SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrect t! the defails of the accident to spoed up the claims process,
2. This Form mast be Gor |||.."|L'|"'L. oy the Policyholder and'or the Authorised Driver,

3. Informatio Jeed misst be as truthful and accurale as possible. Any wiltul misre
rupudldlu p ability
4, The issu=s and acceptance o

epresentation or witholding of material facts may allow insurance companies lo

1 this Form by insurance vpankes |s mot an admission of policy lability on the part of the insurance compdanies
b .ﬂ-_ny false reporting may be referred to the Police fu::r |n\-ast|gat|on.
&, Thie repori willl be foravarded by the ins

archiving and that copies of

wrars of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA) for
thes report will. for a Tes, be made available upon application by interested parties,

7. By the loggement of this repaort to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available
sloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/02/2018 09:55
20022018 22:20
AIRPORT T2 ARRIVAL
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number SHBEST0EH

Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 200303878K

Email Address
Mabile Phone Nao
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

CLAIMS@TRANSCAB.COM.SG

OFFICE-G28T6666

REMNALLT
LATITUDE-2.0 DCI AUTO D/AB 4DR (A)

HIRE AND REWARD

for repair to your vehicle? NO
If Mo, Please stale action 1o be taken THIRD PARTY
Vehicle Category TaX

Insurance Company

Mame of Insurance Company

AMA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleat Paolicy YES
Policy Number VPX/P1680520

Cowver Note Number

Driver

Name of Driver TOH KHENG PIOW
MRIC Mo 51108828G

Date Of Birth 13/07/1855
Qccupation QUTDOOR

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

171101575

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-93894353

NOEMAIL
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BLK 114 EDGEFIELD PLAINS

Address £17.76
Postcode 820114

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle
pany

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions LEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 3

Was any body injured in the Accident? NO

Was y injured conveyed toa hospital by NO

ambulance?

Was any other material or propery damaged? YES

| have been apprnacﬁed by upknc-wr_persun:;s] NO

solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 3

i el NAME: - TOURIST
GENDER: : MALE

Femsmngan L NAME: TOURIST
GEMNDER: : FEMALE

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? NO

If Yes against whom?
Circumstances of Accident

On the 25.02.2018 at about 2220hours. | was travelling straight along the right lane of Airport terminal T2 arrival Dr. When | was
about to approach the merging lane, Vehicle B{SKS1737X) in front of me slow down and stop to allow vehicle on the left to
proceed and i followed suit, Moment later while stationary, i felt an impact. Vehicle BiSHCTET4Z) had collided onlo my laxi's rear
portion. Due to the impact, my taxi was surged forward and had hit onto Vehicle C{SKS1737X). After the accident i alighted and
realized thal it was a chain collision accident.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SHCTGT4Z
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category TAXI
Mame of Driver MUSARI BIN ISRI
MRICFPasspart Number 5034668548
Contact Number 20628738
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Address

Postcode

|ngurance Company Name

Nature Of Damage

MNo. OFf Passenger (Including Driver)

Vehicle Registration Number SKE1T3TX
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE

Mame of Driver MICHOLAS SARASTA,
MRIC/Passport Number S58185843H

Contact Number 85333877

Address

Posicoda

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report correctly the details of the accident to speed up the claims process.

2., This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarrmation provided must be as truthful and sceurate as possible. Any witful misreprasentation or withhelding of matesial
facts may allow insurance companies 1o repudiate policy lability.

4. Theissue and scceptance of this Farm by insurance companies s not an admission of policy fakility on the part of the insurance
companies.

5.8 { refe the Police for inv i

6./ The raport will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance

' Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made avaitable upon application by

interestad parties

7. By the lodgment of this report 80 the insurers, you heraby consent to the archiving of this report at the centre and 1o coples of
the repart baing made availzble aloresald,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree end consent that:

{a} My insurer, my warkshap and the General Insurance Association of Singapore ["GIA”) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my ingurer (coliectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s} involved in this accident (all insurer{s} who have insured
vohicle[s) invalved in this accident shall be collectively refarred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and eny relevant government agency/authority {such as the palice], for the purposeis)
of:

{1} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) inwestigating the accident andfor my daims;

[iii) carrying out andfor dealing with my instructions or raspending to any enquiries by me;

{iv} adminiztering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disglosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

It} all insures{s) wha have insured vehicle(s] invalved In this sceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciose and/ar process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may,/can e disclosed by any of the Insurers and/or GIA to their third party service providars or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapare, for ene or mare of the above Furposas.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

fe} theinformation se cobected under (d} above may be shared [ disclosed:
it ta all Insurers and/or any other third parties that assist in svaluating, investigating, contralling or managing fraud,

regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any reguiations, lgws or court orders.

Policyholder's Sa'gn;t;e Driver's Signature Reporting Centre Parsonnel's Sgnature
Date & Time: Ui driver is not the palicyhelder) Mame:

Date & Tirne: NRIC/FIN No.:
GIARLIE saatcdliEn Toem_W3 I
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SKETCH PLAN

Sketch Plan #2 Pg. 1
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DECLARATION
I"wWe declare the Toregoing particulars are trug in évery respect.

!;,53_{,

Ciriver's Signature
(If dirivezr s nat the policyholder)
Date & Time:

Folicyholder’s Slgnaturé
Date & Tima:

BlastACsketrhPiar Torm_V3

Reporting Centhe Personnel’s Signature
Nama:
NEIC/FIN Mo
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