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ACCIDENT STATEMENT
43/08/2016 1120
14/08/2016 10:45
Paya Lebar Road X Geyland Road

Date Of Repert
Date Of Accident
Exact Locaton of Accident

Country/State of LOSS Singapare

DETAILS OF oW VEHICLE
gHROE21C

Vehicle Registratian Nurnber

insurediPolicyholder

Mame Of Registered Owner TRANS-CAB SERVICES PTE LB
Co Reg Mo 200303878K

Ernall Address claims@transcab.com 58

Mobile Phang No

Alyernative PRone Wo Ciffice-G287 6568

vehicie Particulars

Manufacturer RENAULT

Mipdel LAT1TUDE-2.D DdCi (A

£xarct Purposa for which wehicle was being used

at time of accdant

Hire and Reward

Bre you claiming ynder your own insurance policy

for repair to your vehicle? No
It No, Please state Setion 1o be taken Third Party
Tax

Wehicle Cat=gory
insurance Company

Name of Insurance Company AMA Insurance Singapere Pte Ltd

Typs Of Coverags
Fleat Policy

Palicy Mumber
Cover Note Mumer
Driver

Marme of Driver
NRIC No

Date Of Birth
Ocoupation

Diate Of Driving Pass
Oriving Experance
Gender

Micbile Mumber

Fax Mumber
Contact Mumbear
EMail Address

Third Party
Yes
YEX/P1880520

ONG KAH LOCK
SN206459F
23101953

Outdoor

12/04/1976

40 Years And 4 Months
Mala

iLocal) +ER-583671668

MOEMAIL
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gk 713 TAMPINES ST 71
Addrass #14-190

Posicode 520713
VWas driver an amployes of the Insureds Company Mo
If Mo, Relationship of the Driver with the Insured Orther - Hirer

\enicle Registration Number of Drivers i 2
Wehicle 2

insurance Company of Driver's Qwn Yehicle -

Ganeral Information of the Accident

Type Of accident Collision- Chain Collision
\Weather Conditians Clear

Road Surface Dry

Other Information

Was any foreign yehicle involved 0 inis accident? N2

\Was any body injured in the Accident? Mo
\as any othar material or property damaged? Yes
VWas there any videt captured BY Car Camera? Mo
Murmber of Passengers {Including Driver) s
Details of Police Action

Vas the accident repo rted to the police? Mo

|f Yes Please Siale which Folice Station

\Was notice of intendad Prosecution given? No
If Yes against whom?

Circumstances of Accident

Cin 11.08 2016 at about 1048hre. 1 was raveling at the sxireme \=ft lane alang Paya Lebar Hoad when vehicle In front of me
stop to pick Upa passenger s | followed suit pameant later while stationary. | fzlt an impact from thia raar. Vehicie B

{SHC 14724T) collided onta My taxis rREr pOMon. Upon alighted, | checked and realized that | was involved I a chain collision
inyvolving vehicie g Venicle G |SKRE3 7.1y and Vehicle D (SJZ1285R)

Are accident photos available fof attacment? Yas

DETAILS OF OTHER VEHICLE PROPERTY 1
yahicle Registration Number SHC 14247
Wehicle MakeModel Coiour COMFORT TAX!
Details Of Properies

Name of Driver
NRIC/Passpon Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Fassenger {Inciuding Driver)
Details of Witness

Mame

Phons NumDer

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
SKRB31T

Wehigle Make/Mod aliColour YOLWVD 560

yehicle Registration Number

Detalis Of Properies
Mame of Dnver
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NRIC/Passpon Number

Contact Number

Address

Postocode

insurance Company Mame

tature Of Damage

No, Of Passenger {Including Driver)
Details of Witness

MName

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

vehicle Registration Number 5J21265R
Wehicle takeModel Colour MERCEDES BENZ EZ50
Dietailts Of Properiies

Mame of Driver

NRICIPassport Mumber

Contact Numner

Address

Postcode

insurance Company Mame

pature Of Damage

No. Of Passenger (Inciucing Driver)

