MTCS14118309 / Trans-Cab Services Pte Ltd - HQ
ENTRY DATE & TIME: 09/10/2014 14:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

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

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

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/10/2014 14:25

Date Of Accident 09/10/2014 13:20

Exact Location Of Accident DFS GALLERIA DRIVEWAY
Country/State of Loss Singapore

Vehicle Registration Number SHB7714Y
Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 200303878K

Vehicle Particulars

Manufacturer CHEVROLET

Model EPICA-2.0 DSL TURBO (A)

Exact Purpose for which vehicle was being used

at time of accident HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? No

If No, Please state action to be taken Third Party

Vehicle Category Taxi

Insurance Company

Name of Insurance Company First Capital Insurance Ltd

Type Of Coverage Third Party

Fleet Policy Yes

Policy Number D-12047359MFSH/

Cover Note Number

Driver

Name of Driver RUSLAN BIN YA'AKUB

NRIC No S1528622I

Date Of Birth 10/02/1962

Occupation Outdoor

Date Of Driving Pass 23/03/1987

Driving Experience 27 Years And 6 Months

Gender Male

Mobile Number (Local) +65-97353415

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 640 PASIR RIS DRIVE 1
#02-514

Postcode 510640

Was driver an employee of the Insured's Company No
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If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Other - HIRER

Unknown - SIDE SWIPE
Clear
Dry

No
No

Yes
Yes

No

No

ON 09.10.2014 AT ABOUT 1320HRS, | WAS AT A STATIONARY POSITION AT THE DRIVEWAY OF DFS GALLERIA
WAITING FOR THE VEHICLE IN FRONT OF ME TO TURN INTO SCOTTS ROAD. WHILE STATIONARY, | SUDDENLY
HEARD AN IMPACT AND REALIZED THAT VEHICLE B - PC6188Y HAD ACCIDENTALLY GRAZED ONTO MY TAXI'S LEFT
PORTION WHILE VEHICLE B WAS TURNING LEFT. VEHICLE A - NO PASSENGER VEHICLE B - WITH PASSENGERS

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

PC6188Y

GUO YAN
S6966474A
91850712
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Peaze report correctly twa details of the accidan: to epaed up the claims procses.
2. This Fonm must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided musi be as truthful and accurate as possible. Sny wiful misrepreszniation or with holding of material facts may
sl insurance comoanes o repudiate policy lability

4. Tha Baue and acceptance of this Form by insurance cormpanes s et an admissen of oolicy laoilty an e oarl of the inswaance
SOMEanias
5 Any false reporting may be referred to the Police for inves tigation.

&, The report w il o2 forw arcted by the insurers of the G Records Management Cenlre establizhed by the General Inswrance #oss ociadian
af Singapora (G for archaerg and that copies of this report willfor 8 fes be mads available upan appication by inferssted partizs.

T By the ladgermeznd of Uug repor o the insuiers. youw heieby corsenito the archw g of this repor at the cesdra and to copes of the
repar being made avaiabe aloresa,

5. Consent under the Personal Data Protection Act (PDPA)

lundlerstang, acknow kedge, agree arad consand et

1@l By msurar, re w orkshop and the Geooral insurance Associalion of Srgepore (CGIAT] may/ara parmited to colect, use, dizcksa
andfor orocess my personal datalperscnal information 22 out n this [formd] and any other personal inf ormation provided by me or
nossassad by my insurer (collzclively the "Peraonal Inform ation™] and dizclese and tranafer such Peraanal Information to all insurens)
W hade ins uresd vehicheds) invabeed in this accldent (allinsurer(s) w ho have Insured sehiclais) invoheed 0 this aceident shall ba
caollzctively referrad to a5 the "Insurers’], the Insurers’ lew yarsdaw Frme, the Monatary Authorty of Singapora and any refevant
aovemment 2gencydautharity (2uch 23 the paolic2), for tha purpos=ia) of -

1) processing, hardlimg and/or dealing w ih my clains including tha satfiement of the clains and ary necessary investigatians relating to
the clzims;

iy imvestigating the accidant andfor my claims;

Hitt carrying out ardtor dealng weith ry restructions or responding to any erquiries oy me;

) adrminisbenng ry cRars (nchiding the mailing of corespondance, statemenls, indocas, epons or noloces 1o me, w hich could invokea
disclosure of cartain porsanal date about me to bring abeut delvery of the same as w ell as on the extamal cover of anvelopes/mail
packages); andior

P cormpdyme woith apphicabe e oo 2dministarng, processing, hasedling anoier doeaing wils e clarrss.

icolectvely the "Purposes®)

(k) &l inswres () w ho have esured vehokis) evalved o this acccent and the Insurars' B varsTaw Tinms, maysare pecmilked o collecy,
wan, disclusa andfor procass my Personal esmmation Tor onae o more af the above Porposes. and

iebrmy Parsonal Information meeyican be disclkesed by any ol the nsurers ardfor GU {e their thirg parky service providess or agents
incuding thair law yarsdaey Frme], w hich may be sied outside of Singapore. for one or more of the above Purposes.

e

e 09 00T 200 Andes
Falizyhoidar's Signature / Dste & Crivars Signaturs [ driver is not the polizyhaldar: F Dae Viitreseed oy Reporting Sentre
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Sketch Plan #2

Describe Circumstances of the Accident

FLEASE REFER TO GIA REPORT

Declaration

ke desclare the foregeing pariculars are troe in every respecl

i i

RS g0 O

Andres

Paloyhoioer's Signature ! Dats &_ Driear's Signatare (F drver i3 not the policy helder] ¢ Cata
Trme & Tire

wilnessad by Beporting Centra
Ferzonreal
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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