MTCS18032585 f Trans-Cab Services Pie Lid - HQ
ENTRY DATE & TIME: 08/03/2018 14:46
SUBMITTED BY: Ng Jiong How

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2018 14:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false re
6. This report will be forwarded by the insurers of the
archiving and that copies of this report will, for a fee,

ing may be referred to the Police for investigation,

GIA Records Management Gentre established by the General Insurance Association of Singapore (GIA) for
be made availabte upon application by interested parties.

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

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/03/2018 14:46

07/03/2018 10:50

WOODLANDS CHECKPOINT TAXI STAND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyfiofder
Name Of Registe}ed Owﬁ.er 4

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicie?

If No, Please state action to be taken
Vehicle Category

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TAXI

AXA INSURANCE PTE LTD

MUHAMMAD SAHKIRIN BIN SINEN

SHC5045C

TRANS;CAB SERVICES PTE LTD
200303878K
CLAIMS@TRANSCAB.COM.SG

OFFICE-62876666

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

HIRE AND REWARD

NO

THIRD PARTY

THIRD PARTY
YES
VPX/P1680520

§7811567Z

04/05/1978

OUTDOOR

28/09/1996

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91759145

NOEMAIL
Page 10of8



Address BLK 457 CLEMENTI AVE 3
#07-578

Postcode 120457

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle 8

Type Of Accident ' COLLISION - OPENING DOOR OF VEHICLE

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Nurnber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance. -

Number of Passengers (Including Driver)

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

On the 07.03.2018 at about 1052hours, | was travelling straight along the Woodlands Checkpoint Taxi Stand to plck passengers.
When suddenly Vehicle B(SLQBSB_!_-) opens its rear feft door and had hit onto my taxi's front right side portion.

Arem;c)cidént photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ8e6L
Vehicle Make/Model/Colour '
Details Of Properties
Vehicle Category PRIVATE HIRE
Name of Driver
NRIC/Passport Number
Confact Number 96548935
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L
2.

#

Please report correctly the details of the accident to speed up the claims process.
This Form must be jeted by the Poll r the Authorised Drjver.

. information provided must be as fruthful and accurate as possible. Any wilful miSrepresentaﬂon or withholding of material

facts may allow insurance companies to repudlate policy Hability.

The issie and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
cormpanies.

5. Anyfalse reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Recards 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 available upen appllcation 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 coples of

the report being made available aforesaid.

. Consent under the P | Data Protection Act (PDPA}

| understand, acknowiedge, 2gree and consent that:

{a} My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [farm] and any other parsonal information
provided by me or passessed by my insurer (coflectively the “Personal information”) and disclose and transfer such
Persanal information to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle]s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any retevant government agency/authority {such s the police), for the purposels)
of : .

(i} precessing, handting and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accldent and/or my cdlaims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reporis or natices to me,
which could involve disciosure of certsin personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b} altinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

10 collect, use, disclose and/for process'my Persenal Infermstion for one or more of the above Purposes; and

{¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding 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 coltected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} theinformation so collected under (d} above may be shared / disclosed:

{1} teallinsurers and/or any ether third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverfiment agencies as reasonably required for the purposes stated, of

{ily for complying with requirements underlafy regulations, laws or court orders.

Policyhoider’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder} Name:

GLABRIC SketchPianFarm_ V3

Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN ) _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ e, red~ Yo bB-  tegerd -

DECLARATION
{/We declare the foregoing particutars are true injeyel spe

Palicyholder's Signature Driver's Siéﬂature Reporting Centre Personnel's Signature
Date & Time: . {If driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:
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