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SLIBIMITTED BY- Ng Jiong How

IMPORTANT NOTICE

CS180 4777 | Trans-Cab Sericas Pte Lid - HO

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/01/2018 11:05

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the details of the accdent 1o speed up the claims process.
ghneny, }
2. This Form must be completed by the Policyholder and'or the Authorised Driver

3. Infarmation provided must be as trathful and accurale as possible. Any willid misrepresentation or witholding of material facts may allow insurance comgpanies (o

rapudiate palicy ability

i

The issue and acceptance of this Form by insurance comgpanies is not an agmission of policy liabilty on the part of the msurance companies.
. Ay false reporting may be referred to the Police for invastigation.

§ o oen

aloresald.

ACCIDENT STATEMENT

This repart will be forwarded by the insurers of the GiA Records Managament Centre established by the General Insurance Association of Singapore (G14) for
rchiving and that coples of this report will, for a fee, be made available upan application by interested parties
7. By the lodgemant of this report to the insurers, you hereby consent ta the archiving of this report at the centre and io copies of the repar being made available

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Fhone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be takan

Vehicle Categorny
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
QOccupation

Cate Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

24/01/2018 10:44
230172018 23:30
TPE TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

SHD98585

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

OFFICE-62876666

RENAULT
LATITUDE-2.0 DCI AUTO DVAB 4DR (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/F1680520

KANG LIN FUI

5040633106

27/06/1951

OUTDOOR

21/08/M1979

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-9B587839

MOEMAIL
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BLK 145 POTONG PASIR AVENUE 2
#14-68

Postcode 350145

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved 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? NO

Was any other material or property damaged? YES

| ha-.-e: been apprﬂacl'_led by U!:‘.HI'IIJWI‘I parson(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN

GENDER: MALE

Details of Police Action

\Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

Oin the 23.01.2018 at about 232Bhours, | was travelling straight along the first lane of TPE lowards PIE. When Vehicle
B(SHCE407Y) which was travelling on my left side suddenly swerved into my lane and collided anto my taxi. Hence, Vehicle B
frant right side portion had hit onto my taxi's rear left side portion,

Attachment(s)
Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCE407Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Paostcode
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Insurance Company Name
Mature Of Damage
Ma. Of Passenger {Inciuding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORT NOTICE

1. Please report correctly tha details of the accidant to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The lstug and zcceptance of this Form by insurance companies is not an admassion of pobicy liasility on the part of the insurance
companies.

5. Any false re ma r Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upan application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{2l My insurer, my warkshop and the General Insurence Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other persenal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) wha have insured vehicle[s] invalved in this sccident {all insureris} who have insured
wehielels) invelvad in this accident shall ke collectivety referrod to as the *Insurers™), the Insurers’ [awyers/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/for dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[ii} investigating the accident and/or my claims;
{iit) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, imvoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] comphying with apglicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”}

{8} allinsurerfs) who have insured vehicle(s) Involwed In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose andfor pracess my Personal Infermation for one or more of the above Purposes; and

{c)  my Parsonal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used te compile claims histary for the purpose of fraud detection,
imvestigation and managemant in present and all future claims

{8) the infarmation so collected under {d) above may be shared [ disclosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{il} for complying with requirements under any regulations, laws or court orders,

al

P;:;-'.ir_-,-holder'.s S_ig-nnlu:e Diriver's Signature Reporting Centre Fersonnal’s Signature
Date & Time: [If driver is not the policyholder] MNama:
Date & Timie: NRIC/FIN New:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e reeed

_Pleste-  rele- 4,

DECLARATION

Reparting Centre Fersonnel's Signature

Name:
NRIC/FIN No.:

:\’BIIMDIWJ

Drivar's Signature
{If driver is not th
Date & Time

1M'wWe declare the foregoing particulars are true in &spe:t.

Policyhoider's Signatura
Dete & Time:

- SeoinhPenFarm VA

TRARTA
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