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Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
Mame Of Registarad Owner
Co Reg Mo

Email Address

IMobile Phong No
Alternative Phons Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpese for which vehicls was being used at

time of accidant

Are
for repair to your vehicle?

If Mo, Please state action to be taken
\Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Flest Policy

Palicy Number

Cover Mote Mumber

Driver

Wame of Driver

MRIC Ma

Date Of Birth

Ciecupation

Datz OFf Driving Pass

Driving Experience

Gender

haobile Number

Fax Mumber

Contact Number

EMail Addrass

u claiming under your own insurance policy

M te 1he archiving

ACCIDENT STATEMENT
14/0572018 14:06
11/05/2018 19:20
ECP TOWARDS CHANGI AIRPORT
SINGAPORE
DETAILS OF OWN VEHICLE
SHOG4TT

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

OFFICE-G2B7Ba6E

REMAULT
LATITUDE-2.0 L (&)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE
THIRD PARTY
YES
VPX/P1680320

PTELTD

LIM CHIEW WAH
S68345056G

08/03/1968

QUTDOOR

221211995

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-8661 1968

NOEMAIL

ol thig report 8 tha centre and 1o coples of the regor

o miaterial facts may allow insurence companaes b

1EUranG

| Ingurance Association of Singapore (GIA) for

being made avadabie



BLK 261 SERANGOON CENTRAL DRIVE
Address 40555
wLla-aa
Postcode 550261
Was driver an employee of the Insured’s Company NO
If Mo. Relaticnship of the Driver with the Insured ~ OTHER - RELIEF
Vehicle Registration Number of Driver's Own
WVahicla

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vahicles involved in the accident

Was any bady injured in the Accldert? MO

Was any injured conveyed 10 hospital by NG

ambulance?

Was any olher material or property damaged? YES

| have beer_u apprnachﬂd by unknown personis) NO

saliciting/offering accident clalms assisiance.

Mumber of Passengers (Including Driver) 2

FPaszengar 1 NAME: MR SIM
GENDER: MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

On 11/5/18 at about 1922pm | was travelling straight on the extreme right lane along ECP Towards Chanai Alrport afier Bedok
Sauth Exit when Vehide C (SKT2877M) in front of me suddenly jammed brake sa | follow suit. Suddenly | felt an impact. Vehicle
B (SHA4416H) hit onto my taxi rear portion. Dua to tha impact, my taxi surge forward and hit onto Vehicle C rear portion

Attachment(s)

Are accident phatos available for attachment? YES
Was thera any videa captured by Car Camera? YES
Remarks/ Reasons: FILE TOO BIG
Was there any audio recordad? N
DETAILS OF OTHER VEHICLE PROPERTY 1
‘Vehicle Registration Number SHA4416H
Wehicle Make/Model Colour COMFORT TAXI

Detaits Of Properties

Vehicle Category T
Mame of Criver

NRIC/Passport Number

Contact Number

Address

Postcode

Fage 2 af 10



any Mamea

Details Of Propariies
Vehicle Categary

Mame of Driver
NRIC/Passport Mumber
Comtact Number

Address

Posicode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Drver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SKT2BTTM

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease raport correctly the details of the accident to speed up the claims process,

2. This Foem must be d by the Policyhalder the Aut iwar.
3. Indarrmation provided must be 33 pruthful and securate 35 possible. Ay wilful misrepresentation ar withhalding of matsrial

facts may aliow insurance comaanies to repudiate policy lisbility.

4. The issus and ecceptancs of this Form by insurance companies s not an admissicn of policy ilability on the part of the Insurance
Compinies.

5, Any false ing ma Pofice for i fon.

6 The report will be forwarded by the insurers of the GiA Recards Management Centre established by tha General Insurance
Association of Singapore |[G1A) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

7. @y the leggment of this report to the Insurers, you hareby cansent 1o the archiving of this report at the centre and to copbes of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDFA]
| understand, acknowledge, agrae and conzant that

{al My insurer, my worksheg and the General Insurance Associztion of Singapore |"GIA”™) may/are permitted to collect, use,
distlose and/or process my personal data/sersonal information set eut in this [form] and any othes personal informatian
provided by me o possessed by my insurer {callzctively the “Personal Information*) and disclose and transfer such
Personal Infarmation 1o all insurer(s) whe have insured vahiclel(s) involved in this accident [all irsurer(s) who have insured
vakiclafs} involved in this acrident shall be collecthvaly referred to as the "Insurers”], the Insurers” lawyess/lew firms, the
Monetany Authority of Singepore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

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

{ii} irvestgating the accident and/for my claims;
(] carrying Gut and/or dealing with my instructions or responding to any engquiries by me;

i) administering my claims [Including the mailing of carrespandence, statements, Invoices, reports or natices to me,
which could invalve diselasure of cortain gersonal dets about me to bring about delivery of the same as well 2& on the
axternal cover of envelopes/mail packages); and/far

{v] complying with applicable law in adménistering, processing, handling andfor dealing with my daims.(collectively the
“Purposes”)

(b} allinsureris] wha have insured vahicle(s] invalwed in this accident and the Ingurers' [Bwyers/law firms, may/fare permitted
ta colleet, use, disdhose andj'or process my Persanal Information Tor ene ar more of the above Purposes; and

{e] oy Personal information may/can ba disclosed by any of the Insurers and/lar GLA ta thelr third party serviee providers or
aperislincluding thelr lawyers/law firms), which may be sited outside of Singepore, for one or more of the above Purposes.

(d]  my Parsonal irformation will alse be collected and used to compile elaims history for the purpese of fraud detection,
investigation and managemant in present and all future claims.

{&) theinformation so collected undar (d) abeve may e shared [ disclosed:

{1} toall insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant ard government agencies as reasonably required for the purposes stated, or

(it} far camplying with requirements under 2ny regulations; laws or court orders.

pe b

Policyhokdar's Signatura Divar's Si;nﬁé'ure Reporting Centre Personnel’s Signature
Dt & Time: {1 drivenr is fiat the paleyholder) Mame:
Date & Teme: NRIC/FIN Na.!
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Sketch Plan #2 Pg. 1

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vea (€fe 4, GIA Y&t

DECLARATION

I/'We dectare the faregoing particulars are true in every respect.
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Policyholder's Signatuse -I:L_*i'..-;r's Signatlire
Dane & Time:
Date & Tima:

[1F driver i4 not the policyha’dar)

Reporting Centre Personnel's Signature
Hama:
NRICSFIN o
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