MTCS1T161172 | Trans-Cab Serecas Pe Lid - HO
ENTRY DATE & TIME. CTARZZIT 1127

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please rapor comactly the details of the accsdan 1o spead up the claims process.
2. This Form mus: be complated by the Palicyholdear and/or the Authonsed Driver,

3 Infarmation provided must b s truthful and accurate as possible, Any wilful mssrepresentatian of witholding of material facts may aliow nsurance COMPanes o

repudiate policy ability

4. The isue and aceeptance of this Farm by insurance CoMpaniss 1§ mol an admission of policy kabikty on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.
&. This repor will be forwarded by the insurers of the ingurers of the GlA Records Management Cenire establshed by the General insurance Association of

Singapore|GIA) for archiving and that copess of

this report will for a fee be made available wpon application by interested paries.

7. By Ine lodgement of thes repart to the insurers, you haraby consent to {he archiving of this report ai the centre and fo copies of fhe repon being mMace av ailable

aforesaid
ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

071212017 11:27

07/12/2017 00:05

TIONG BAHRU ROAD TOWARDS BOON TIONG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg Mo

Email Address

Mabile 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 No, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

SHOS59F

TRANS-CAE SERVICES PTE LTD
200303878K
CLAIMS@TRANSCAB.COM.SG

OFFICE-62866668

REMALULT
LATITUDE-2.0 L (A}

HIRE AND REWARD

MO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P1680520

PAK LIAN CHOON
S7103816A

05/02/1971

QUTDOOR

22/03199

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96851354

NOEMAIL
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BLK 697A JURONG WEST CENTRAL 3
Address 214-05

Posicode 641697
\Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insureg OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle &

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 material or property damaged? YES
| have been approanhed by u*._ahnnwn personis) NO
soliciting/offering acciden! claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

On 07.12.2017 at about 0005hours, | was stationary straight on the extreme right lane along Tiong Bahru Road towards Boon
Tiong Road while waiting for the traffic light arrow to turn green. Suddenly | felt an impact. Vehicle B (SJCZT27P) had hit onta my
taxi's rear portion.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJCZ72TP

Vehicle Make/Model/Calour
Details Of Properties

Mame of Driver LI WENCHUAN
NRIC/Passport Number S8201426H
Comact Number 96466263
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drver)
Details of Witness

Mame

Phong Mumber

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTA ICE

1. Please report comrectly the detaits of the accicent to speed up the claims process,

2. Thig Ferm must be le Policyhal hi ised Drivar,

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance comaanies 10 repudiate policy fability.

4, Tneissue and acceptance of this Eorm by insurance companies is not an admission of policy llability on the part of the Insurance
COMmpanies. =

5. Any false be referred to the P fa i

£. The repart will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapare (GlA} for archiving and that coples of this report will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that:

fa] My insurer, my workshop and the Ganeral Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanail information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer [oollectively the “Personal Information”} and disdiose and transfer such
Personal Information to all insurer(s] who have insured vehiclels) involved in this accident (el insurens| whe have insured
vehicle{s! involved in this acodent shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore end any relevant government agency/authority {such as the police], for the purpose(s)
of ;

(i) processing, handling andfor dealing with my claims incloding the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/ar my claims;
{1l carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {incuding the mailing of correspondenca, statemants, INvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 23 well 23 on the
external cover of envelopesfmail packagesl; and/for

{v} complying with epplicable law in administering, processing, handling andfor dealing with my claims.{collectivaly the
“Purposas”}

{bl  allinsurer|s] who hawve insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collact, uze, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

{e] my Parsonal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providess or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management In present and all future claims.

{e} the information so collected under (d} above may be shared [ disclosed:

{i] toall insurers and/or any other third parties that assist in evalusting, iInvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

..... m——

o for gamiplylng with requlrements under aov reguistions, ws of courtorders, .
_—-—__-___-'
Palicyholder's Sigransre Driutr'!mﬂ{! \ Reporting Cantre Perzornel’s Signature
Date & Time: [If driwe % the policyholder) Name:
Date & Tims: NRIC/FIN No.:
G R SkprhPonfanm va

Page 3 ol 10



Sketch Plan #2 Pg. 1

S H E‘@:h—-—-dwféw e
| B ok ::-!—'—--—r __|._+_._|._.4_|:5‘.,'-_T-;._51:|_ﬁ- 2
: T SN — e BT g J:'—'—!
e SR e s
e ma = amm R msmameys Ll SRR RS SRR
0 A R ; 5 G [ B BNEEER [
I . $E2 3 £ s e .._: |- ] Al | : __I| I = ‘ ..!.__ =
¥ B Lt W B e Rk i Rl M U
T - EEmEES I . o o 0 O
! i | ] T 1 Y | Y
i o 9% P Y O O i o O O O A
f"".T"'l"’“r'|""'.‘i'""—l—rjj_‘i;L.| I 1 A L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_@u fo2_  shedn 61

i

DECLARATION
e declare the foregoing particulars are true in every respecl,

e

()

Policyhelder's Signature Deivafs Signaylr
Data & Time: (if driver s n e palicyholder)
Date & Time:

BIAREAD CRHENFNT LT b

Reporting Centre Personnel's sagrat-.ne
Name:
NRIC/FIN Mo,
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