MTCSIT1ES65T | Trams=-Cab Sarvons Pte Lid - HO

ENTRY DATE & TIME 1822077 D9:Z8

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

|. Please reqpaort mrrEc"'I the details of the accident to spead up the claims process.
2. This Farm must be complated by the Policyholder andlor the Authonsed Driver

3. Infarmalicn provided must be as truthful and accurate as possible. Any wilful mesrepresentaton or witholding of material facts may allow msurance comoanies o

repudiate policy abilty,

4. The issue and acceptance of this Form by insurance companies & ned an admission of palicy liability on the par of the insuranceé compameas.

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

& This renort will be forwarded by the InSurers of the nsurars of the GlA Records Management Centre established by the General Insurance Association of

Singapore|GIA) for archiving and that copees of thes report will far a fee be made available upon applcation by interested parlies

7. By the Iodgement of this report o the insurers. you hereby consent to the archiving of this repart at ihe centre and 1o copies of te repart being mads available

aloresald

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 ba taken

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

Folicy Number

Cover Note Mumber
Driver

Mame of Dnver

MNRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
18/12/2017 09:28
16/12/2017 12:50

PHILLIP STREET TOWARDS CHURCH STREET

SINGAPORE

DETAILS OF OWN VEHICLE

SHCS06TP

TRANS-CAB SERVICES PTELTD

200303878K

CLAIMS@TRANSCAB.COM.SG

OFFICE-62866666

RENAULT
LATITUDE-2.0L (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P 1680520

LEE BENG CHYE
S0843858G

14/01/1949

QUTDOOR

12/04/1976

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96518033

NOEMAIL
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Address

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

vehicle Registration Mumber 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 involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

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

Circumstances of Accident

BLK 979E BUANGKOK CRESCENT
#06-133

532979
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

On 16.12.2017 at aboul 1250hours, | was travelling straight on the extreme right lane along Phillip Street towards Church Street
when | slowed down and made a stop to give way for oncoming vehicles. Moment later, | felt an impact. Vehicle B (SLQ1111A)

had hit cnto my taxi's rear portion.
Attachment(s)

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

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details OF Properties

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Imsurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

SLAQ1111A

TaY WEILOONG JULIAN
572021598
95360648
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Sketch Plan Pg. 1

SKETCH PLAN

T NOTICE

Please report correctly the details of the acoident to speed up the claims process,

This Farm must be the Pa a r ed
Infarmation provided must e as truthful and aggurate as possibile. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lability.
The issue and acceptance of this Form by insurance companies 18 not an admission of palicy liagility on the part of the Insurance
COompanies.

Any false to the Police for igti

The report will be farwarded by the insurers of the GIA Records Management Cenire established by the General insurance
Asseciation of Singapore (514} for archiving and that copies of this report will for a fee be made avaitable upon application by
intarested parties.

By the Icdgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and te caopies of
the report being made available aforesaid.

Caonsent under the Personal Data Protectson Act {PDPA]

| umderstand, acknowiedge, agree and consent that:

[8] My insurer, my workshop and the General Insurance Association aof Singapore ["GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
personal Information to 3ll insurer(s] who have insured vehicle{s) invalved in this accident jall insurer|s) who have insured
vehicle(s] involved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetzry Authority of Singapoce and any relevant government agency/authority (such as the police), for the purposa(s]
of:

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

(i) investigating the accident and/or my claims;
(iiii} carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

[iv} administering my chaims (including the mailing of correspondence, statements, invoices, reports or nobices 1o me,
which could invelve disclosure of certaln personzl data about me to bring about delivery of the same as well 2s on the
externzl cover of envelopes/mall packages); andfor

{v) complying with applicable law in adminisiering, processing, handling and/ar dealing with my claims (coliectively the
"Purposes”)

(b) all insurer|s) whe have intureg vehicle(s) imwoived In this accident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] sy Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigatizn and management in present and all future chaims.,

(8] the information so collected under (d) above may be shared [ disclosed:

{I] toall insurets and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcerment and government agencies a5 reasonably required for the purposes stated, or

{ii} for complying with tequirements under any regulations, laws or court arders.

o~"

Policyholder's Signature Driver’'s Signature Reporting Centre Peronnels Signature
Diate & Time: {If driver is not the pakicyholder) Name:

Cate & Tima: MRIC/FIN Mo
GIATRT SRefT e Tarm_vd
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Sketch Plan #2 Pg.

SKETCH PLAN

1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Feg ol

e

pis
K

DECLARATION
If\we declare the faregoing particulars are trus in every respect,

Onchy

Paolicyhoidar's Signature
Date & Time:

Driver's Ssgnature b
{if dtiwer s mot the policyho'der)
Date & Time!

Reporting Cantre Personnel’s 5||I'|l!l'ur!

Mare:
HRIC/FIN Mo
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