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ENTRY DATE & TIME: 26122017 20.09
SUBMTTED BY. JASMIMNE TAN

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/12/2017 09:41

SINGAPORE ACCIDENT STATEMENT

1. Please repor cr:rrer:tlx he details of the accident 1o speed up the claims process
2. This Form must be comphated by the Palicyholder and/or the Autharised Driver

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy ability

4. The issua and accaptance of this Form by insurance companies is nol an admession of policy liabdity on the part of the insurance companies.

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

. This repart will be forwarded by the insurers of the insurers of the GIA Records Management Centre estabished by the General Insurance Association of

Singapore(GlA) for archiving and thal coges of this report will for a fee be made available upon application by interested paries

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving af this report at the centre and 1o copées of the report being made avallate

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 o be taken

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

Paolicy Mumbar

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
DOriving Experience
Gender

Mobile Numbear

Fax Number

Contact Number
EMail Address

26/12/2017 20:09
26/12/2017 13:05

BLK 63 LENGKOK BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

SHFE99H

TRANS-CAB SERVICES PTE LTD

200303878k

CLAIMS@TRANSCAB COM.5G

OFFICE-62876666

REMNAULT
LATITUDE-2.0 D DCI (&)

HIRE AND REWARDS

NO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P16B0520

NG KANG HENG
516238568

05121963

OUTDOOR

07/05/1982

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91278203

NOEMAIL
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Address

Posteode
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 involved in this accident?
MWumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any cther matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

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

Circumstances of Accident

BLK 86 REDHILL CLOSE
#04-594

150086
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO

NO

NOD

On 26.12.2017 @ 1305hrs, | was travelling in the multi-storey carpark up the slope to 2nd floar. Upon reaching the 2nd level, a
saloon car, SLV 1262X suddenly drive out from the carpark lot and hit anto the front left portion of my taxi. There is 1 pax on
board of 5LV 1262X and no pax on board of my taxi,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/! Reasons:

Was there any audio recorded?

YES

YES

FILE TOO BIG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passpor Mumber
Contact Number

Address

Fostcode

Insurance Company Nama
Mature Of Damage

No, Of Passenger (Including Driver)

SLV1262X

FRONT PORTION
PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed b old ised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuranee
COMPAN s,

5. fals may be olice tion,

6. The report wifl be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Associstion of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon spphication 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 1o topies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Hngapore {“GLA") may/are permitied 1o collect, use,
disclose and/or progess my persanal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer (coliectively the “Personal Information”) snd disclose and transfer such
Personal information to all insurer(s) whao have insured vehicle(s) invalved in this accident {all insurer]s) who have insured
weehicle{s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the setlemeant of the claims and any nAECESSAry
investigations relating to the claims;

[ii] investigating the accident and/ar my claims;
[iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(i) administertng my claims {inchuding the maifing of correspondence, statements, invaices, reports or notices to me,
whith could invoive disclosure of certain personal data about me to oring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”}

[B]  all insurer(s) who have insured vehice(s) invohwed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or mera of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and{or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firmas), which may be sited outside of Singapore, for cne or more of the above Purposes.

(d]  my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management In present and all future ciaims.

(el the information so collected under (d) above may be shared / disclgsed:

(i} tozflinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

e e ). 12F COMPlying with mnbdrﬂmmm;nuﬂmmwwurtmm__y Mo e
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {1f driver is not W Ieher Mame: JASMINE TAH SIEW HIN
Date & Time: utL 3”1:" MRIC/FIN Mo, ST4058361

MERMEC SkethPlanFanm ¥a |
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Sketch Plan #2 Pg. 1
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Driver's Signature

If'We declare the foregoing particulsrs are true in every £

Policyhodder's Signature

Date & Time:

DECLARATION

JASMINE TN SEW K4
874055351

Reporting Centre Personnel’s Signature

Name!
NRIC/FIN No.:

1§ 0EC 261

{1 driver is not the palicyholder)

Date & Time:

Pl Aol

I2ErAL Saastr,
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