WMTCS17 184133 ¢ Trans-Cab Sarvioes Pie Lid - HO
ENTRY DATE & TIME: 131122017 16:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corracily the details of the accdent 1o spesd up the claims process

2. This Form must be compigted by the Policyholder and/or the Authorised Oriver.

3. Information provided must be as truthful and accurate as possible. Any witld misrepresentation or withokding of material facts may allow Insurance companies io
repudiate palicy abdity.

4, The issue and acceplance of this Form by insurance companses 15 nod an admissicn of policy liabdity an the part of the nsurance companies

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 GlA Records Managemeni Centre eslablished by the General Insurance Association of
Sangapored GIA) for archiving and that copies of Ihis repart will for a fee be made available upon application by interested parties

7. By the lndgement of this repon 1o the insurers, you hereby consem 1o the archaving of thes report at the centre and 10 copies af the repon being mace available
aforesald

ACCIDENT STATEMENT

Date Of Report 1311202017 16:53

Date Of Accident 13122017 14:05

Exact Location Of Accident CITY SQUARE CARPARK PILLAR E7
Country/State of Loss SINGAFPORE

Yehicle Registration Mumber SHC5107H

Insured/Policyholder

MNarme Of Registered Owner TRANS-CAB SERVICES PTE LTD

Co Reg No 200303878K

Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No

Alternalive Phone No OFFICE-62BT76666

Vehicle Particulars

Manufacturer REMNAULT

Madel LATITUDE-2.0 DCI AUTO D/AB 40R (A)

Exam F‘urppse for which vehicle was being used at HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES

Policy Number VPX/P1680520
Cover Note Number

Driver

Name of Driver TEO BEE GUAN
NRIC No 511738208
Date Of Birth 01/02/1956
Occupation OUTDOOR
Date Of Driving Pass 0&/05/M1879

Driving Experience
Gander

Mobile Mumber
Fax Mumber
Contact Number

EMail Address

38 YEARS AND 7 MONTHS
MALE
[LOCAL) +65-93873037

NOEMAIL
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BLK 270 BANGKIT ROAD
Address 404-06

Postcode 670270
Was driver an employee of the Insured's Company NO
If No. 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 COLLISION - MAJOR/MINOR RD
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

| ha_w_e_ been appruacr_wed by upknown _persu:rn[sj NO
soliciting/offering accident claims assisiance.

Mumber of Passengers {Including Driver) 2
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 whom?

Circumstances of Accident

On the 13.12.2017 at about 1404hours, | was heading towards City Square mall carpark exit. When suddenly Vehicle
B(EUSB56E ) which travelling was on my right side came on the fast speed and collided onto my taxi’s 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
Was there any audio recorded? NO

Vehicle Registration Number EUSES6E

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Mumber
Conlact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the detafls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authotised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilfiul misrepresentation or withhelding of material
facts may allow insurance companics to repudiate policy llability.

4. The issue znd acceptance of this Form by insurance companies is not an admission of poficy liabllity an the part of the insurance
companies.

5. Any fals i be referred to the P 5t

6. The report will be forwarded by the insurers of the GIA Recards Management Centre sstailished by the Gencral Insurance
Association of Singapore {GiA) for archiving and that copies of this report will for a fee be made avellable upon appfication 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 coples of
the report being made available aforesakd.

& Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

ta} My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(z) involved in this accident (all insurer]s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™}, the Insurers’ lawvers/law firms, the
Menetary Authority of Singapore and any relevant government sgeney/fauthority [such as the pelice), for the purpesels]
of:

(il processing, handling and/ar dealing with my claims inciuging the settiement of the dialms and any necessary
Inwestigations relating to the claims;

(i} investigating the accident and/far my claims;
{1} earrying out and/for dealing with my instructions or respanding to any enguiries by me:

(v} administering my claims (including the mafling of correspondence, statements, invaices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
extemal cover of envelopes/mail packages); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.jcollective’y the
"Purposes”)

(b} &l insurer|s) who have insured vehicle(s) Imvoked in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for ane or more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

{d} my Persoral Information will also be collected and used to compéle clatms history for the purpose of freud detectian,
Inwestigation angd management in present and all future claims.,

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or menaging fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, ar

(i) for complying with requirements under any regulitions, laws or court orders,

L

Palicyhoider's Signature Driver's Sf,g i Reporting Centre Personnel's Signature
Date & Time; |IF driver ks nok the solicyhoider] Name:
Date & Time: MNRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Pl el do  GI Nopend-

DECLARATION [
|/\We deciare the foregoing particulars are tfuefin every respact. |

ﬂ_/

Palicyholder's Sigrature Drllfcf's Slgniggure Reporting Centre Personnel's Signature
the policyholder)

Date & Tirme: [If driver = Name:
Date & Time: NRIC/FIN Mot

FAREAC SkmbiaPlenTorm V>

Page 4 of 1



