SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repuort commectly the detalls of the accident to speed up the claims process.

2. This Form must be completed

he Palicyholder andior the Authorisad Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies o
repudiate palicy abity

4 The issue and acceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies

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

6. This

repart will be forwarded by the Insurers of 1

GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GlA) for
i ailable upan apphealion by Interesle

epart 10 the insurers, you hereby consent (o the archiving of this repart 21 the

g o coples of the repor baing made avaikable

ACCIDENT STATEMENT

Data Of Report 17/04/2018 13:30

Date Of Accident 16/04/2018 18:15

Exact Location Of Accident TEMASAK AVENLUE

Country/State of Loss SINGAPORE

Wehicle Registration Number SHBSET1IM

Insured/Policyholder
Mame Of Registered Owner TRANS-CAB SERVICES FTE LTD
Co Reg No 2003038TEK

Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone Mo

Alternative Phone No OFFICE-G2B66666

Vehicle Particulars

Manufacturer REMNALLT

Model LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at

: 3 HIRE AND REWARD
time of accidant

Are you claiming under your own insurance policy NO
for repair to your vehicle? )
If No, Please state action to be taken THIRD PARTY
Wehicle Category TAXI

Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE FTELTD
THIRD PARTY

YES

VPX/P16B0520

S KUMAR

S71328398

29/08/1971

OUTDOOR

31/10/1996

21 YEARS AND &5 MONTHS
MALE

(LOCAL) +65-81724819

NOEMAIL
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Address

Fosicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own

Wahicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

eather Conditions
Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber of vehicles involved in the accident

VWag any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Pasgengers (Including Driver)

Passenger 1

Details of Police Action

N as the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intendad Prosecution given™?

If Yes,against whom?

Circumstances of Accident

BLK 854 JURONG WEST STREET 81
#06-512

40854

NO

QOTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
CRY

ND
2
NO
NO
YES
NO
2

NAME: LINKNOWN
GENDER: : FEMALE

WO

N

On 16.04.2018 at about 1815hours, | was Stationary straight on the extreme left lane along Temasek Avenue when passenger
checking location with her friend on the phone. Suddenly | felt an impact, Vehicle B (SHDB595G) hit onta my taxi's right rear

portian.
Attachment(s)

Are accident photos available for attachment?

Was there any vidzo captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Namea

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHDB595G
CITY CAB

TAXI

HENG SIEN KIET
ST148659A
98839351
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Matura Of Damage
Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process,
. This Form must be d by the Poli der andfor th

. Infarmation provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudi iability.

. The issue and accepiance of this Form by insurance companies Is net an admission of policy lisbility on the part of the insurance

companies.

Any false reporting may be referred to the Police for investization.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapare (GiA] for archiving and that copies of this repart wili for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby contant 1o thi archiving of this repost at the cantre and to coples of

the repor being made avallable aforesaid,

. Consent under the Personal Data Protection Act (FDPA]

| understand, ncknowledge, egree and consant that:

{a) My insurer, my warkshop and the General Insurance Associstion of Singapore {"GIA™) may/are permitted to collect, use,
disclase and/or process my persona’ dats/persanal Infermation set out in this [form)] and any other persenal information
provided by me ar passessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle[s) involved in this accident {all insureris} who have insured
vehiclels) invalved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/low firms, the
Monetary Authority of Singapore and any relevant government agency,/autharity {such as the police), for the purpose(s)
of :

{i] processing, handiing and/cr dealing with my clzims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident andfor my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, stetements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages): andfor

[¥] cormplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

{b) all insures(s] whe have insured vehicle(s] involved in this accident and the Insurers” lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

(] my Personal Infarmation may,/can be disclosed by any of the Insurers and/ar GLA 1o their third party service providers or
agents(including their lawyers/law firms], which may be sited outsice of Singapore, for one or more of the above Furposes,

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

{2} theinformation s0 collected under {d) above may be shared [ disclosed;

(I to allinsurars andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenciesac reasonably required for the purposes stated, or

(i1} for comphying with requirements under B OF court orders,

- Findh

Policyholder’s Signature Driver's Si-gnatd'i"'e' Reporting Centre Personnel’s Signature
Date & Time: {If driwer is ot the policyholder) Name:

Date & Time; NRIC/HN No.:

R SenichiamPonm YA |
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Sketch Plan #2 Pa. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We declare the foregoing particulars are trug in ev

Gnetig

Policyholder's Signature
Date & Time!

GURRIC St PNt orm 3

Driver's EiEI'f;'Eul'l &
(1f driver Is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:
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