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SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Please rapart comectly the details of the accident 1o spaed up
e, : ; =
2. This Form must be completed by the Policyhoider andior the Authorised Dinver.

the claims process,

[

Information provided must be as truthdul and accurate as possible _.'-‘c,-'.:,- wilful m srapresentation or w ihalding of material facts may alow msurance companses o

il
L4

pudiate policy abllity

oI

o

application by nlerested panies.

Thie issue and acceptance of this Form by insurance comganies is nol an admission of policy liabiity on the par of the insurance companies.
. &y false reporting may be referred to the Police for investigation.
. Thie report will ba forwarded by the insurers of the GlA Records Management Centre established by the General Irsuranc
archwlrlg; and Ihal coples af this repor will, for a fee. be made available ups

Association of Sinpaporae [GLA) Tor

7. By the locgement of this repod to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made ava lable

afarasakd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

07/02/2018 14:23
07/02/2018 13:30
BAYFRONT AVEMNUE
SINGAPCRE

DETAILS OF OWN VEHICLE
SHET8315

TRANS-CAB SERVICES PTELTD

200303878K

CLAIMS@TRANSCAB.COM.5G

OFFICE-G62866666

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD

THIRD PARTY
YES
WPX/P1680520

WOO WENG KOON
512857496
16/10M1958
QUTDOOR
18/07/1984

33 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-85230378

MOEMAIL
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BLIK 423 CLEMENTI AVE 1
#26-329

Posticode 120423
Was driver an employee of the Insured's Company NO
If Neo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invaolved in the accident 2

Was any body injured in the Accident? i L8]

Was any injured conveyed to hospital by

ambulance? e

VWas any other material or property damaged? YES

I ha_w_af be_en approached by 1.rr.1kn|:|'.-a'n person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GEMNDER: ¢ 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

On 07.02.2018 at about 1330hours, | was travelling straight on the extreme left lane along Bayfront Avenue. Suddenly | felt an
impacl. Vehicle B (SHAS08C) which came out from Casino exit without observing for oncoming vehicle and had hit onto my taxi's
left side portion.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

YWas there any audio recorded? NG

Vehicle Registration Number SHASDEC

Vehicle Make/Model/Colour CITY CAB

Details OF Properties

Wehicle Category TAXI

MName of Driver MD YAKOP BIN AZIZ
NRIC/Passport Number 510851730

Contact Number

Address

Postcode

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

SKETCH PLAN

IMPORTANT NOTICE

. Please regort correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Autherised Driver,

.. Infarmation provided must be as truthful and aceurate as possible. Any witful misrepresentation or withholding of material
facts may albow insurance companies 1o repudiate policy liability.

.| The issue and acceptance of this Form by insurance companies i nol 2n admission of policy lability on the part of the insurance
companies.

f; i be referred to Police for i i

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made availabie upon applicetion 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 repart baing made available aforesaid,

. Consent under the Personal Data Protection Act (FDPA)
| undersiand, acknowledge, agree and consent thats

fal  nay insurer, my workshop and the General insurance Association of Singapore ["GIA”) may/fare permitted 1o callect, use,
disciose and/for process my personal date/personal information sot out in this (form] and any other personal information
provided by me or passessed by my insurer {colfectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vahicle(s) imealved in this accident {all insurer{s) who have insured
vohiclels) involved in this accident shall be collectively referred to 2s the “Insurers™), the Insurers’ lawyers/tew firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeds)
of

{I] processing. handling and/or dealing with my claims including the setthement of the claims and any necessary
nwvestigations relating to the daims;

(i) imvestigating the accident and/for my claims;
(iii} carrying out and/for dealing with my instructions or resoonding to any enguirkes by me;

(iv} administaring my claims (incleding the mailing of correspandence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, procassing, handiing and/for dealing with my claims.jcollectively the
"Purposes’
{b) all insurer(s} whe have insured vehice(s) involved in this accident and the Insurers’ lawyers/lzw firms, may/are permitted
to collect, use, disciose andfor process my Persenal information for one or more of the above Purposas; and

(¢) vy Personal information may/can be disclosed by any of the Insurers and/or GI4 to their third party service providers or

agents{including thei lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{2] theinformaticn so collected under {d) above may be shared / disclased:

{i) toallingurers ang/er any other third parties thot assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gevernmant agencies as reasonably required for the purpeses stated, or

[li} for complying with requirements under any regulations, laws or court orders.

Ot

Policyholder's Signature Driver's Signature Reporting Centre Bersannel's Signature
Date B Time: {If driver is not the palicyhalder) Name:

Cate & Time: HRIC/FIN No.:
SHARMAL SREhPan onm VA
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Sketch Plan #2 Pg. 1

SKETCH PLAN _
e e
2 3 10 R 1 O L
o 1 e 35 1 I it R 3
T & W ﬁaeﬁw; T .
| e L . I B
I | _!..1.5___!.._;' -..:’;ﬂ brodne
_____ e B i
SEspmemiennre oy
| | | 5 o 5
WO 0 ! i jzlr/ ! l

¥ | 1] | | i f-i A - e

| = o B A b ftomt—rt—] 3 |

T B8 2 5 5 0 O 5 I R |
A e Em R AR mmasmanas S = E S S=maEEasEaE:
i“'1,'!T':__' I T __"_?'_':F—_"_' 5 5
2 1 0 e B 0 2 0 O U 5 58 S 0 i

s sea  okad, A i v

DECLARATION
e declare the foregoing particulars are true [0 evary respect,

= e oy

Policyhoider's Signature Driver’s EEEI'IIEHH' Reporting Centre Personnel's Sigriature
Date & Tima: {1 giriveer i3 ot the policyhokder) Name:
Date & Time: NRIC/FIN No.:

EIARAL Saelr iPanform Vi
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