WTCS17 158384 Trans-Cab Servcag Pre Lid - HO
ENTRY QATE & TIME Q191222017 10025

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please rapant correcﬂ! Ihe datails of the accidant o speed up tha claims process.

2. Trus Form must be completed by the Policyholder and/or the Authorsed Driver.

3. Intermatian provided mustbe as truthful and aceurate as possitde. Any witful misrepresentation or withalding of material facts may sllow insur ance companies 10

repudiate policy ability,

4. The ssue and acceplance of this Form by insurance companies is net an admission of palicy liabilty an the par of the Insurance campanies,

5. Any false reporting may be referred to the Police for investigation,
B. Thus report will be forwarded by the Insurers of the msurers of ibe GIA Records Management Centre established by the Ganeral Insurance Assciation of
Singapare{Gl4) for archiving and thal copies of this regorl will for 2 fee be made available upon applcation by interested partres

7. By the lodgement of this report to the insurers, you hereby consenl 1o the archiving of this reper al the centre and 1o copigs of the report bemg made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0171212017 10:25

301112017 16:45

EAST COAST ROAD TOWARDS MOUNTBATTEN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyhoider
Name Of Registered Dwner
Co Reg No

Email Address

Mobile Phone No

Allernative Phane 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Palicy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobite Number

Fax Nomber

Contact Number

EMail Address

SHDS528D

TRANS-CAB SERVICES PTELTD
200303878K
CLAIMS@TRANSCAB.COM SG

OFFICE-6287666B6

RENAULT
LATITUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY
TaXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

WPX/P16880520

NEQOH AH BAH@ NG AH BAH
512430880

13/10/1955

QUTDOOR

16/10/1973

44 YEARS AND 1 MONTH
MALE

{(LOCAL) +65-96669662

NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If No, Redationship of Lhe Driver with the Insured

Vehicie Registration Number of Driver's Own
Vehicte

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?

| have bean approachad by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {including Driver)
Deatails of Police Action

Was lhe accident reporied to the pulice'?
If Yes,Please state which Police Station
Police Station Nams

Police Station Address

Police Station Contact

Was natice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 460 HOUGANG AVENUE 10
#12-886

530460
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
YES
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 53 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING

POSTCODE: 313194 | COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749

NO

FLEASE SEE ATTACH POLICE REPORT | T/20171130/2147

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Cantact Number

Addrass

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)
Details of Withess

Name

SKJ9694E

OH JI CHUAN
588121070
81276342
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name NEQH AH BAH@ NG AH BAH
Approximale Age

Injuries Sustain

Injured person in which vehicle? SHD528D

Were seat belts wom? YES

Was injured conveyed to hospital by ambulance? NOQ
Address
Postcode
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Sketch Plan Pqg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the daims BrOCEss,

2. This Form must be completed by the Policyhalder angfor the Authorised Driver,

3. Infermation previded must be as truthful ang ahcyrate as possible, Any witful misrepresentation or withholding of material
facts may sllow insuranca companies ta repudiate poilcy liability.

4. The mssue and acceprance of this Feern by Insurance companies is not an admission of policy liability on the part of the insu ransa
companies.

5. Any falsa reporting mgy be referred to the Police for Investigation.

6. The report will be forwarded by the insiirers of the GIA Records Management Centre established by the Genieral Insurance
Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made availalile upon application by
interested parties,

7. By the Indgment of this repart to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the repott being made available aforesaid,

8. Consent under the Personal Data Pratection Act (PDEA)
lunderstand, acknowiedge, agree and consent that:

{2} Myinsurer, my workshop and the General Insurance Assochation of singapare (“GIA") may/are permitied to collect, use,
disclose and/or process my personai data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {callectively the "Personal Infarmation”} and disclose and transfer sush
Personat informatian to all insurerls) who have insured vehiclefs) Involved in this aceldent [a¥ Insurer{s) who have intured
vehicle{s} involved in this accident shall be collectively referred to as the "Insurers®}, the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapare nd any relevant government agency/authority {such as the palice); far the purphsels)
of:

{i) processing, handiing and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/for my dlalms;
(iii] carrying out and/or dealing with my instructions or responding to any enquirtes by me;

{ivj administering my claims {intlughng the maillng of correspendenca, statementy, invoices, reports or notices to me,
which could invelve disclgsure of certain personal data about me 1o bring about dedivery of the same a5 wel as or the
external cover af envelopes/mail packages); and/or

(v} complying with applicable law in agministering, processing, handling and/ar dealing with my daims.{collectively the
"Purposes”}

{b}  allinsyrer{s} who have insured vehiclets) nvolved in this accident and the Lnsurers’ lawyers/law firms, mayfare pecmitted
to coflect; use, disclose and/or process my Parsonal information for one or mare of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the insurers andforGlA to their third party service providers or
agentstincluding thelt lawyers/law firms), which may be stted outside of Singapore, for one or more of the shove Purioses.

{d) my Personai Inforrmation will also be collected and used to compile claims history for the purpose of fraud detection,
ifvestigation and managemant in present and ali future clatms.

{e) theinformation so collected under (d} above may be shared / disclased:

{ij toallinsurers and/orany other third parties that assist In evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

e e e U, fOF cOMORIRE With Tequirements under any repulations, [aws or court orders A A
FPolieyholder's Signature Ciriver's Signatute '\ Reporting Cantre Persannels Signature
Date & Time: {1 driwer is not the poboyholder) Name:

Date & Timne; NRIC/FIN No.:

LoSWAD DRt mERnEAT 1 i '
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Sketch Plan #2 Pg, 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -
b\g Fag . etecha polie Bpet

DECLARATION
1/We declare the foregaing @n eye ﬁ\ﬁ

Policyholder’s Sigaature Driver's Signatura Reperting Centre Personnel’s Sipnature
Dete & Time: {f driver is nol the policyholder) Mame:

Date & Time: MNRIC/FIN No.!
DR St Mriaat e s A
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