioyhaolders Sonature | Cate & Driver's Signature (F deiver is ot the pobicyhokder] | Cale Witnazsed by Ren::ﬂing Cerre
Tirre B Tirre Parsornel
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