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ACCIDENT STATEMENT

Date Of Report 08/05/2018 14:50
Date Of Accident 03/05/2018 19:50
Exact Location Of Accident VINOCITY RAMP
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SHC5045C

Insured/Policyholder

Mame Of Registared Ownear TRANS-CAB SERVICES PTE LTD
Co Reg Mo Z003038TEK

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

Allernative Phone No OFFICE-52876665

Vahicle Particulars

Manufaciurer REMALILT

hModel LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at

G HIRE AND REWARD
time of accident

Are you claiming under your own Insurance palicy
for repair 1o your vehicle?

NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory TAXI

Insurance Company

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

Fleet Policy YES

Folicy Number VPX/P1680520

Cover Mote Mumber

Driver

Mama of Driver MUHAMMAD SAHKIRIN BIN SINEMN
MRIC Mo STB11567Z

Date OFf Birth 04/05/1978

Occupation OUTDOOR

Data Of Driving Pass 280919986

Driving Experience 21 YEARS AND 7 MONTHS
Gander MALE

Mabile Number {LOCAL) +65-81759145
Fax Mumber

Contact Mumbser

Mail Address MNOEMAIL



BLK 457 CLEMENTI AVE 3

Address £07-578

Fostcode 120457
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Drivar's Cwn -
Vahicla -

Insurance Company of Driver's Chwn Vehicle -

General Infermation of the Accident

Type Of Accident
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NOD
Mumber of vehicles involved in the accident

Was any body injured in the Accident? ND

Was any injured conveyed fo hospital by

ambulance? NG

Was any other matenal or property damaged? MO

I have been appmachad by unknown persocnis) NO

soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Oriver) 2

Passenger 1 MAME:
GENDER:

Passenger 2 NANE:
GENDER:

Details of Police Action

Was the accident reporied to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es.against whom?
Circumstances of Accident

OTHER - HIRER

COLLISION - HEAD TO REAR

D UNENOWN
. MALE

P UNENOWN
: MALE

On 03.05.2018 at about 1949 hours, | was stationary along Vivocity Ramp while alighting my passenger.On the same
time, Vehicle B (SHABZBOE) was right behind of my taxi. Suddenly | felt an impact. Vehicle B had slightly touch onlo my taxi's rear

partion.

Attachment(s)

Are accident pholos available for attachment? YES
VWas there any video captured by Car Camera? NO
Was thera any audio recorded? WO
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DECLARATION

Iwie declare the foregoing particulars argt ER@‘MH.

LoD

Policyholder's Signature

Driver's Sﬂ‘.am

Diake & Time- |1 driver is fot the polioyholder)
Date & Time:

EIARKAL SenrichPlanform W3

Reparting Centre Fersannel's Signature
Rame:
MRIC/FIN No.:
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TANT NOTICE

. Please raport correctly the details of the scodent to speed up the claims process,

. This form mwst be somelgted by the Policyholder and/or the Authorised Drlver.
. infarmation provided must be as truthful and accurate ps pogsible. Any wilfel missepresentation o withholding of matarial

facts may allow insurance companies to repudiate policy liability.

. The ksue and acceptance of this Form by inturance companies 1§ not an admission of golicy labllity on the part of the insurance

comganies,

{al he Podica stigation.

. ‘The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Associasion of Singapore (GIA} far srchiving and that copies of this repart wall for a fee be made available upen applization by
intarested parties

. Bythe locpment of this report 1o the insuress, you heraby consant ta the archiving of this report at the centre and to coples of

the report being mede svailabie aloresaid.
Consent under tha Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and condent that:

[a] My insurer, my workshep and the General Insurance Association of Singapore ["GlA") may/fare permitted to collect, vse,
dischote andjor srocess my personal data/personzl information set out in this [formi and any other personal infarmation
provided by ma or possessed by my insurer (codlectively the "Personal Information”) and disclose and transfer such
Perzonal Information 1o all insurer(s) who heve insured wehicleis) involved In this accident [zl insurer{s] who have insured
vehiclels) involved in this zccident shall be cobectively refarred to as the “Insurers™}, the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency,/authority [such as the police], for the purposels)
=

(il processing, handling and/or dealing with my claims including the settisment af the claims and any necessary
Investigations relating to the claims;

(It} investigating the accident and/or my clalms;
{i#i) carrying eut and/or dealing with my instructions or responding ta any enguires oy me;

[iv) administering my claims {including the malling of correspondence, statoments, invaices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same 23 well 33 on the
extarnal cover of envalopes/mzil packages); and/for

v} complying with applicasle law fn agministering, processing, handling and/or dealing with my claims. |collactivaly the
“Purposes”]

(b} allinsurer(s) who have insured vehicle[s) involved in thit accident and the insuress’ lBwyers/law firms, may/are permitted
to coliect, e, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{ch my Personal information may,'can be disclosad by any of the Insurers andfor GIA to their third garty service providers or

sgents(inciuding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud cetection,
ivvestigation and marggement in present and all future claims.

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

i} teall insurers andfor any othar this
regulators, law enforcemant and

riies that assist in evaluating, investigating, contrelling or managing fraud,
nmant agencies as reasonably required for the purposes stated, or

{iE} for complying with requirements vhddr ary regulations, laws or court orders.

L

Polleyholder's Signature Priver's S:T'l'!tlii'; . Reporting Cantre Pertonnel’s Signaturs
Date & Time: (M driver it not the palicyholder) “Mame:
Dete & Time: BRECFIN Mo,

GiaiRk: ShetehPlnrarm W3 !
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