MTCSST161RST | Trans-Cab Senvicas Phe Lid - HO
ENTRY DATE & TIME: CHAR201T 1715

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report r:nrran:'.lx the detailz of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andior the Aulhonsed Driver,

3 Information provided mus! be as ruthful and accurale as possicle Ay wilful misrepresentation or withakding of material facts may allow mgurance companies 1o

repudiate policy abilty,

4 The issue and acoeptance of thes Form by insurance compan|es s not.an admEsion of pelicy liability on the part of the insurance campanies.

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

. This report will be forwarded by the Insurers of the insurers of the GIA Records Management Cantre established by the General Insurance Agsociation of
Singapare| Gl4] for archiving #nd that copies of this report will for a fee ba made available upon applcation by Interesiad parbes.

7, By the lodgement of this report to the msurers, you hereby consent 1o the archaving of this repor at the centre and 1o copies of

thir resport being made avalable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
08M2/2017 1715

08/12/2017 14:30

CLEMENTI RD X CLEMENTI AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SHBTTS9T

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

OFFICE-62BT6E6E

REMNAULT
LATITUDE-2.0 DCI AUTO D/AB 4DR (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P1680520

SEOW CHUNG SHUIN
501728612

16/08/1953

OUTDOOR

26/03/1981

36 YEARS AND B MONTHS
MALE

(LOCAL) +65-897409090

NOEMAIL

Fage 1



BLE 191 TOA PAYOH LOR 4
Address #03-652

Postcode 310181
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own .
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

I hqve been approached by uaj!.knnwn _personﬁsj NO
soliciting/offering accident claims assisfance.

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

Was the accident reporied fo the police? NO

If Yes, Please state which Police Station

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

Circumstances of Accident

On the 08.12.2017 at about 1430hours, | was lravelling 2nd lane of Clemanti Rd X Clementi Ave 2 junction, When suddenly
Vehicle B{SGOOAB2BY) which was travelling on my right side swerved inlo my lane due to road works in front. Hence, Vehicle B
front left portion had hit onto my taxi s rear right side portion,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE TOO BIG
VWas there any audio recorded? (]

Vehicle Registration Number SGOY8ZEY

Vehicle Make/Model/Colour
Details OF Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Marme

Phone Number

Email Address
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DETAILS OF INJURED PERSON 1

Mame SEQW CHUNG SHUIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHBYT59T

Were seat belts worn? YES

Was injured conveyed o hospital by ambulance?  NO

Address

Postcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“Peate refe- b Gy ogprd-

DECLARATION
|/We declare the foregoing particulars are true in every respect.

b i

Policyholder's Signature Driver's Signature Reporting CentfE Personnel’s Signature
Date & Time: {iF driver is not the policyholder) Name:

Date & Tima: MRIC/FIN No.:
CIARBC SkEtchMoaFar® V'3 =
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Sketch Plan #2 Pg. 1

SKETCH PLAN i

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.

2. This Form must be gompleted by the Policvholder and/or the Authorised Driver.

3, |nfarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withkolding of material
facts may allow insurance companies to repudiate policy labllity.

4, The issue and acceptance of this Farm by insurance eompenies is not an admission of policy liability on the part of the insurance
COMPAnIes.

L1 false r be refer lice for

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you nereby consent to the archiving of this report at the centre and to copies of
the repart being meds available aforesaid.

E. Consent under the Personal Data Protection Act (POPA) |
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshos and the General Insurance Associztion of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any othar perzonal infarmation
provided by me or passessed by my insurer {coliectively the “paryonal Information”} and disciose and trensfer such
Personal Infermation to sl insurer|s) whe have insured vehiclels) involhved in this accident (all insurer(s] wha have nswred
vehicleis) invoheed in this accident shall be collectively referred to a5 the "Insurers”), the insurers’ lawyers/law firms, the
tManetary Autharity of Singapors and any relevant government agency/authority (such as the police), for the purpose(s) |
of

{il processing, handling and/or dealing with my chaims inchuding the settlement of the claims and any necessary
investigations releting to the claims;

{il} Investigating the accident and/or my ciaims;
{iii} carrying out and/for dealing with my instructhons or responding to any engquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, involices, reports or notices to me,
which could invelve disciosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of anvelopes/mail packages); and/or

{v} complying with applicable law in agminkstering, processing, handling and/for dezling with my claims.{collectively the
"Purposes”]
(B) all insurer|s) who have insured vehicke(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o cedlect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for cne or more of the sbove Purposes.

{d] my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
ivestigation and managament in present and all future claims. ‘
{e] theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/for any other third partles that assist in evaluating, investigating, controlling or managing fravd,
regulatars, law enforcement and government agencies 23 reasonably required for the purposes stated, or

(i) for comphying with requirements under any regulations, laws or court arders.

e ¥ ‘

Falicyholder's Signature :FFIwef's Sagnature Reporting Centre Personnel’s Signature
Dae & Time: {if driver is not the palicyhoider) Hame:
Data & Time: WRMSFIN hio.:
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