MTCSTADANESA Trans-Cab Services Pre Lid - HQ
ENTRY OATE & TIME 05032048 1523
SUBMITTED BY: Candy Kong War Kum

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repan comecily the details of \he accident to speed up the claims process,

2. This Form must be completad by tha Palicyholder and/or the Authorised Driver,

3. Infarmation provided must be as fruthful and accurale as possible. Any willul misrspresentation or witholding of material facks may aliow insurance companies o
repudiate palicy ability.

4. The ;ssue and-acceptance of this Ferm by insurance companies is not an admission of palicy hability on the part of the Insurance companies.

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

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the Gengral Insurance Association of Singapare (GIA) for
archiving and I1hat copes of this report will, for & fee; be made available upon application by interested parties,

7. By the ledgement of this report 1o the insurers, you hereby consent ta the archiving of this reporl at the centre and to coples of the repart being made availatle
aforesaid.

ACCIDENT STATEMENT

Date Of Repart 05/03/2018 15:23

Date Of Accident 05/03/2018 08:40

Exact Location Of Aceident SLE TOWARDS WOODLANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number SHB7989X
Insured/Policyholder

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

Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62866666

Vahicle Particulars

Manufacturer CHEVROLET

Mode( ERPICA-2.0 {A)

Exact Purpose for which vehicle was being used at

? : HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicle? L

If No, Please slate action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy YES

Policy Number VPX/P1680520

Cover Nole Number

Driver

Name of Driver LIM LEONG HOCK
NRIC No 512875440

Date Of Birth 12/05/1958

Occupation OUTDOOR

Date Of Driving Pass 08/11/1977

Driving Experience 40 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97930540
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the insured's Company
If No, Retationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Aceident

Type Of Accident

Weather Conditions

Road Surface

Other Informaticn

Was any fareign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Wasg any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Nurnber of Passengers {Including Driver)

Passenger 1

Details of Pelice Action

Was the accident reported to the police?
If Yes.Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 256 SERANGOON CENTRAL DRIVE
#05-40

550256
NO
OTHER - RELIEF

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO
YES
NO
&

NAME:
GENDER:

¢ UNKNOWN
: FEMALE

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NOC: 65561905
NO

PLEASE SEE ATTACH PGLICE REPORT @ 1/201803056/2056

Attachment(s)

Are accident photos available for attachment?
Was there any video capturad by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PRCPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Dretails Of Properlies
Vehicle Category

Name of Driver
NRIC/Fassport Number
Contact Number

Address

SKZ5590M

PRIVATE CAR
YEE YEONG WAH
817684645
92471588
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Postcode
Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Drivet)

Vehicle Registration Number SKG3636D
Vehicle Make/Model/Colour

Letails Of Properties

Vehicle Category PRIVATE CAR
Narne of Driver 5IM BAOC CUN
NRIC/FPassport Number 585138092
Contact Number 96859957
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name LIM LEONG HOCK
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHB7989X

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasareport carrectly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and sccurate as passible, Any wilful misrepresentation or withholding of matenial
facts may aflow insurance companies to regudiate policy hability.

4, The issue and acceptance of this Form by insurance companies is rot an ademission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Ceritre established by the Genaral Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to tepies of
the report being made availzble afaresaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow|edge, agree and consent that:

2]  Myinsurer, my workshop and the General {nsurance Association of Singapere {"GIA”) mav/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form| and any other persanal [nformation
provided by me or possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such
Personal Information to atl insurer{s) wha have insured vehicle(s) imvolved In this accident (all insurer{s) who heve insured
vehicle(s} 1avatved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposefs)
of -

{i] protessing, handling and/or dealing with my claims including the setslement of the ciaims and any necessary
investigations relating ta the claims;

(it} investigating the accident and/ar my claims;
{Iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which coutd invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or k

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

{1)  allinsurer(s} who have insured vehicle(s] involved in this accident and the insurers’ lawyers/lsw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(] my Personal information may/can be disclosed by any of the Insurers and/or Gi to their third party service providers or

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

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

{e} the information so collected under {d) above may be shared / disciosed:

(i) toallinsurers and/or any other third parties that eszist in evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{t) for complying with requiremients under any reguations, laws or court orders.

'j}@ O

Polieyhalder's Sighature Driver's Signature Reporiing Centre Personnel’s Signature
Date & Time: {If deiver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

e

=

ooty

Puligyholder's Signature Driver's Signature Reporiing Centre Personnel’s Signature
Date & Time: [If driver is not the policyhaider} Mame:
Date & Tima: NRIC/FIN No.:
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