MTCS 14083183 / Trans.Cabs Services Pe Lid - HQ
ENTRY DATE & TIME: 111082044 1314

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report Gorredly e delails of the accident 1o speed up the daims process,

2. This Form must be camp

3. Information provided must be as wu possible. .Any wilfd misrepresentation or witholding of material facts may allow insurance companies 10

repudiate palicy abity

4. The issue and acceplance of this Form by inBurance mmnm is not an admission of policy lakidity on the pan of the insurance companses

5. An A8 TEDOMInG mav De referred fo the Po

- [
&. This report will be forwarded by the insurers of the |nsum of the Gu. Records Management Centre estabiished by the General Insurance Association of
Singapare(GI4) tor erehhving and that copies of this report will for a fee be made availabie upon application by inlerested parties.

7. By the lodgermaent of this repor to the insurers, you hereby consert to the archiving of this report at the centre and 1o copies of the report being made avadabie

aforesais,

Date Of Repont

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

11/08/2014 13:11
11/08/2014 0015
New Bridge Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Name Of Registered Ownér
Co Reg No

Vehicle Particulars
Manufactuféf

Model

Exact Purpose for which vehicle was being used
at tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Namé of ln.aurar}ce.bﬁmpaﬂy

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Brivee LRGN

Name of Driver
NRIC No

Date Of Birth
Occupation
Date Of Driving Pass

Driving Exparience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

Address

Postcode
Was driver an employee of the Insured's Company

SHD9290S

TRANS-CAB SERVICES PTE LTD
200303878K

RENAULT
LATITUDE-2.0 D dCi (A)

Hire and Reward

Mo

Third Party
Taxi

First Capital inswﬁanoe Ltd

Third Party
Yes
D-12047359MF5H/4921

LEE KHENG HUAT
S1105365C
22/01/1955

Qutdoor

08/08/1978

36 Years And 0 Months
Male

(Local} +65-83142873

NOEMAIL

BLK 143 POTONG PASIR AVE 2
#10-26

350143
No
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If No, Relationship of the Dnver 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 Accidem

Weather Conditions

Road Surface

Other information .

Wés any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other material or praperty damaged?
Was there any video captured by Car Camera?
Details of .ﬁélice Action i
Was the abcidant reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

Other - Hirer

Collision- Head to Rear (TP Hit Insured)
Clear
Dry

No
No
Yes
Yes

No

No

On 11.08.2014 at about 0015hrs, | was travaling at the 3rd lane aE&ng New Bridge Réad“mth intention to filter to the left as my
passenger intended to alight at Onental Plaza. While traveling, Vehicle B (GBB1713H) which was park at the left read side open
the door without checking for oncoming traffic, Thus resultad, vehicle B's right driver door collided onto my taxi's left side portion,

Vehicle A! 1 passenger Vehicle B: 1 passenger /rc

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehitle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Detalls of Witness
Name

Phone Number
Email Address

GBB1713K
MITSUBISHI L200

SUN WEI DONG

G5195873Q
8678 0081
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Sketch Plan Pg.1

IMPORTANT NOTICE

1. Plzase repon carrectly the details of the accident o speed up the claie process.
2. This Form must be 2 P ]

L DY INE FOlEYROIge HIEe0 Ly "
3. Information provided nmust be as tr nd agcur Any w iful msrepresentation or w ghholding of material facte may
slow msurance companias to repudiate policy Hability,

4. The issue and acceptance of this Form by insurance campanies is not an admission aof polcy liabdity on the part of the insurance
comrpanias.

11

t 1o

B. The repart w ll be forw arded by the insurers of the GIA Records Management Centre estabished by the General nsurance Association
of Shgapore (GIA) for archiving and that copies of this repert w ill for & les be made avaiable upon application by interested perties.

7. By tne ledgement of this rapart 1o the insurers, you heraky consent to the archiving of this repart at the cenire and to copes of the
feport being made available aloresaid.

8. Consent under the Personal Data Proteclion Act (PDPA)

lundarstand, acknow ledge, agree and consent that ;

() My insurer , my w orkshop and the General hsurance Assotiation of Singapors {*GIA") may/are permitied 1o collkot, use, disclse
andiar process my personal datalpersonal information set oul in this [form and any other parsonal information provided by me or
possessed by my insurer {callectively the *Personal Information”} and disclose and transfer such Fersonal Information to all insurar(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collactively referred (o 88 the “Insurers"), the hsurars’ law yersfaw firs, the Monetary Autharity of Singapore and any relevant
goverament agency/autharily {such as ihe police), for the purposs{s) of :

{i) processing, handing andfor dealing w ith ry ¢laims mnciuding the setliement of the claims and any necessary investgations relating to
the claims;

{il) investigating the accident andior my claims:

(i} carrying out andfor dealing w ith y instructions or responding to any enguiries by me;

(v} administering my claims (including the maling of correspondence, slatarrants, invoices, reports ar notices to me, w hich could involve
disclosure of certain personal deta about me to bring about defvery of the same as wel as on the external cover of envelopesimall
packages); andlor

{v) complying w ith applicable law in administering, precessing, handling andior dealing w ith Y Clairms,

(collectvely the “Purposes®)

(b} al insurer(s) w ho have insured vehicies) invalved in this sccidest and the Insurers’ law yersflaw ks, may/are permited to coliect,
use, disciose andior process my Personal information for one or more of the above Purposes; and

(¢] my Personal formation may/can be discksed by any of the hsurers and/or GiA to their third party service providers or agents
(including their law yersiaw finms), w hich rray be sited cutsice of Singapore, for ong or mere of the above Purposes,

ALk "

Policyholder’s Signature / Dale & Driver's Sigrature (F driver & not M‘nai:yhnidef) { Dale des;ed by Reporting Centre
Tire

& Tare Parsone
Skaﬂ:b Pklan - Ex
: e ] 1 El Lw ]} ; b iﬂ it e __HH“: . = 1 MR 12
I o R A Soomees
B = _W & _ _________ i _—_ o VLT i bé‘m‘m}*‘ LT vt

— L — — — —
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

Pis. gadon. QM ek

Declaration

Ve declare the foregaing particulars are frua in every respact.

.

Pelcyholder's Signature / Date & Oriver's Signature (F driver is not the palicy holder) / Date Witnessed by Reporting Centre
Time & Tme Personnal
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