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IMPORTANT MWOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa reporl EE-"I'E":HE' the details of the acodent to speed up the claims process,
2. This Form must ba completed by the Policyholder andfor the Authorised Driver.

3 Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy ability.

4 The izsue and acceptance of this Form by mgurance companies is not an admission of policy Eability on the part of the insurance companiss

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for

archiving and that copies of this report will, for & fee, be made a

ailable upon applcalon by Interesled partss

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

alosesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reag No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your cwn insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

01/03/2018 15:36

01/03/2018 14:25

TAMPINES AVE 5 BEFORE TAMPINES ST 71
SINGAFORE

DETAILS OF OWN VEHICLE

SHC5538Y

TRANS-CAB SERVICES PTELTD
2003038T8K
CLAIMSETRANSCAB COM.SG

OFFICE-62876666

REMALULT
LATITUDE-2.0 DCI AUTO DVAB 40R (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

YPX/P 1680520

LEE KIM CHUAN
815239932

23/08/1962

QUTDOOR

20/09/1984

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-04497762

NOEMAIL



BLK 7860 WOODLANDS DRIVE 60
#07-55

Postocode 734786

Address

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

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

YWas any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Passenger 1 NAME: - UNKNOWN
GEMDER: MALE

Passenger 2 NAME: UNKNOWN
GEMDER: FEMALE

Passenger.3 NAME . INFANT

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please slate which Police Station

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

Circumstances of Accident

On the 01.03.2018 at about 1426hours, | was travelling straight along the center lane of Tampines Ave 5 before Tampines Street
71. When traffic light is red, i slow down and made a stop. Moment later while stationary, suddenly i felt an impact from my rear. |
alighted to check and realized that Vehicle B(SHC3218G) front portion had hit onto my taxi's rear portion,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Details of Witness 1

MName ZULKFLI BIN SAABAN
Phone Number S6337544

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC3219G
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Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category TaAx]

Mame of Driver SAWAL BIM LATIF
MRIC/Passport Number S0052054C
Contact Number 90092902
Address

Postcoda

Insurance Company Name

Mafure Of Damage

Mo. Of Passenger (Including Driver)

MNarna LEE KIiM CHUAN
Approximate Age

Injuries Sustain

Injured person in which vehicla? SHC5538Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the secident to spead up the ciaime orocess,

2. This Form must be completed Paoli r i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
COMmpanies,
3. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the inserers of the GIA Records Management Centre estabfished by the General Insurance
Aszociztion of Singapore {GLA) for archiving and that copies ef this repont will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this repost at the centre and to copies of
the report being made available aforesald

8. Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consent that:

[2) My insurar, my workshog and the Gereral Insurance Association of Singapare {*GIA") mayfare permitted to collest, use,
disclose and/ar process my personal data/personal information set out In this [form] and any other persenal infarmation
provided by me or possessed by my insurer (ooflectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle{s) involved in this sccident (all insurer(s) who have insured
vehicle(s) invokeed in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lwyers/law firms, the
Ionetary Authority of Singapore and any relevant gavernment agency,/authority {such as the police, for the purpase{s)
of !

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

(i} investigating the accident andfar my cliims;
{iii]) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(W) administering my claims {including the mailing of correspondence, statements, invaloes, reports or notices to me,
which could involve disclosure of certain personzl data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall patkages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

{b) &l insureris) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third perty service praviders or
agents(including their iawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes,

{d}  my Personzl Information will alse be collected and used to compile claims history for the purpase of fraud detectian,
investigation and management in prasent and all future claims.

[e} the information so collected under [d} above may be shared [/ disclosed:

{i] toallinsurers and/or amy other third parties that assist in evaluating, investigating, contreliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iiy Tor complying with requirements under any regulations, laws or court orders,

eyl )

;l-l:u-:\lﬁn:-lder': Signature T Drivers Sa,:n!&ure : Reparting Certre Parsonnel's Signature
Date & Time: {if griver Is not the palicyholder) Name:
Cate & Time: NRIC/FIN Nig.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Make mfe Yo G- reerd-

DECLARATION

IfWe declare the foregoing particulars are true in every "es

,Mu

Paolicyhaolder's Signature
Date B Time:

Diriver's Sign
{If griver is not the policyhalder)
Date & Time:

o

F-I.e?nn:ng Centre Personnel’s Signature
Mame:!
RIRIC/FIN Ho.:
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