02258 | Trank-Caty Senvipes Ple Lid - 50
EMT DATE & TIME TAMARDTT 1131

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/08/2017 11:54

SINGAPORE ACCIDENT STATEMENT

1, Piease repodt cormacily the defalls of the accident o speed Up the claims process
£l A
2. This Form must be comalatad by the Palicyholdar andiar the Authorisad Driver

3, Information provided mdst be as fruthful and scourale as possible. Any witlul misrepresaniaban of wiltholding of material facls may allow msurance compamas o

repudiata policy abdlity.

4. The [saue and accaptance of this Farm by inslrarice companies s not an admisson of pokicy Eability on the pari of the nsurance companies.

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

§. This reaoet will De forwarded by the insurers of the nsurers of the G4 Records Managament
Singapore| GIA) fararchiving and that copies of ihis repart will for & fee be made available upon appheaton by interssted parlies.

Canlre pstablished by the Ganaral Insurance ASsnEnon of

7. By tha Iodgement of this repart 1o this insures, you hersby consent ta-he archiving of this report at the centre and to cogies of the reuest being made avallatie

aforasaid

Date OF Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please stale action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverags

Fieet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth

Oocupation

Date OFf Driving Fass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contset Number

EMail Address

ACCIDENT STATEMENT

18/08:2017 11:30
16/08/2017 22.40
GARDENS BY THE BAY
SINGAPORE

DETAILS OF OWN VEHICLE

SHO166P

TRANS-CAB SERVICES PTE LTD

2003038T8K
CLAIMS@ETRANSCAB.COM.SG

OFFICE-B62BTEEE66

REMNAULT
LATITUDE-2.0 D DCI (A)

HIRE AND REWARD

NO

THIRD PARTY
TAX]

AXA INSURANCE PTELTD
THIRD PARTY

¥ES

VPX/P1680520

SHEH MOHD ISEA BIN MUSTAPHA
515687380

20/04/1962

QUTDOOR

31/08/1996

20 YEARS AND 11 MONTHS

MALE

(LOCAL)+65-86111254

NOEMAIL
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Address

Postcode

BLK 180C MARSILING ROAD
wOT-3228

729105

Was driver an employee of the Insured’s Company NO
if No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any bady Injured in the Accident?® NO
Was any other material or property damaged? YES
| hawve been approached by unknown _persnn[s.:l NO
soliciting/affering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? NO
if Yes, Please state which Police Station

Was notice of intended Prosecution given? M

If ¥es,against whom?
Circumstances of Accident

On 16.08.2017 at about 2240hrs, | was traveling along Gardens by the Bay towards the taxi stand when suddenly | felt an impact
Vehicle B (EUB88D) which was on my right dashed out from the stop line without checking for oncoming vehicles. Thus resulled
vehicle B's lefi front portion collided onla my taxi's right side partion

Attachment(s}

Are acciden! photos available for attachment? YES

Was there any videoa captured by Car Camera? MO

Was there any audio recordad?

\ehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Mame of Drivar
NRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Marme

Phone Number

Email Address

MO
DETAILS OF OTHER VEHICLE PROPERTY 1

ELBgaD
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor coreclly the datals of the accident 1o speed up the claims process,

7 This Farm must be compieted by the Policenatder andlgr the Aulhorisad Driver.

3. information provided muast be s truthful and accuzate as sossipie, Any wilful misrepreseniation or withholding of matanal facls may
allow insurance companes to repudiate pokey labiiy.

4. Tha issue 2nd acceptance of this Form by Insurance companies is nol an admission of policy lisbility on the par of the
nsUrance companles.

5, Ay felse rapoding may bé referred to tha Polce far investigation.

£ The reporl will be forwarded by the msurers of the 314 Racords Manzpemient Centre established by the Gensial NSUrance Assooition of
Singapore {314 for arshiving and that copiss of thie reportwill for a fee be made avadabie upon application by irderesiac panies.

7. By tne lodgement of this report to the msurers, you heroby congant 1o the archiving of this repert 2t the centra and 1o copies of
Ihe raport being mede-available aforesasd.

B, Consenl under the Parsonal Data Protection Act (FDPA}

| undersiand. acknowledga; agres and consant thatt

{a} My insurer | my workshop and the General Insurance Assooetion of Singapore (MSIA7) mayare permitied 1o collact, use, discloze
andior process my personal dataipersonal information set oul in this [farm] and any other persanal iformation provided by me o
possessed by my insurer {cobiectively the "Fersonal Infarmation”) and discloss and ransfer such Personal Information 1o ak
insureris) who have insured vehicha(s} Invelved in this accidsnt (all insurer{s} wha have insured vehlelets) Invalved in this acciden
shall be collectively refermed 1o as the “Insurers™), the Insurers’ [awyersilaw firms, the Monetary Autharity of Singapore and any
relevant gavernment agencylsuthorily (such a8 the palice), for he purpose(s) of .

(i} processing, handing andfor dealing with my claims including the setiiement of the claims and any necessary investigations
1elating 1o the claims;

{11} Investigating the accidenl andior my claims:

(ii}carying out andior dealing with my ingtriclions or rasponding to 80y enquites by me,

(i) administenng my clalms {including the mailing of corraspondence, statements, INVoicss, FEpOTLE OF NOICEE 1077, which could
inviolys dizclagure of cerain personal daia about me o bring about delivery of the same as w ell 25 on the exernal cover of
envelopesmail packages): andior

(v} complying with applicabile law in adminisienng, procsssing, handing andlor deslng with my claime

(callzctively the “Purposes”)

{tiall nsureris) w ho have insured vahiclels) involved in this ascident and the Insurers' lawyersiiaw firms, may/are permitted 2
coMect, use; disclose andfor process my Personal Infarmation for ons or more of the above Purpesas; and

tt) my Personal Information mayican be disclosed by any of the Insuress and/er GIA fo thair third party service pirevidars of
agents (including thair lawyersiiaw firms), which may be sited oulside of Singapore, for one or more of tha above Purposss.

=
, L"‘// Por.-
Policyholdars Signature / Data & Dr]uera-gfgnaturg {If driver is nob the policyholder) / Date  Winessed by Reporting Centre
Teme & Time Personne!

Sketch Plan
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Sketch Plan #2 Pg. 1

Dascribe Circumstances of the Accident

TLes gSeoim B eIt —

Declaration

IiWe declars tha foregaing particudars are thue in evary tespect

P~ .

Palicyhaldars Slanature [ Date & Dnvers Signatfire (If driver is not tha palicyholder) / Dale  Witnassed by Reporiing Centre
Time & Tima Parsonnel
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