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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repaof l:‘-.\rrcc,'.l}- The detalls of the accident 1o speed up the claims process
2. This Farrm must be complated by the Policyholder and/or the Autnorised Driver.
3, Information provided must be as truthful and accurale as possibhe. Any wilful mesrepresentation or witholding af material facts may allow insurance companes io
pudiate policy ability
. The issue and acceptance of this Form by insurance companies & nol an admission of policy [@bility on the part of e insurance tompanses.
Any false reporting may be referred to the Police for investigation.
This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of
Singapare(Gia) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

%
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7. By the lodgement of this report 10 Ihe insurers, you haraby consent to the archaving of this repon at the cantre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 0722017 10:44
Date Of Accident 06/1272017 20:30
Exact Location Of Accident CANBERRA ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHFTEEY
Insured/Policyholder
Mame Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reag No 200303878K
Email Address CLAIMS@TRANSCAE.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-62B66666
Vehicle Particulars
Manufacturer RENAULT
Maodel LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at

: HIRE AMD REWARD
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category Tax]

Insurance Company

Mame of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Puolicy Number VPX/P16B0520

Cover Note Number

Driver

Mame of Driver TIONG CHING KEONG
NRIC Mo S0163993E

Date Of Birth 19/07/1952

Cccupation OUTDOOR

Date Of Driving Pass 18/04/1983

Driving Experience 34 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B2687039
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Fostcode

BLK 707 HOUGANG AVE 2
#09-91

530707

Was driver an emplovee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - RELIEF

vehicle Registration Number 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 body injured in the Accident? NO
Was any other malerial or praperty damaged? YES
| have been appmached by -...ljhnuwn personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Details of Police Action

\Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? N

If Yes.against whom?

Circumstances of Accident

On 08.12.2017 at about 2030Hours, | was stationary straight on the Centre lane along Canberra Road when | saw Vehicle B

(SHBA30&T) making a reverse. | keep horning him but he did not stop and had hit onto my taxis front portion.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

FILE TOO BIG
NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHB3306T
CITY CAB
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please raport correcthy the details of the accident to speed up the clsims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be ac truthful and accurate as passible. Any witful misrepresentation or withhold: ing of material

facts may allow insurance companies 1o repudiate policy liability.

4. The?ssue and acceptance of this Form by nsurance companies i not an admission of policy liability on the part of the insurance
Companies.

5. i erred Bali inwvesti n.

6. The report will be forwarded by the insurers of the Gi4 Records Management Centre established by the General Insurance
Association af Singapore [GIA) for archiving and that coples of this report will for 3 fee be made availasls upen opplication by
interested parties,

7. By the lsdgment of this report to the Insurers, you hereby tonsent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowiedge, agree and consent that:

(] My insurer, my workshop and the General Insurance Associztion of Singapore {"GIA"} may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmatian
provided by me or possessed by my surer [collectively the “"Personal Infermation™) and disclosa and transfer such
Personal information to all inswrer{s) who have insured vehiclels) invelved in thic accident [all inturer(s) whe have insured
vehicieds) invohved in this accldent shall be coflectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpece(s)
of:

li} processing, handiing and/or dealing with my claims including the sertlement n[the clalms and any necessary
imvestigations relating to the claims;

[ii] investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions of responding to any enquirles by me;

{iv) administering my claims {including the mailing of correspondenca, statements, invoices, reports or notices to me,
which eould involve distlosure of certain personal data about me to bring sbout delivery of the same a5 well 35 on the
external cover of envelnpes/mail packages); and/or

{v) cemplying with applicable law in administering, processing, handling and/or dealing with my daims.[coliectively the
“Purposes”)

(o} all insurer{s] who have insured vehicle{s) involved In this accident and the Insurers' lawyars/law firms, may/are permitied
1o collect, use, disclose and/or process my Personal Information for one or more of the abeve Purposes; and

{c}  my Personal Information may/can be diszlosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for ore or more of the above Purnpses.

{d} =y Personal Infarmation will alse be collected and used 1o compiie claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

el theinformation so collected under (d} abeve may be shared / disciosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

e T for comelving with requirements under any reguiations, laws or court orders i e
Owet
Policyholder's Signature Drivar's ;lar\uurt Regarting Centre Persgnnel’s Signature
Date & Time: {If driver is not the polityholder) Narme:
Date & Time: NRIC/FIN Na.:

GIARR SxpichPEnForm Ve |
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I"We declare the faregoing particulars are true in every respect.

QW sy

Policyhoider's Signature Driver's Signature U Reporiing Centre Perzonnel’s Signature
Date & Time: {If driver is not the policyholder] Karne:
Date & Time: NRIC/FIN Mo
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