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ENTRY DATE & TIME: 2822017 11:12
SUBMITTED BY: ANDREA

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

|, Please rapart mrrlac'.lx e details of the accident 1o speed up the claims procass

2. This Form must be completed oy the

Policyholder and/or the Autharized Driver.

3, Informalian provided must be 35 trutriful and accurate as possibbe, Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

4 The issus and acceptance of this Form by msurance compa

nigs i% not an admission of policy kability on the pan af the insurance companies.

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

& This report will be forwarded by the insurers of the insurers
Singapore{GIA) lor archiving and that capies of this report will i

T the GlA Records Management Cenire established by the General Insurance Association of
« a fes be made available upon application by inleresied parlies.

7. By the Indgement of this repor b the insurers, you hareby consent 1o the archiving of this report i the centre and 10 COpIES of the report being made available

aforesad,

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

ACCIDENT STATEMENT
2B/12/2017 11:12
271212017 22:00
TAMPINES AVENUE 7 TOWARDS TPE
SINGAPQRE
DETAILS OF OWN VEHICLE
SHFTTAK

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

OFFICE-A2B66666

REMNAULT
LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was beingused at L oe 40 REWARD

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please siate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fieet Policy

Policy Number

Cover Nole Mumber
Driver

MName of Driver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

AXA INSURAMNCE PTE LTD
THIRD PARTY

YES

VPX/P1680520

TAMN SENG HUAT
S21575880G

11/05/1955

QUTDOOR

241111975

42 YEARS AND 1 MONTH
MALE

{LOCAL) +65-93879684

NOEMAIL
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BLK 533A SENJA ROAD
Address 493.157

Posicode 671633
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Dnver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
Wehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR
Road Surface DRY
Cther Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicting/offering accident claims assislance.

Mumber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

On 27.12.2017 at about 2205hours, | was travelling straight on the extreme right lane along Tampines Avenue 7 towards TPE.
Suddenly | felt an impact. Vehicle B (EJ70K) which came from Loyang Avenue slip road without observing oncoming vahicle and
had hit onte my taxi's left side portion.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number EJTOK

Wehicle Make/Model!'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver M RAMA
NRIC/Passport Number S0218395A
Contact Mumber 54558325
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

—

. Please report correctly the detalls of the accident 1o speed up the claims process.
2, This Form must be completed by the Polievholder and/or the Autherised Driver.

3, Information provided must be as fruthful ssible. Any wiltul misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liahility.

4. The lssue and acceptance of this Farm by Insurance companles is not an admission of policy lisbllity on the part of the Insurance
cumpanies.

5 false re| may be red to the P for investi

6. The report will be farwarded by the insurers of the G1A Recards Managemeant Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available vpon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforeszsic.

8. Consent under the Persanal Data Protection Act [PDPA]
| understand, scknow'edge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of singapore [“GIA”) may/are permitied to collect, use,
disclose and/or process my persanzl data/personal information et out in this [farm] and any other personal informatian
provided by me or passessed by my insurer [collectively the “Personal Informatian”) and disclase 3nd transfer such
Parsonal Information 1o all insurers} who have insured vehicke(s) Involved in this accadent (all insurer{s) whe have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Inswrers”), the insurers’ lawyers/lew firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose{s)
of :

{i] processing. handling and/or dealing with my claims inchuding the settlement of the claims and &ny necessary
irvestigations relating to the claims;

[ii} investigating the accident andfor my claims;
(iii} carrying out and/or deafing with my instructions or respanding to any enquiries by me;

{iv) administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same as well as an the
sxternal cover of envelopes/mall packages); and/far

[} comalying with apgliceble law in administering, processing, handling and/or dealing with my daime.{collactivety the
“Purposes”)

[b)  allinsurer(s] who have insured vehicle(s} invaheed in this accident and the Insurers’ imwyers/law firms, may/sre permitted
to collect, use, disciose and/or process my Parsonal Information for ong or more of the above Purpases; and

{e) my Personal Information may/'can be disclosed by any of the Insurers andjor GLA to their third party service providars ar
agentslincluding their lawyers/law firme), whith may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal informetion will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management (n present and all future claims.

{e] the infarmation so collected under (d} above may be shared { disclosed;

{1} te all insurers and/or any other third partes that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and government agencies as reasonably required for the purposes stzted, of

{ii} for complyirg with requirements under any regulations, laws or court grders.

/? |

G

PoBcyhalder’s Signature Driver's Skgnature Reporting Centre Persannel™s S-I‘ﬁm'ture
Dete & Time: I driver is net the poficyholder) Name:
Date & Time: NRIC/FIN Ha.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3y,

@sport

_p\i"i.h____.m

DECLARATION
I/'\We declare the foregoing particulars are true

Diriver's Elgnﬂw-
{if driver i& not the palicyholder)
Date & Time:

Policyhelder's Signature
Date & Time:

SIARMC Skt kP lanFonm Wi

o

feporting Centre Personne
Warme:
MNAICFIN Now:

ignature
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