SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
! Pleasa rapor comect 't tha 11

of the accdent io speed wp the clams process

Folicyhalder and'or the Authorised Dover

and accurate as possible. Any willul mesrepresentation or witholding of matarial facts may allow nsurance camganies 1o
ccaptance of this Form by insurance companies = not an admission of policy liability on the part of the insurance companies
Anj. hlls.u npnmng may be referred to the P-:-hc,e for |rru'e!-tlgaiu:m
&, Thi = Loy e ineunars of the GlA Records Managemaent Centre establ eral Insuranca Associaton of Segapore (GIA) for

for-a fee, ba mada atiar by

we insurers, you hereby congent 1o the re and io copies of the repon being ma

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locatiaon Of Accident

Country'State of Loss

09/0712018 15:08
08/0712018 1710
ORCHARD ROAD
SINGAFORE

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

Email Address

Muaobile Phone Na

Allemative Phone Na
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair 10 your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Binh
Occupation

Date Of Driving Pass
Driving Experiance
Gander

Mobile Number

Fax Mumbaer

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

SHFTE1K

TRANS-CAB SERVICES PTE LTD

200303876K
CLAIMS@TRANSCAB.COM.SG

OFFICE-62876666

REMAULT
LATITUDE-2.0L {A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P16B0520

AMNG CHIN KEE
S5170680B8C

06/10/1965

OUTDOOR

17/04/1985

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97822888

MOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YVehicle Registration Mumber of Driver's Own
Viehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been appreached by unknown perscnis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporled o the polica?

If ¥es, Pleass state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

MWD
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

On 8.7.2018 at about 1710 hours, | was travelling straight siowly on the third lane along Orchard Road due to traffic congestion

ahead. Suddenly | felt an impact. Vehicle B (SHS
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

S9E) hit cnto my taxi rear portion

YES
YES
FILE SIZE 13 TOO BIG
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vahicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Dinver
NRIC/Passport Number
Contact Mumber

Address

Pasicode

Insurance Company Name
Nalure Of Damage

Mo, Of Passenger (Including Driver)

SHI058E

COMFORT TAXI
TAX]

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

¥Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

ANG CHIN KEE

SHFTE1K
YES

MO
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IMP

Sketch Plan Pg. 1

SKETCH PLAN

RTANT NOTICE

1. Please report comrectly the cetails of the accident to speed up the chaimy process.
2, This Form must be camplet olicyhalder andor Authorised

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

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

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

&, The report will be forwarded by the insurers of the G1& 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 appEcation by
interested partes.

7. By the lcdgment of this regart to the nsurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

E. Consent under the Personal Data Protection Act [FDRA]

I understand, acknowledge, agree and consent that:

(a)

{b]

(e

(d]

(el

By insurer, my wockshop and the General insurance Assoclation of Singapore ("GIA"] may/are permited to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form| and any other personal infarmation
provided by me or potiedsed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accidant (all Insurer]s) who have insured
vehiche{s] imvalved in this acsident shall be callectively referred to as the "Ingurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such gs the police], for the puroose{s)
of :

1 processing, handling and/or dealing with my claims Including the settiernent of the claims and any necessary
Imyestigations relating to the claims;

(i} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, feports of NONCES (o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packapes); and/for

[v) cemglying with applicable law in administering, procassing, handling and/os dealing with my claims.(collectvaly the
“Purposes”)

all insuraris] whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitied
to collect, use, disciose and/or process my Personal information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GUA to their third party service providers or
agenisfincluding thelr lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

my Personal information will 2iso be collected and used to compille claims histary for the purpose of fraud detection,
irvestigation and manegement In present and gl future claims,

the information 1o collected under {d) above may be shared [ discosed:

{i} toal insurers and/or any other third parties that assist in evaluating, investigating, contreling or managing frawd,
regulators, law enforcement and government agencies a5 renmnabl'.l raguired for the purposes stated, or

[ii} for complying with requirements under any regulalions, laws of court orders,

g -

Policyholder's Signature Diriwer's Si;n;'lurU Aeporing Centre Personnel's Sagnature
Date & Tirme: [If driver is not the palicyhalder) Name.
Date & Time: NRIC/FN Ne.:

SUARNE SeEchPanTarn, va
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please fef-  fo

Gah " pep

DECLARATION
Ifwe declare the farepoing particulars are true in M'Dmsueu‘t.

iy.

Loy

Drriwer's fgr‘ral;ure
[If dritver is |=21't thi podicyhaolder]
Date & Time:

Paleyholder's Signature
Date & Time:

YR IAT S nPam Tarme W

Reporting Centre Personnel's Sgnature
Name:
MRAICSFIN Mo




