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IMPORTANT NOTICE

1. Please rapor cormacily tha d

is Form m

SINGAPORE ACCIDENT STATEMENT

aits of the accident io speed up the clams process,

» completed by the Policyhodder andiar the Authoriged Dever

1 infprmation provided must be as inahful and accurale as possibée. Any witul misrepresentabon o witholding of material facts may aliow ns

repudiate poicy ability

4. The issug and acceplance of this Farm by insurance companies 5 not an admisson of policy hability on the part of ihe insurance companies

5. Any false roporting may be referred to the Police for iInvestigation.

Wrance comganias o

B Thes repor will be Tarwarded by e insurars of the Gl& Racords Managemeni Centre established by the General Insurance Associabion of Singapore [E16) for

archiv ng andg ihal
7. By the lodgemert of 8
afarasaid

as of fis repor will, for a fee, be made available upon applica
his repor 1o the msurers, you heraby consant 1o tha archiving of

n oy nteresied parlies

nis rapart al the canire and 1o copies of the repon being made availabéas

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Altemative Phong No
Vehicle Particulars
Manufacturer

Model

Exaci Purposea lor which vahicle was baing used at

time of accident

Are you claiming under your own insurance policy
¥ o Y ¥

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Palicy

Policy Mumber

Cover Note Number
Driver

Name aof Driver

NRIC No

Date OF Birth
Occupation

Date Of Driving Pazs
Driving Exparience
Gender

Mobile Numbear

Fax Mumber

Contact Mumber

EMail Address

0&MD62018 09:13
O7/06/2018 1700

RIVER VALLEY ROAD TOWARDS MOHAMED SULTAN ROAD

SINGAFORE
DETAILS OF OWN VEHICLE
SHD3%6S

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@ETRANSCAB.COM.SG

OFFICE-62876666

REMAULT
LATITUDE-2.0L {A)

HIRE AND REWARD

MO

THIRD PARTY
TAX]

AXA INSURAMCE PTELTD
THIRD PARTY

YES

VPX/P1680520

YEC JOE MIN LECHNARD
S8209551H

2410311982

QUTDOOR

072200

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +653-81171216

NOEMAIL
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BLEK 158 TAMPINES STREET 12
#08-83

Postoode 52115649

Address

Was driver an emplovee of the Insured's Company NG
If Mo, Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Mumber of Driver's Thwn -
Wehicle P

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 10 hospital by N

ambulance?

Was any other malenal or property damaged? YES

| have been approached by unknown person{s) N

soliciting/offering accident claims assistance.

Mumber of Passangers {Including Driver) 2

Passenger 1 MNAME: ¢ UNKNOWN
GENDER: . FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If ¥es, Pleass slate which Police Stabion

Was notice of intended Prosecution given? i [s

If ¥es,against whom?
Circumstances of Accident

On 07,06,2018 at about 1700 hours, | was travelling straight on the extreme left lane along River Valley Road towards Mohamed
Sultan Road when | saw Vehicle C (Unknown) which was stationary on my lef leave his front right door open, | made a stop.
Suddanly | felt an impact. Vehicle B {SHA4118T) hit onto my taxi rear parion

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE SIZE IS TCO BIG
Was there any audio recorded? MO

Wehicle Registration Number SHA4118T
Vahicla Make/Model'Colour COMFORT TAXI
Details Of Proparies

Vehicle Category TAXI

Name of Driver LIM
NRIC/Passport Mumber

Contact Number 92366986
Address

Posicode
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Insurance Coempany Namea

Nature Of Damaga

Mo, OFf Passenger (Including Driver)

Vehichke Registration Mumber
Vehicle Make/Madel/Colour
Details Of Proparies
Vehicle Calegory

Mame of Driver
NRICPassport Mumber
Contact Mumbear

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. OF Paszenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
LINKNOWN
SILVER CAB

TAX|
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Sketch Plan Pg. 1

K H PLAN
IMPORTANT NOTICE
1. Please report porrectly the details of the accident to speed up the claims procoss,

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

. Infarmation provided must e as truthful and acourate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies 1o repudiate policy lability.

. The Issue and accegtance of this Form by insurance companies is net an admigsion of policy lablity on the part of the insurance

Companias.
I I r iR tion.

T report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving &nd that copées of this report will for & fee be made zvallable upon application by
interested parties.

By the lodgment of this repost to the insusers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaic.

Consent undar the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal date/personal Infarmation set out in this [form] and any othar personal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information 1o all insures(s] who have sared vehiche|s) invobved in this accident {all insuren|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authorizy [such zs the polica), for the purpose(s)]
of ;

i} processing; nandling andfor cealing with my claims including the settlemant of the ciaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[fi} carrying out andfor dealing with my instructions or responding Lo any enguiries by rme;

(] administesing my claims |including the mailing of correspondence, statements, invoices, reporls or notices to ma,
which could invoive disclosure of certain personal data about me to bring about delivery of the same 2z well as on the
external cover of envelopes/moll packages); and/or

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

{b)  all insureris) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e)  my Personal Information may,/can be disclosed by any of the Insurers and/or GiA to their third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singzpore, for one or more of the abova Purposes.

1) my Personal Information will akso be collected and used to compile claims history for the purpose of fraud detection,
investigathen and management in present and all future claims.,

le} the information so collected under {d) above may be shared [ disciosed:

{i) to all insurers and/or any other third paries that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ill for complying with requirements under any regulations, laws or court orders.

Sz )

Policyholder's Signature Drlver's Signatura Aeporing Centre Personnel’s Signature
Date & Tirmne: (I driver is not the polcyhalder) Hame:
Date & Time: HACSFIN o,
(R | i <hb T W
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Sketch Plan #2 Pg. 1

. ]I 3 i

1

NG
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

please 0% o GFA_RerT

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

%gy:_mﬁ—' L "D

Palicyhoides’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date B Time: [If driver is nol the policyholder) Mame;

Date & Time: NRICFIN Mo,
GINHRIC SeerranFirm_k'3
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