Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/12/2017 09:19

SINGAPORE ACCIDENT STATEMENT

MTCST
EMTRY

61518 ¢ Trans-Cab Services Me Lid - HO

DATE & TIME: 0RIMZ2017 08:50

IMPORTANT NOTICE

1. Pleate report correctly the details of the acodent to speed up the claims process

2. This Farm must be complated by the Policyholder and/or the Authonsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar witholding of material facts may allow insuerance companies (o

repudiate policy abslity

4, The issue-and accepiance of this Fofm by insurance companies is not an admission af policy liability on the part of Ihe msurance COmpanies.
5. Any false reporting may be referred to the Police for investigation.

E This report will be farwarded by the insurers of the insurars of he GI& Records Management Centre established by the General Insurance Association of
aimpaporalGLA) for archiving and thal copies of this repor will far a fee be made availabla upan application by interested parties.
7. By the ladgement of this reper to the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the repor] iy made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
08122017 08:50
05/12/2017 09:05

KENG LEE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phona No
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
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover MNote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SHBYETTH

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

OFFICE-62866666

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P1680520

TEO BOO KOW
S0198015G

10/02/1949

OUTDOOR

13071970

47 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98513833

NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against wham?

Circumstances of Accident

BLK 75 MARINE DRIVE
#12-23

440075
NO
OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO
NO
YES

ND

NO

N

On 05.12.2017 at about 0905hours, | was travelling straight on the Cantre lane along Keng Lee Road. Suddenly | felt an impact.
Vehicle B (GBG9233A) which was travelling on my right swerved into my lane and had hit onto my taxi's right side front portion.
After the accidents, he admitted his fault and pays me $100 on the spot.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damags

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

YES
ND
NOD

GBGRZIsA

"‘.‘!HE 2010
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IMPORTANT NOTICE

1. Please report gorrectly the details of the acddent to speed up the daims procass,

2. This Form mist be ted & Polis a g ised O
3. Information provided must be as Mﬂm@ Ary witful misrepresentation or withh olding of material

facts may allow incuranse companies to repudiate policy liakility.

4. The fssue and acceptance of this Form by insurance compantes is not an admission of policy liability on the part of the insurance
companies,

5. An reporting ma d & Palice far investigati

& The report will ke forwarded by the Insurers of the GIA Records Marzgermnent Centre established by the General |nsurance
Aszocletion of Singapaore [GI4) for arehiving and that copies of this report will for 2 fee be made available upon application by
Interasted parties.

7. By the lodgment of this report to the insurers, ¥l hersby consent to the archiving of this report at the contre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[al My insurer, my werkshop and the Genargl Insurance Association of Singapore ["GIA™) may/fare permitted to collect, use,
disclose and/or process my persanal data/personal information set eut in this [farmj and any ather personal information
provided by me or possassed by my insurer {collectively the "Persaral Information™} and disclose and transfer such
Pertonal Information to all Insurers) wha have insured vehicleis) invelved In this accident [all insuraris} who have insured
vahiclals) involved in this accident shall be collectively referred to s the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such s the police), for the purpose(s|
of i
(i} processing, handling and/or dealing with my claims including the settlement of the caims and any necessary

Investigations relating to the claims;

[ii} Investigating the azcident and/or iy claims;
{iil} carrying out sndfor dealing with my instrections or responding 1o any enquiries by me:

(i) administering my claims {including the mailing of correspandence, statements, invoices, reports ar notices to me,
which could involve disclasure of certain persanal data about rme to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages!: and/far

{v) complying with epplicable lew in administering, arocessing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{B) 2l inswrer(s) who heve fnsursd vehicle{s) invalvad in this accident and the Insurers tmwyersflaw firms, may/are permitted
te collect, use, disclose and/or process my Persanal information for one or mere of the sbove Purposes: and

(]  my Persanal Information may/can be disciosed by any of the Insurers and/ar GIA to their third PBMTY service providers or
agents{including their lawyers/Ixw firms], which may be sited outside of Singapare, for one or mara of the above Purpases.

{d} * my Personal Information wifl alse be tollected and wsed to compile claims history for the purpose of fraud detectizn,
Investigation and management In presant and all future claims,

(e} the information so callected under {d) above may be shared f disclosed:

[} toallinsurers and/or any other third parties that sssist in evalusting, investigating, contralling or managing fraud,
regulatoss, law enforcement and government agencies as reasonably required for the purposes stated, or

e el 2L ERTIEIYNG with requirements under any regulations. laws ar court orders B T e
1%
Pelicyhoker's Sqgnature Driver's Signature Reporting Centre Porsonnel's Signature
Date & Time: {If driver is not the plieyhalder) Mame:
Date & Time: NAIC/FIN MD.:

GRARRSC DketthFen o |
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

prs S oMads  GA gopef

DECLARATION
IfWe declare the foregoing particulars are trus in every respect,

Creec!
Policyhodder's Signature Driver's Sighature Reporting Centre Persannel's Slgnature

Date & Time: [Hf driver is not the policyholder) Name:
Cate & Time: NHAIC/FIN M.

BiERtAC sketthFenirum v F
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