MTCE1BITSZTS ! Trans-Cab Services Phe Lid - HOC

ENTREY DATE & TIME. 11/D B 10:82
SUBMITTED BY: Candy Kang Wai fum

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report commectly the details of the accident to speed up the claams process.
Lok 5
2. This Ferm must be completed by the Pollcyholder andlor the Authorised Dirivar.

3 Infarmation previded must be as truthful and accurate as poasible. Any withd misrepresentation or witholding of matenial facts may allow insurance companies to

repudiate policy ability

& The issue and acceplance of this Form by insurance comganbes is not an admisswan of pobey labidity on the part of the msurance Comguanies

5. By false reporting may ba referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GlA Records Management Gentre estatlished by the General Insurance Association of Singapore (GIA) for

archiving and thal cof

a5 of this report will, for a les, be made available upon application by inlerested pares,

7. By the ladgement of this report to the insurars, you hereby consant to the archiving of this report at the centre and to copies of the report being made avaiable

atoresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Mote Number
Driver

Mama of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

11/06/2018 10:52
10/06/2018 19:30
BAYFRONT AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE
SHF 540G

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.3G

OFFICE-62866666

RENAULT
LATITUDE-2.0 L {A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD

THIRD PARTY
YES
VPX/P1680520

KOH LIK JIM
S0205791C
1311071952
OUTDOOR
09/03/1871

47 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-86430042

NOEMAIL
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BLK 274 YISHUN STREET 22
#11-164

Poslocode TE0274
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Cwn -
Wehicle -

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 P

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been anprﬁanhﬂd by urjknnwn _persnnn:sjl NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Fasango) NAME: . UNKNOWN

GENDER: : MALE

Passenger 2

NAME: o UNENOWN
GEMDER: : FEMALE
Passenger 3 NAME: UNKNOWN
GENDER: FEMALE
Passenger 4 NAME: : UNKNOWN
GEMWNDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yas.Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

On 10.06.2018 at about 1931hours, | was travelling straight on the extreme left lane along Bayfront Avenue when vehicle in fromt
of me slowed down and made a stop so | followed suit. Suddenly | felt an impact. Vehicle B (SHDB557S) hit onto my taxi's left

rear portion,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD85575
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties
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Vehicle Category

Wame of Driver

NRIC/Passport Number

Caontact Number

Address

Fostocode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR
KOK SIP CHON
S2502541E
84922521
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the details of the sccident to spaed up the claims process,

2. This Form must be ed by th icyholder a thie Aut Diver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

5. reporti referma Police

6. The report will b forwarded by the insurers of the GiA Records Management Centre established by the General insurance

Association of Singapore (G} for archiving and that copies of this repert will for & fes ba made available upon application by

interested parties.

7. Bythe lodgment of this report to thi insurars, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknewledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapcre {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or pessessed by my insurer [collectively the “personal Information”) and disclose and transfer such
personal Information to all insures{s] who have insured vehiclels) invaled in this accident (all insurer(s) who have Insured
wvehicle{s) invoteed in this accident shall ke callectively referred to as the "Ingurers”}, the Insurers’ lawyers/law firms, the
honetary Authority of Singapere and any relevant government agency/authority [such as the police], for the purpose(s)
of :

(Il processing handling and/or dealing with my claims including the settlement of the claims and any nacessary
Investigations relating to the claims;

[ii} investigating the accident and/for my claims;

(il carrying out and/or dealing with my instructions of responding te any enquiries by me;

{iv) administering my claims (inchuding the malling of correspondence, statements, invoices, reports ar naotices to me,
which eould involve disclosure of certain personal data about me to bring about defivery of the same as well 25 an the
external cover of envelopes/mall packages); and/or

iv] complying with applicable law in sdministering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”]

{b]  all insurer{s) who have insured vehicle(s) invaived in this accident and the Insurers’ lawryers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers o
agentsiincluding their lawyers/law firms), which may be sited putside of Singapore, for ane or more of the above Purposes.

{d) my Persanal Infarmation will 2lso be collected and used to camgpibe claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling er managing fraud,
regulators, law enforcement and government agencies as rzasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws of court arders.

Policyholder's Signature Driver's Signeture R!pur‘ti-ng Centre Personnel’s St#nnture.
Date & Time: {1 driver is not the palicyholder) Name:

Date & Time! NRICFIN Mo
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
BLE Sep el Bh Fz-f"’?
; |
]
DECLARATION
I/We declare the foregoing particutars are true in every respect.
Oy
Policgholder's Signature Driver's Slgnat‘urt‘ Reporting Centre Persannel's Signatura !
Date & Time: {if driver is not the policyholder) Nanme: |

Date & Time: NRIC/FIN Mo.:

GLARMC SkefchPlanfirm V3
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