MTOR 18072853 / Trars-Cab Sarecas P Lig - HG
EMTRY BATE & TIME 1TO&2018 1230

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2016 11:51

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accwdent (o speed Up the Claims process.

2. Thas Form must be thie Folic ridio

i} T

3. Infarmation proveded must b8 a5 grycthiul and sccusgte 35 possible. Any wittul misrapresentation or witholdmng of material facts mey alow InEurance companies io

repudate policy sbility

aforesad

Date Of Report

Date Of Accident

Exact Locaton Of Accident
Country/State of Loss

\ehicle Registration Mumber
insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modsel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

4 The issue and acceptance of this Farm by insurance companies (s not an admission of palicy liability o the part of the

ny talse repo i : : psticatio
&, This repart will be forwarded by the insurers of the insurers of the GlA Records Management Cenire estanlished by the General Insurance Association of
Singapare{Gla) for archiving and that copses of this report wik for a Tee e made avallatie upon application by interestes parses

7. By the lodgamant of this report to the insurers, you hereby consent to the archiving of thi

17/06/2016 12:30
16/06/2016 22:20

PIE {Tuas) before BKE
Singapore

SHDEZ7aM

TRANS-CAB SERVICES PTELTD
200303878K
claims@transcab.com.sg

Office-62876668

CHEVROLET
EPICA-2.0 (A)

Hire and Reward

Ma

Third Party
Taxi

AXA Insurance Singapore Pte Litd
Third Party

Yes

VPXP1680520

LEE PENG LAM
S0171074E

13/08/1931

Qutdoor

07197

44 Years And 8 Months
Male

{Local) +65-87585243

NOEMAIL

HYSUTRNCE COMDanes.

¢ rapart &t the caatre and to copies of the repor being made availabe
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Mumber of Passengers (Including Driver)
Details of Police Action

Vas the accident reporied to the police?

If Yes Please state which Police Station

Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

Please refer io Police Report - T/20160617/2048
Are accident photos available for attachment?

BLK 2004 SENGKRANG EAST ROAD
#10-14

541200
Mo
Other - Relief

Collision- Head to Rear (TP Hit Insurad)

Clear
Dry

Ang Mo Kio North Neighbourhood Police Centre

ROAD 51 Ang Mo Kio Ave 8 . POSTCODE: 562784  COUNTRY: Singapore

TEL NO: 1800-4B4599% - FAX NO: 62181389
Mo

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Inciuding Driver)
Details of Witness

MName

Phone Number

Email Address

SHBST18X
TRANSCAB TAX|

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

SGMaT2eD
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Mame of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcode
Inzurance Company Name
Nature Of Damage
No, Of Passenger (Including Driver)
Details of Witness
Name
Phone Mumber
Email Aadress
DETAILS OF INJURED PERSON 1
Mamea LEE PENG LAM
Approximate Age
Injuries Sustain

Injured parson in which vehicle? SHD927aM
Were seat beits worn? Yes
Was injured conveyed to hospital by ambulance?  Yes
Address
Postcode

DETAILS OF INJURED PERSON 2
Name PASSENGER
Approximate Age
Injuries Sustain
Injurad person in which vehicle? SHDOZ7oM
Were seat belts warn? Yes
Was injured conveyed to hospital by ambulance?  Yes
Address
Posicode
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Sketch Plan Pg.1

SKETCH PLAN

I I53 T NOTICE

1. Please report corractly tne details of the acoident to speed up the claims process.

2. This Form must ba WMMMMM.

1. Informalion provided must be as fruthful and 3 te 85 gl Any wilful misnspresentation of withholding of material facts may
allow insurance companias to repudiate policy lability.

4 The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the
insuUrance COMpaniss.

5. Any false reporting may be referred 1o the Police for investigation.

&, The repart will be forwarded by the surers of tha GIA Records Managemeant Centra sotablished by the Ganeral Insurance Assaciation of
Singapore (GiA) for archiving and that copies af this repor will for & fee be mada available upon appiication by intersetes partias.

7. By the lodgemant of this repor 1o the Insurers, you hersby consent to the archiving of this report al the centre and 10 copies of
the repon being marde avallable aforesaid.

&. Consent under the Personal Data Protaction Act {PDFA)

| undarstand, acknowledge, agree and consent that:

{&) My insurer , my workshap and the Seneral Insurance Association of Singapore {*GIA") may/are parmitted fo coilect, use, disclose
andlor process my personal data/persanal information set out in this [form] and any other persanal irformation provided by me of
possessed by my insurer {coliectively the “Parsonal Infarmation”) and disclose and transfer such FPersanal Information to 2l
insurer(s) who have insursd yahiclals) Involved in this accidant (all insurers) who have insured vehicle(s) involved in this accident
shall be coliectively referred o as the “Insurers”), the Insurers’ lawyersiaw firms, tha Monetary Authority of Singapare and any
relevant govemment agencylauthority {such as the police), far the purpase(s) of |

{1) processing, hardling andfor dealing with my claims including the seffioment of the clalms and any necessary investgations
relating 1o the claims;

{ii} investigating the accidant andfor my ciaims;

(ili} carmying oul andlor dealing with my instructions or rasponding 1o any enguiries by me;

{iv) administering my ciaims {including the mafling of comespondence, statements, involcas, raports or noticas o me, which could
invoive disciosure of certain personal cala sbout me to bring about delivery of the same as w gll as on the extemal cover of
envelopes/mail packages); sndior

1) complying with apphcable law in administenng, pracessing, handiing endior dealing with my clams.

(collectively the “Purposes’)

(b} &l insureris) w ho have insured vehicle{s) involved in this accident and the Insurars’ lawyarsiaw firms. maylare permitted to
collect, use, disclose andior process my Personal Informatian forone or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers andior GIA |0 their third party service providers or
agents (incluting thelr lawysrsiaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

b oo

Policyholdar's Signature { Date & Drivers Signature (If diver is not the palicyholdar) [ Date Witnessied by Reporting Centre
Time & Time Persannal

Sketch Plan

2 pe(rd) e B =
— A Serdazaann

7. S IEA L

N G. SEATAUO

Page 4 of 15



Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

Tos At T TG g

Declaration

[AVe declare the foragaing particulars are frus in every respect.

L

vl

Policyholder's Signature / Dats &
Time

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporfing Cantra

& Time

Parsonnel
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