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SINGAPORE ACCIDENT STATEMENT

.- IMFPORTANT NOTICE
*. "1, Please report corracily tha dotalls of tha aceldont o spoad up (ho claims procass,

2, T his Form musl bo complatad by tha Pelleyholder and/or the Authorisod Drivor. ;

3. Irformaion provided must be as lrulhful and accurale as possible. Any wilful misrepresentation or withelding of malerial facts may allow Insurance Compnnlun m

rep udlate pollcy abllity.

A, T"he issueand oceeplanco of this Form by insurance campanles I not an admission of policy llabliity an tha parl of lha insuranca companlos.

5, Any folsa roparting may ba roferred to tha Pollce for Investigation.

6, T hla roponwill ba forwardod by the Inaurera of the Insurers of the GIA Records Menagamant Cenlre eginbliched by the General Insuranee Assoclntion of -
Singupore(GlA) fot archiving ond thal copies of thia report will for o fee bo made availoble upon opplicalion by Inleresled parilen,
7. B tho ladgomont of this repor to the Insurers, you horoby consent to the archiving of thls repon at the centro and lo caplas of the ropot belng made uvnﬂub[q
aforesald, o

ik : ACCIDENT STATEMENT
Date Of Reporl 27/12/2017 16:58
Date Of Accident ‘] 27/12/2017 08:50 ;
Exact Location Of Accident BISHAN MRT STATION TAXI STAND

Co untry/State of Loss SINGAPORE
' : ' £ DETAILS OF OWN VEHICLE
SHB7549H

Vehicle Ragls!rmlon Numbar

lnsurocl!Policyholda o e o

Name Of Registered Owner TRANS-CAR SERVICES PTE LTD Wi 0N O
Co Rag No 200303878K

Email Address CLAIMS@TRANSCAB.COM.SG

Mo blle Phaone No

Alternativa Phona No OFFICE 628?6655

Vohlcln Partlculnm ‘ : ‘,” SR

Manufacturar CHEVROLET

Modol EPICA-2.0 2.0DSL AT ABS D/AB 2WD 4DR TUR (A)
E;zcéfgéglcései:or which vehicle was belng used at HIRE AND REWARD

Ara you claiming under your own insurance pollcy NO
for repair lo your vehicle?

If No, Please stata action to be takan THIRD PARTY

Vehicla Category TAXI

:lnsurance Compahy S A
Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Covarage THIRD PARTY

Fleet Policy YES

Policy Number VPX/P1680520

Cover Note Number

Name of Driver WANG HUI-LIH

NRIC No 52220654

Date Of Birth 08/01/1962

Occupation OUTDOOR

Date Of Drlving Pass 22/12/1899

Driving Experlence 18 YEARS AND 0 MONTHS
Gonder MALE

Maobile Number (LOCAL) +65-90089658
Fax Number

Contact Number
EMall Address NOEMAIL
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" Ve hicle Registration Number of Dlver's Own -

28-12-17:11:37 ; - #1107 18

: BLIK 809 WOODLANDS STREET 81
 Ad dress #04-165

. Po slcode 730809
-0 Waeas driver an employee of the Insured's Company NO
" 1f =Jo, Relationship of the Driver with the Insured OTHER - HIRER

< Ve hidle -

Ins uvrance Company of Drlver's Own Vehlicle B

:Type Of Accldent COLLISION « HEAD TO REAR
Weather Condlilons CLEAR

Road Suriace DRY

Other Informatior

Was any !ore!gn vehicle lnvolved in thls acmdent?

Nurnber of vehicles involved In the accldent 2
Was any body Injured In the Aceident? NO
Was any In|ured conveyed o hespltal by

NO
am bulance?

Was any othar matarial or property damaged? YES

1 havo baen approached by unknown person{s) NO
soliciting/offering accident ¢laims assistance,

Nur‘nber of Passengers (Inc ding Drwer)
jof Pol:ca Ac { on

Was lhe accldent raported to tha polica? NO
If Y'as, Ploase state which Pollco Station
was notice of intendoad Prosecution givan? NO

if Yes againstwhom?
;Clrcumstancas of cclden :

COn the 27.12.2017 a% about 0849hcurs. | was travellmg siraight on the 3rd lane along Blshan’Road with the intentlon to inched
into the taxi stand afler checking for ancoming vehiclas and signalled left but before entering tax! stand | felt an impact fram my
rear. ! allghtad check nd realis d 1h V hlcEe B 5KN86725 front pomon had h t

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? NC
Was there any audio recorded? NO
ol U DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKNBET2S
Vehicle Make/Medel/Colaur
Detalls Of Properties

Vehlcle Calegory PRIVATE CAR
Name of Drlver MAK YA TING
NRIC/FPasspost Number 385752320
Gonlact Number 98629141
Addross

Postcode

insurance Company Nama
Nalure Of Damage
No, Of Passenger (Including Driver)
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Skotch Plap Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2

Please report gpregetly the detalls of the accident 1o speed up the clalms process,

This Form must be gomglete Poli rrand/or the Authorised Drlvar.
Information provided must be as truthful snd prevrate s pexsible. Any willul misrepresentation or withholding of materal
focss may allow Insurante companles to repudiatg polley Makiny.

