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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report ;ereq_l;lx the delails of the accident 1o speed up the claims process

2, This Form must be complated by the Palieyhoider and'or the Authorised Driver

1, |nfpemation provided must be as truthful and accurate as possible. Any wilful misreprasentation of witholding of material facts may alow nsurance Companies o
repudiate policy ability

4. The issue and acceptance of this Form by ingurance companias is nat an agmission of policy ligkility an the par of the Insurance companies.

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

&, This repor will be fnrearded h?- the insurers of the insurers of the GlA Records Management Cantre astabished by the General Insurance Association of
Singapore| GlA) for archiving and that copies of this repert will for a fee be made avallable upon application by interestad parties.

7, By the lodgement of this report 1 the insurers, you hersby consent ko the archiving of this report at the centre and (o coples aof the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repon 10/01/2018 10:45
Date Of Accident 08/01/2018 17:10
Exact Location Of Accident MARINA BAY SAND CASINDG DRIVEWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SHCS5607G
Insured/Policyholder
Narne Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reqg No 2003038T8K
Email Address CLAIMS@TRANSCAR.COM.5G
Mobile Phone No
Alternative Phone Mo OFFICE-GZ2866666

Vehicle Particulars
Manufacturer REMAULT
Model LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at

z HIRE aND REWARD
time of accident

Are you claiming under your awn insurance palicy

L[]
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number
Cover Mote Mumber
Driver

MName of Driver
NRIC No

Cate OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P1680520

YEW KAl LEONG
S11759707

05/08/1955

QUTDOOR

29/05/2000

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96678441

NOEMAIL
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Address

Postcode

BLK 109 ANG MO KIO AVE 4
#04-08

560109

Was driver an employee of the Insured’'s Company NO
If Mo, Relatinnship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Cther Information

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| havg been appruacr_wed by uphnc:-wn pErSon(s) NO
soliciting/offering aceident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

On 08.01.2018 at about 1710hours, | was travelling straight along MBS Casino Driveway towards taxi stand to queue up for
passenger. Suddenly | felt an impact, Vehicle B (SHDEE18M) passenger open right rear door without observing oncoming

vehicle. Hence, Vehicle B right rear door hit onto my taxi's left side portion and cause my left side mimror damage.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasons;

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Inciuding Driver)

FILE TOO BIG
MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHDGEE18M
COMFORT TAXI

Tax|
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

. This Farm must ba completad by the Policyholdar :n&iur!b'! Authorised Driver,

. Infarmation provided must be a3 truthful and accurate as ppssible. Any wilful misregresentstion or withhalding of material
facts may aliow insurance companies to repudiate policy liability,

. The tssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies,

. Any false reporting miay be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the Gereral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will For a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availsble aforesaid.

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

(8] My insurer, my workshap and the General Insurance Ascociation of Singapore ["GIA™) may/are permitted to collect, use,
disciose 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 1o 2ll insurer(s] who have insured vehicle(s) involved In this accident [all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and a2ny relevant government agency/authority (such as the police], for the purposeis)
of

(i} processing. handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my clzims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about rme to bring sbout delivery of the same as well 2¢ on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in admiristering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)
(b] all insurers) who have insured vehicle(s} involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to colbect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal information may/tan be disclosed by any of the Insurers and/for Gl& to their third party service providers or
agerts[including their lewyers/law firms}, which may be stted outside of Singapore, for one or more of the above Purposes.

{dl my Personal information will also be collected and used to compile claims history for the purpose of fraud cetection,
investigation and managemeant in present and all future claims.

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

() toall insurers and/'ar any other thind parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required Tor the purposes stated, or

{ii} for comalying with requirements under any regulations, laws or court orders.

ol

Pelicvhalder's Signature Driver's Signatuwre Reporting Centre Persanned’s Signature
Date & Time: [If driver is not the pelicyhalder] Name:

Date & Time: NRIC/FIN Mo.:
GiARRAG Ak hPlanform v
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are trug in every respect,

'

B

Paolicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhobder)
Diate & Time:

GIARAAL SurrhPlanFarm_v3

Reporting Centre F’eﬁ-:mmj»’a Signature

Mamiz;
NRIC/FIN No.:

rd
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