Details of Witness

Marme

Phone MNumber

Email Address
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gketch Plan Pg.1

SKETCH PLAN

MPORTANT NO ICE

1. Plgasa report gorracthy the gatails of the seeident 10 speed up ihe ciaime process:

2. This Form must e completed Dy the Foligyhalder and/or the Authprised Driver.
3, information provided must b2 8% wibful ancurate a5 possl i, Any wilful migrepraseniation or withhotding of mmatarial facls M3y

ailow InEBLUFANGE companiesid %ﬁa_ggl_b;ﬂﬂﬂ

4 The issue and scceplancs of this Form by insu@nce companies & notan armisslan of palicy |
inSuUrance companies.

5, Ay false reporling My tie refemed to the Folice for invastiostion

. The repar will oo sorwarded by e ifgurers-of he 14 Reconds wanagemsnt Canife satablisned oy 1he Ganeral Insurance pssocation of
Singapore (Gt for arghiving 2t (hat copies of inis report wilt fof 3 fee be made Fyailable upon apphicaton by |rteresied partas

7. By the lndgement ot ihis repaort 10 the Insurers, you Harety consenl te the archiving of this repor 8l {he cenire:and 1o copiss of

the repor belng made gvailabiz aloresait

g Consent under 112 Pasonal Dats Protestion Pt {POPA)

| understand, acknowledges, agree and congent hak

(&) My insurst MY wioskshiop and the Eenaral Insurancs Assaciation of Singapare (HEIAT mayiars parmitied 1o collect, use, distloss
andior process my personal datalpersonal information sel out inihis Jfearri] and any other parsonl informration proviged oy e -or
passéss«&d Ty iy IRSUCET [{:uliecu'vel',: jhi “Peraonal imformation’) and disclose and trangfer such sarsanal informaton 1o all
insurerlss who have insured venicles) invalerd in this accdert (20 [nsurerz} who Nave insurad vehickais) nvolved in this accident
shall be callestively redarrad to as he "piurers’). INE Insurgrs’ lawyersilaw firms, the Monetary authority of Singapore and any
ralevant governimant agsncy.’autnw‘dy {such a8 tna police), for the purpnsa(s} af

(i) processing. handiing and/cr dealing: with my claims including the satfiement &f the claims and any necEssany investigations

iability. on the part of tha

refaling 1o the clalims:

(i) yyestaating {he pocioent andiar my GIBIME,

(iiiycarrying gut and/or Jeaing with my (nslructions of rasponding 10 ANy anguines by me;

(v} administaring mY caims (including e mailing & rorrespondance, statements, NVHICEs, repors of natices 4 e, which could
invhlve disslosure of ceriain personal dats about me1o tring about delivery of the same a8 w &l A5 00 the external cover ol
envelopesmz packages). andior

() comphying with applicabis law in administenng, proGessing. pandiing andior dualing with my clalms,

{collectvely {he *Purpoges’]

[} &l insuraris) W ho have insurad wahiclels] invalved in this sccident and 1he rstirscs’ Tawyersiaw firms, rrayErE permitied 10
coblect, use, discinge andior process my parsgnal Information {or one or marg of tha abave PUrposes; and

{c) my Personal |pformation mayican be disclosed by any of the Insurars andiar GiA to thelf {hird party Ssrice providers. or
agents {including their fawrperslaw firrs}, which may b silet outside of Singapose; far ahe or mare of the aDOVE Purposes.

s
e 1 - S o,
Policyholders Signatue ! Dals & Dﬂ'-'eel;fs_S' Aature {If driver is not the policynalder) | Date Wiriessed by Repdrting Cenira
Time & Time parsonne!
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Sketch Plan #2 Pg.1

Descrioe Circumstances

af the Accident |
|

R T L wegaA .

e

Declaration

1Al e dechare tha ToFegaing particulars are rusin avery nEspect

[
| 1

uggif driviar is riot 1he poiicyholder) | Diale Witnessed by Repoding Cenire
Parsannel

—
Folicyholder’s Signature | Date & Driver's Sia
Timea & Time

Page 3 of 1




