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ENTRY DATE & TIME: 1311270

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase report comectly the detais of the accident o speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and sccurate as possisle: Any wiltul misrepresentabon or wihalding of matersial facts may allow insuwrance companies o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of palicy liability on the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation,

fi. This report will be forwarded by the msurers of the insurers of the GlA Records Management Centre established by the Genaral Insurance Assaciation of
Singapore| GlA4| far archiving and that copies of this report will for & fee be made avaidable upon application by insrestad paries
7. By the lodgement of thes repor to the insurers, you hereby consent to the archiving of this report &t the centre and ta copies of the repord baing made avaiahle

aforezaid.

Date Of Report

Date Of Accident

Exact Location Of Acoident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg Na

Email Address

Maobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
1312/2017 141
1311212017 11:10
A|RFPORT BOULEVARD T2
SINGAPORE

DETAILS OF OWN VEHICLE
SHBS518J

TRANS-CAB SERVICES FTELTD
200303878K
CLAIMS@TRANSCAB.COM.5G

OFFICE-62B8T6666

CHEVROLET
EPICA-2.0 2.0D5L AT ABS D/AB 2WD 4DR TUR (A)

P f ic =
Exact Purpose for which vehicle was being used at HIRE AND REWARD

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Ciccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NG

THIRD PARTY
TaX

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P1680520

OH LIAT HUI

S04681884

211011949

OUTDOOR

21/06/1977

40 YEARS AND 5 MONTHS
MALE

(LOCAL} +65-96166026

NOEMAIL
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BLK 103 BUKIT PURMEI ROAD
#05-34

FPostcode 080103

Address

Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Vehicle R

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle invalved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
I have been approached by unknuwn person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
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? NO
If Yes, against wham?

Circumstances of Accident

On the 13.12.2017 at about 1108hours, | was travelling straight the first lane of Airport Boulevard T2, When suddenly Vehicle B
which was travelling on my left side swerved inta my |ane without checking for oncoming vehicle. Hence, Vehicle B's rear right
side portion had hit onto my taxi's front laft 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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EZ33328B

Vehicle Make/Model/Calour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damags

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

- Please repont correetly the details of the accident 1o speed up the claims process.

. This Form mast be 2 Pal lder r the rised r.
. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to alicy fiability.

. The issue and acceptance of this Farm by insurance companies is not an admissioen of polcy lisbility on the part of the insuranes
compardes.

I m o the i igation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties. '

+ By the lodgment of this report to the insurers, you hereby tonsent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

fal My insurer, my workshop and the Geaeral Insurance Association of Singapare ["GIA") may/are pormitted to collect, usa,
diselose and/or process my personal data/personal information set out in this [form] and any othor persanal inforrmation
provided by me or passessed by my insurer {eollectively the “Personal Information”) and disclose and trarsier such
Personal infarmation to all insurer(s) wha have insured vehicles) involved in this sccident (all insurer(s) who have insured
wihiclels) invohed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant overnment agency/authority (such as the palice), for the purpese(s)
of :

i} processing, handling and/or dealing with my claims including the settiement of the clsims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/er my elalmes;
(iif} carrying out and/or dealing with my instructians or respending to any enqguiries by me;

{iv] administering my claims {including the mailing of correspondence, statemnents, invoices, raports or notices to me,
which could invalve disclosure of certain personal data sbout me to bring about defivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable lew in admin Istering, processing, handling and/ar dealing with my clalme.(collactively the
"Purposes”)

(b}  allinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase anc/or process my Personal Information for one or more of the above Purposes; and

(e my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including thelr Bwyers/law firms), which ray be sited outside of Singapore, for one or more of the shove Purposes,

{d}  my Persanal information will also be collected and used te camplle claims history for the purpose of fraud detection,
investigation and management In present and all future clalims,

(e} the Infarmation so collected under {d) above may be shared / disclosed:

[i] toallinsurers end/ar any other third parties that assist in evaluating, Investigating, eontroliing or managing fraud,
regulztors, law enforcement and government agencies a5 reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

)

Policyhoides's Signature
Date & Time:

Reporting Centre P!:sw &'t Signature
Nama:
Diate & Time: NRIC/FIN No.;
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—Ploce  refe dr  Ga oo -

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

W

A

Palicyholder's Signature Driver's % '
Date & Time: |1 diriver i e policyholder)
Date & Tirme:

trARaL SazthPlen®orm_¥3

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Mo.:

Fd
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