4. The lssue ahd accoptonce of this Form by insuronee compnnles 1s hot an ddmilsslon of pelicy ligbillty on the part of the ingurance
companles, ‘

5. Any.falsr raporting moy be referred to the Pollsr (or investization. .

6. The reportwill ba farwarded by the Insurers of the GIA Rlecords Monogement Centre established by the General insuranee
Assoclatlon of Singepore (GIA) for orchlving and that coples of this report will for o fee be made svallsble upon applicadion by
Intarasted partles,

w

I
1

i

By the lodgmaont of this rapert 1o tha Insurars, you hereby consent to the orchiving of this repott at the centre and 1o coples of
the report belnp made avallable aforesnid,

8. Consent under the Personsi Dath Pratection Act (PDPA}

| undorstand, pcknowlodpe, nprec and eansent that:

{a) My Insurar, my workshop and the General Insurante Assaclation of Singapare (“GIAY) muy/ere peemitted to colleet, use,
dlzelose and/or process my personal data/peesonsl informatlon set out In thls [form) and nny other perzanal Informatlan
provider by me or possessed by my insurer {collegtively the "Parsonnt Infarmation”) and discloso nad trahsfer such
Personal Informatlon ta all Snsurer(s) who have Insured vehicle(s) Involved la this accident {3l Insurer{s} who have Insured
vehitle(s) Invalved In this accldent shall ba coliectively referred to as the "Insurars”), the Insurars’ lowyars/low flrms, the
Manetary Authorlty of Singapore pnd any relevant government agency/autherity (such as tha police), for the purpose(s)
of

() procewsing, handling and/or deallng with my clalms incluting the settlement af the clalms and any necassary
investizations relating to the clalms;

{il} Tnvestigating the aceldent and/or my clslms;
{1} corrytng out and/for denllng with my Instructlons or responding to nny enqulries by me;

{iv) udminfstering my eluims (ncluding the mailing of corcaspondance, stetemunts, involees, raparts or natices to me,
which coutd Invslve disclosura of certaln personsl dats about me so bring about delivery of the some as welt as on the
axternal cover of enveloper/mall poekoges); andfor

{v) tomplylng with applicable law In adminlstaring, processing, handling and/or dealing with my claims.{collactively the
"Purposes”)

{b} ol Insurer{c) whe have inzured vahlele(s} Invelved In this accldent and the Insurers’ tawyers/low Hems, may/ore permited
ta collact, use, disclose and/or process my Personal Informatlon for oha oF morn of the above Purposas: and

{&) my Personal Informatlon may/ean be disclosed by any of the Insurers antfor GIA to thelr third porty sarvice providars or
agentz{including thelr lawyers/law firms), which may be slted cutside of Singapare, for one or more of the above Purposes.

{d)  my Personal Information will olso be collectad and used to cempile clalms hiztory for the purpose of fraud datection,
Investigation and manasgement in present and all future ¢laims,

(v} the Infermution so collected under {d) above moy be shared / disclosed;

() toall tasurers and/or any other thitd porties sthat oislst In aviluating, iovestigating, controliing or managlng fraud,
regulators, low caforcemunt and gevernment agencles 3¢ reasonnbly required for the purposes stated, or

1) for complylng with requlrements under any regulations, faws or court ordors,

| Wl R A 2

Policyholdor's Signature Driver's Si;.((\pllufe \ . Raporting Centre Parsonnel'z Siprsture
Date & Timat {Hf driver Iz not the policyhoider) ! Names
Dote & Yime: NRIG/FIN No.:
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Skatch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~ Dlex b~ do.  big repry ~

DECLARATION

i/We declare the foregolng partleulars are true in cvery respoct,
!

Wemsp Hur Lk % :

Pollcyheldar's Signatuce Driver's Sithature Reperting Cenkre Porsonnel’s Slanatuze
Dote & Time: {tr driver fs not the poticyholder) Nome: '

Dote & Thme: NRIC/EIN Now )
BIARME SietehPidnloten_¥d g !
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P ARF/COE Rebate Enquiry Page 1 ~6lf:..’2‘)'."

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 3878K

Vehicle Details

Vehicle No.: SHB7549t

Vehicle to be Exported: Yes

Intended De-registration Date: 28 Dec 2017

Vehicle Make: CHEVROLET

Vehicle Model; EPICA 2.0DSLAT ABS D/AB 2WD 4DR
TURBO

Primary Colour; Red

Manufacturing Year: 2011

Engine No.: 22051454440K

Chassis No.: KL1LAG69RIBBO91670

Maximum Power Qutput:

110.0 kW (147 bhp)

Open Market Value: $14,361.00
Criginal Registration Date; 30 Mar 2012
First Registration Date: 30 Mar 2012
Transfer Count: 0

Actual ARF Paid: $14,361.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 29 Mar 2020
PARF Rebate Amount: $10,052.00

Intended COE Rebate Details
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'.:. " p_ARF/COE Rebate Enquiry Page 20f2

COE Expiry Date: 2% Mar 2020
COE Category: A~ Car (1600cc & betow)
CCE Period(Years); 8
PQP Paid: $40,962.00
COE Rebate Amount: $1153400

| Total Rebate Amount: $21,586.00
Message

Please note that the 8-year COE for this vehicle cannot be further renewed, The vehicle must be
de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable),
whichever is earlier.

The information contained herein is correct as at 28 Dec 2017

OK
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