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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart cnrr:—*.::‘.lx e details of the accident to speéed wp the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3, Informalion provided must be as truthful and accurate as possible. Any witiul misrepresentation or witholding of malenal facts may allow msurance companies o
repudiate policy ability

4. The issue and acceplance af this Form by insurance companies |s not an admission of policy liabdity on the part of the insurance companies

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

&, Thiz repor! will ba forwarded by the irmurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repon will, for e fee, be made available upon application by interested parties.

7. By the lodgement of this repor 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/03/2018 1611

Date Of Accident 12/03/2018 01:50

Exact Location Of Accident ¥ISHUN RING RD BEFORE YISHUN AVE 2
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SHBS7BSD

Insured/Policyholder

MName Of Registered Owner TRANS-CAB SERVICES PTE LTD

Co Reg No 2003038TEK

Email Address CLAIMS@TRANSCAB.COM.5G

Maobile Phone No

Alternative Phone Mo OFFICE-E28TE666

Vehicle Particulars

Manufacturer REMNAULT

Model LATITUDE-2.0 DCI AUTO D/AB 40R (A)

Exact Purpose for which vehicle was being used at

: HIRE AMD REWARD
time of accident

Are you claiming under your own insurance policy

for repair to yvour vehicle? 3

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company AXA INSURANCE FTE LTD
Type Of Coverage THIRD PARTY

Fleat Palicy YES

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number

EMail Address

VPX/P16B0OS20

QUEK MUl HONG
ST106757B

24/02/1971

QUTDOOR

18/01/2008

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92266444

NOEMAIL
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BLK 265 YISHUN ST 22
#10-226

Posteode TB0Z65
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NGO
Was any injured conveyed lo hospital by

ambulance? s
Was any other material or property damaged? YES
| hel'n.-e_ bean apprnached by ur_1kn:uwn _personisil NOD
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o 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 12.03.2018 at about 0150hours, i was travelling straight along the left lane of Yishun Ring Rd and Yishun Ave 2 junction.
When suddenly Vehicle B{SHB3308T) which was travelling on my right side swerved into my lane without checking for oncoming
vehicles. Hence, Vehicle B s frant left side portion had hit onto my taxi's front right side portion.

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

Was there any video captured by Car Camera? L]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHB3I306T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory TaXI
Mame of Driver

NRIC/Passport Number

Contact Murmnber

Address

Postcode

Insurance Company Name

Mature Of Damange

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

=t

Please report correctly the detalls of the accident to speed up the claims process,

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

Information provided rust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurgnce companies o repudiate policy Nability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Fability on the part of the insurance
companies.

5. Any false r . to the Police for investigation.

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Inswrance
Aszaciation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
intergsted parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the report being made available aforesaid

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

{al My insurer, my warkshop and the General Insurance Association of Singapare { “GIA") may/are pérmitied to collect, uss,
discioze and/er process my persenal data/personal information set out in this [form)] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Persoral Information to all insurer(s] whe kave insured vehicles) involved in this actident {all insurer{s) who have insured
wehicle{s) invalved In this accident shall be collectively referred 10 as the “Insurers"], the Insurers' lawyers/law finms, the
Menetary Autharity of Singapore and any relevant gavernment agencyy/suthority {such as the police), for the purposes)
of &

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

[ii} investigating the accident and/or my claims;

(i1} carrying out and,/or dealing with my instructions or respanding te ary enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 10 me,
which could invalve disclosure of certain personal data about ma to bring about defivery of the same as well as on the
externzl cover of envelopes/mall packages); and/or

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

[B)  all insurer{s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers{law firms, may/are parmitted
to collect, use, disclose and/or process my Persoral Informathon for ane or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providars of
agents(incieding vheir lawyers/lzw firms), which may be sited outside of Singzpare, for one or mare of the above Purposes,

{d] my Personal Infarmetion will also be collected and used to campile claims history for the purpose of fraud detection,
Investigation and management in present and sl future claims,

{e] the information so collected under (d} above may be shared [ disclosed:

{i) toallinsurers andfor any other third parties that assist In evaleating, investigating, controlling or managing fraud,
regulstars, law enforcement and government agengies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

—— - -— = 2 -

Policyhalder's Signature DQ:.ﬁ‘r Sipnptura Reporting Centre Personnel’s Signature

Date & Time: {If driver i pot the policyholder) Mamea:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O P A L

DECLARATION
I/We declare the foregoing particulars are tryé i

In Every respect. /

_— -7"'-' - -
Palicyholder's Signature Dt griatura Reporting Centre Personnel’s Signature
Date & Time: {if dpfveris not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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