IMPORTANT NOTICE

1. Plaase repodt comactly the detaile of the acoident 2
——

SINGAPORE ACCIDENT STATEMENT

spaad Up the claims process

2. Thie Form must be complatad by the Policyholder andiar the Awthonsed Driver

3. Infarmation provided must be as truthful and acourale as possible. Any wilful misrepresentation or witholding of material facts may slow insurance SoMpanies 1o

repudiate polcy ability.

4. Trhe msue and

ccaptance of this Form

By inGUTBNCE companses is nol an admission of palicy liability on (he part of the insurance companies

&, Any false reporting may be referred to the Polics for investigation

B, This report will be foraarded by
hiving and th

Singapore(GlA) [or

aforesad

Date O Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name OFf Registered Owner
Co Reg No

Email Addrass

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action fo be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Caover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qccupation

Date OF Driving Pass
Dnving Expenence
Gender

Mobile Mumber

Fax Mumbsar

Contact Mumber

EMail Address

ACCIDENT STATEMENT
MM2f2017 11:02
01/12/2017 08:535

TPE TOWARDS PIE
SINGAPCRE

DETAILS OF OWN VEHICLE

SHD151G

TRANS-CAB SERVICES PTELTD
20030387EK
CLAIMS@ETRANSCAB.COM.SG

OFFICE-B28T6EEG

RENALULT
LATITUDE-2.0 L (A)

HIRE AND REWARD

WO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VRXIP 1680520

KOH YANG KWANG
514514054

197041960

QUTDOOR

14/02/1981

36 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98559690

NOEMAIL

s apphcalion by o

SLTETS of the msurers of the GlA Recards Managamant Cantre established by the Ganeral Insurance Assocaation of
[ ihis repart will for a fee be made available u

e Badaement of this reparl 1o e insurers, you hereby consent o the archrving of this feport &1 the cantra and o copess of the raport baing made availabis



Address

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 Own

Vehicle

Insurance Company of Dnivers Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Foad Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any bady injured in the Accident?
Was any other material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver}

Details of Police Action

Was the accident reporied to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

BLK 719 PASIR RIS STREET 72
#03-89

510719
NG
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY
NOD

NO
YES

MO

MO

On 04.12:2047 at abaut 0855 hours, | was travelling straight on the extreme right lane along TPE towards PIE when Vehicle in
front of me suddenly jammed brake so | followed suit. Suddenly | felt an impact. Vehicle B (SHC2007H] had hit onto my taxi's left

side rear portion
Attachment(s)

Are accident photos available for attachment?

WWas there any video captured by Car Camera?

Was thare any audio recorded?

YES
[y 18
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Caontact Mumber

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

SHCZ2007TH
COMFORT TAXI

MR LAM
500283582
86088214
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport pprrecthy the details of the accident to speed up the deims process,
2. Tris Form must be completed by tha Policyholder and//ar the Authorised Drivar,

3. Infasraation provided must be ag fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiste paiicy Hablity.

4, The lssue and acceptarice of this Ferm by insurance compan'es is not an admission of policy Bability on the part of the insurance
companies

5 A By for in igation.

& The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singepare [GIA) for archiving and that coples of this report will for & fee be made available upon appbcation by
interasted partias.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre ard to coples of
the report belng made available aforessid.

B. Consentunder the Personal Data Protection Act [PORA)
| understand, acknowledge, agree and consant that

{a) My insurer, my workshop and the General Insurance Assodation of Singapore | "GLA"] may/are permimed w collect, use,
disclaze and/or process my personal data/pertonal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer callectively the “Personal information”) and disclose anc transfer such
Persanal Information o all insurer(s) who have insured vehicleds) involved in this sccident (all insurer(s) who heve insured
vahiclels) invalvad in this accidens shall be coflectively referred to as the “Insurers”), the Insurers’ lawyersflaw floms, the
Monetary Autharity of Singasare and Bny relevant government agency/authority [such as the police), for the purpose(s)
af -

{I} srocessing, handing nndfer dealing with my claims including the settiement of the dalms end any necessary
mvestigations relating 1w the claims;

(i) Investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{Iv} sdminsistering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could Invalve discissure of certain parsonal data about me 1o bring about delivary of the same as well 2 on the
external cover of envelopes/mail packages); andfar

I¥} tamplying with applicable lsw in administering, processing, handling 2nd/or dealing with my claims. [zellectively the
“Purposes”)

{b] af Insureris) who have insured vehicle(s) involved in this zecldent and the Insurers’ [swyers/law firms, may/zre permitted
to callect, use, disclose andfor process my Personal Information for one or mora of the above Purposes; and

el rmy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party servize provicers or
agerts(including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) vy Personal nformation will also be collected end used to complle daims history for the purpose of fraud detection,
investigation and managemeant in present and al! future claims.

{e] the information so sollected under |d) abowe may be shared [ disclosed:

{i} toallinsuters andfor any other third parties that assist [n evaluating, investigating cantrofiing or managing fraud,
regulators, law enfarcoment and gowernment sgencies as reasanaibly requited for the purposes stated, or

B -_MMHMMMWMMMW I

Ot

Poiicyhodder's Signature Driver's Signature Reporting Centre Persannol's Sighature
Date & Time: {if driver i not the peficyholder) Name:
Date & Time: KRIC/FIN N
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
B Lo ohmdd, GA Lap=T
1
|
]
)
DECLARATION
IfWe declare the foregoing particulars are true in @very respect
Policyholder's Sipnsture ﬂriwr{Sig-u:um Repartng Centre Farsonnal's Sigrature
Date & Time: (K drieer is not the palicyholder) MNamg:
Date & Time: NRICSFIN ot
Glaf e tatrhPlanFuse ¥4 :
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