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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cormectly ihe details of the ascident io spasd up The claams process
2. This Form-musl be completed by the Policyholder andior the Authorised Drives
3. Infarmation
repudiaia po
4 The issue and aceeptance of this Form by insurance companses (s not an admission of palicy lisbdty on the parl of the insurance companes

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

6. This reporl wil be forsar = nsurars o tha GIA Rocerds Managemant Centre established by the Genaral Insurance Associaton of Singapore (GIA} for
hiving and i az of this repon will, for & fee. be made available upan application by interested parties

this rapor 1o the insurers, you hareby consent to the archiving of this report at the centre and o coples of the report baing made avaiable

4 miusl be as truthful and accurate as possible. Any wiltul misrepresentation or withokding of material facts may aliow InsUrance CoOmMpanies 19
lity

aloresaid
Data Of Report DA/06/2018 10:44
Dana Of Accldent O7/06/2018 17:00
Exact Location OF Accident TAMPINES AVE 10 X TAMPINES AVE 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD258H
Insured/Paolicyholder
Mame Of Registerad Owner TRANS-CAB SERVICES PTELTD
Co Reg Mo 2003038TBK
Email Address CLAIMS@TRANSCAB.COM.5G
Mobile Phone Mo
Alternative Phone Na QOFFICE-6287 6666
Vehicle Particulars
Manufacturer REMAULT
haodel LATITUDE-2.0 L {A)

Exact Purpose for which vehicle was being used at

I
o e aceld HIRE AND REWARD

Are yvou claiming under your own insurance policy

for repair to your vahicla? HO

If No, Please state action to be taken THIRD FARTY

Vehicle Category Taxl

Insurance Company

Mame of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Fleat Policy YES

Policy Mumbaer VPX/P1680520

Cover Note NMumber

Driver

Mame of Driver LAW HOCK CHENG
NRIC No 201774358

Date OFf Birth D2709/1953

Dccupation OUTDOOR

Data Of Driving Pass 26/051977

Criving Experiance 41 YEARS AND 0 MONTHS
Gendear MALE

Mabile NMumber (LOCAL) +65-90225998
Fax Mumber

Contact Mumber

EMasl Address MOEMAIL
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Address

Pasicoda
Was driver an employee of the Insured's Company
If Me, Realationsnip of the Driver with the Insurad

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas invaived in the accident

Was 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/offening accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If ¥es,Plaase stata which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

On 7.5.2018 at about 1700 haurs,| was travelling straight on the second lane along Tampines Avenue 10 towards Tampines
Avenue 1 when the traffic light turn red | make a stop. Moment later while stationery, | felt an impact. Vehicle B (SHC380S) hit

onto my laxi rear porton.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details OF Properties
Vehicle Category

MWame of Driver
NRIC/Passport Number
Contact Mumber

Address

BLK 28 FLORA DRIVE
#06-56

506951
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

MO

3

MAME: : UNKNOWN

GEMDER FEMALE

MAME: UNKENOWN
GENDER: MALE

MO

MO

YES
NO
MO

SHC380S5
COMFORT TAXI

TAXI

MOHAMAD REDZUAN
S8115854J

BTB3T16T



Postocode
Insurance Company Name
MNature Of Damage

Mo, Of T‘Eggeﬁgr_\r (Il |-:1n“|g Drvar)

Name

Approximate Age

Injuries Sustam

Injured person in which vehicle?

Were seal belts warn?

Was this injured canveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LAW HOCK CHENG

SHD258H
YES

WO
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed wp the dalms process.

2. This Form must be gompleted b

3. Information provided must be as truthful snd securate as possible. Any wilfiul misrepresentation of withhelding of material
facts may allow insurance campanies (o repudiate policy liability.

d. The ssue and acceprance of this Form by insurance companies is not-an admission of pelicy lability on the part of the insurance
companies.

&, The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Association of Singapare [GLA) for archiving and thet copies of this repart will for & fiee be made available upon epplication by
intarested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this reaort at the centre and 1o copees of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDFA)
| urdersiand, acknowladge, agree and consant that:

(8} My Insurer, my warkshop and the General Insurance Association of Singapore |"GIA"™) may/are permitted to collact, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Informathoen™) and disclose end transfer such
Personal information 1o all insurer(c) who have insured vehicle{s) involvad In this accident [all insurer(s} who have insured
vehiclels) imvolved in this accident shall be collectively referred 1o a3 the "Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the palice), for the purpose(s)
of =

(il procassing, handiing and/or dealing with my claims induding the settlement of the dlaims and any necessary
irvastigations refating to the claims,;

(i} imvestigating the accident and/for my daims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv] administering my claims (including the mailing of correspondence, statements, invokces, reports or notices to me,
which could involve disciosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

{vi complying with applicate law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes’)

[b)  all Insurer{s] who have Insured vehicle(s] imadved in this sccident and the Insurers” lawyers,law firms, may/are permitted
to collest, use, disclose andfor process my Personal Information for one or more of the above Purppses; and

[e] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third perty service providers oo
agents{including their lawyers/law firms], which reay be sited outcide of Singapere, for one or more of the zbove Purposes.

[d] vy Personal information will slso be collected eand used to compile claims history for the purpose of fravd detection,
investigation and managerment In present and sl future claims.

{e] the Information so collected under ¢} above may be shared / disclosed:

[i} toall inswrers and/ar any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

ﬁlbf\% oels. L

Palicyholder's Signature der'{éknl‘lur\! : Reporting Cantre Parsonnel’s Signature
Date & Time: {if driver is not the policyholder] ame:
Date & Time: NRICSFIN Mo
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fleae ~offr

DECLARATION

If'We dectare the foregoing particulars are trug in ewery n

L9

Palicyholder's Sigrature
Date & Time:

SR EIL SostuaMynform vl

(| driver

Date & Time:

Reporting Centre Persannel’s Signature

» Mame;

MRIC/FIN No.:
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