SINGAPORE ACCIDENT STATEMENT

lent 10 spead up the clams

oicher andlor e Authorised Drver

widmd mgst be as ruhiul and
ate policy ability

repL

accurate as possible. Any withul misrepresentabon

witholding of

material fscts may sllow insurance companies 1o

4 The imeue and acceptance of this Form by insurance companies s not an admission of polcy kability on the part of the insurance companies

&, Any false reporting may be referred to the Police for Imvestigation,

pies o raport will, for a

Date Of Report
Date Of Accidant
Exact Location OF Accidan

Country/State of Loss

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

Email Addrass

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Dnver

NRIC Mo

Data Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

d by the Insurers of the GlA Records Mangagemsant G

few, b mase avallable upon applicalion by imeresbed parties

ACCIDENT STATEMENT
11/07/2018 10:00
11072078 04:20
GEYLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHCE009H

TRANS-CAB SERVICES PTELTD
200303878k
CLAIMS@TRANSCAB.COMSG

OFFICE-62B76566

REMNALLT
LATITUDE-2.0L (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPR/IP1680520

ROBERT LOW CHOON HUAT
S0810735A

25/11/1946

QUTDOOR

28/06M1971

47 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82207604

NOEMAIL

antre estabhished by tha General nsurance Associalion of S

ngapore (Gla) for

et of this report 18 1he insurars, you haraby congant io the archiving of this report at the centre and 1o copies of tha report beng made available
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Address

Postcode

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

venicle Registration Mumber of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicie 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

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?

If ¥as Please state which Police Station

Was notica of intended Prosacution given?

If ¥es,against whom?
Circumstances of Accident

BLK 435 ¥ISHUN AVENLUE &
#DE-2098

TEO435
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NOQ

On 41.7.2018 at about 0420 hours | was traveliing straight en the center lane along Geylang Road. Suddenly | felt an impact
Vehicle B (SHAB821U) which was traveliing on my left swerved into my lane without checking for oncoming vehicles and made a
jammed brake. | immediately applied brake to avoid collision, but to no avail my tax had hit onto Vehicle B right rear partion

Attachment(s)

Are gocident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Numbaer
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Wame of Driver
NRIC/Passport Number
Contact NMumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Wo. Of Passenger (Including Driver)

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHABE21U

CITY CAB

TAX]

CHUA HEE KIM ANTHONY
51499285E
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

. This Form must be completed by i Authorised Driver.
- Infarmation provided must be as truthful and accurate 33 passible. Any witful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate poliey Bability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liabfity an the part of the insurance
companies,

Any fa rting may be the P tion.

 The report wili be forwarded by the insurers of the GLA Records Management Centre establiched by the General Insurance

Association of Singapare (GUA] for archiving and that copies of this Teport will for & fee be made avallable upon application by
interested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made avaitable aforesald.
Consent under the Personal Data Protection Act {PDPA)
| understand, acknowiedpge, spree and consent that:

{al My insurer, my workshop ard the General Insurance Association of Singapore ["GIA™) may/are permitied to collect, use,
disclose and,or process my persenal deta/persanal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information™] and isclose and transfer such
porsanal information to all insurer(s) who have insured vehicle(s) involved in this accadent [all insurer(s] whe heve insured
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/autnority {such as the police], for the purpose(s}
of :

{I] processing, handiing snd/or dealing with my daims including the settiement of the ciaims and any necessary
Investigations relating to the clalms;

(i) investigating the accident and/for my claims;
{1} earrying out and/or dealing with my instructions ar respending 1@ any enguiries by me;

{iv} administering my claims {inchuding the maling of correspondence, statements, INVOREt, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about deflivery of the same 35 weil 2= on the
external cover of envalopes/mall packagesk and/or

{v) complying with epplicable i@w in administering, processing, handling and,/or dealing with my clalms.jcollectively the
"Purposes”|

ik} all insures{s) wha have insured vehiciefs] invalved in this accigent and the lnsurers’ fawryers/law firms, may/are permitted
to collect, use, disclioss andfor process my Personal Infermation for one or more of the ebove Purposes; and

lc)  my Personsl infarmation may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

[d] iy Personal Infarmation will also be eeliected and used to comgile claims history for the purpose of fraud detection,
|nvestigation and managemant in present and all futore claims.

{e] the Information so collected under (d} above may be shared J disclosed:

{ib 1o all insurers and/or amy other third parties that asstt in evaluating, Inwestigating, controling or managing frauwd,
ragulators, law enfercement and goveTnment agencies as reasonabhy required for the purposss stated, or

{il} for complying with reguirements undes any regulations, lws of COUt oraers,

Leeetd
i -
Policyhaider’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [ driver is not the policyholder) Karme:
Date & Time: KRIC/FIN M.
IARKAD ShelchPanlarm V3 1
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plea  eke to  GTh feprt

DECLARATION
Ifwe declare the foregoing particulars are trum in every respect,

_%ﬁg P

Fdiwhmder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (! driver is not the podicyhaolder) Mame:
Date & Time: MRICFIN Mo

SIWREAL SestchPias Form W
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