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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Data Of Report
Date Of Accident

Exact Location OF Accident

18/0772018 20:24
1H0T2018 19:00
SENTOSA GATEWAY TOWARDS TELOK BLANGAH RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SHDS9249A
Insured/Policyholder
Name Of Registered Owner TRAMNS-CAB SERVICES PTELTD
Co Reg Na 200303878K

Email Address
Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Modsel

Exact Purpose for which vehicle was being usead at
lime of accident

Ara you claiming under your own Insurance policy
for repair to your vehicie?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleai Policy

Policy Number

Cowver Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

CLAIMS@TRANSCAB COM.SG

OFFICE-5287 6566

CHEVROLET
EPICA-2.0 (A)

HIRE AND REWARD

NG

THIRD PARTY
TAX]

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P 1880520

TOH WEE MENG
S8228618G

21/09/1982

OUTDOOR

06/03/2004

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94355585

NOEMAIL
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BLK 113 ¥YISHUN RING ROAD
Address 400,460

Postcode TB0113

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Yehicle Registration Number of Driver's Own

Wehicle =

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

WWas any foreign vehicle involved in this accident?  NO

Number of vehicles involved in the accident

Wasg any body injured in the Accident? YES

YWas any Injured conveyed 1o hospilal by NO)

ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown person(s} NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: LIMENOWN

GENDER: MALE

Passenger 2 NAME o UNENOWHN
GENDER: - FEMALE

Details of Police Action

Was the accident reported 1o the police? ND
If ¥es Please state which Police Station

Was notice of intended Praosecution given? MO
If Yes,against whom?

Circumstances of Accident

On 17.7.2018 at about 1800 hours | was travelling straight along Sentosa Gateway when | made a stop due to red raffic
lighL.When the traffic light turns green | proceeded to make a left turn and travelling straight towards Telok Blangah Road.
Suddenly,| falt an impact. When | alighted from my taxi, | realised that Vehicla B { SHB4289C) hit onto my taw rear right side
portion. There is 2 passengers on board of my taxi,

Attachment(s)
Are aocident photos available for attachment? YES
WWas there any video captured by Car Camera? ND
Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SHB4289C
Vehicle Make/Model/Calour
Details Of Properties COMFORT TAXI
Vehicle Category TAXI

MName of Driver
MWRIC/Passport Mumbaer

Contact Mumber

Fage 2 of &



Address
Postcode
Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver

Namie TOH WEE MENG
Approximale Age

Injuries Sustain

Injurad persan in which vehicle? SHD3Z2454

Were seat belts worn? YES

¥ as this injured conveyed Lo hospital by

ambulance?

Addrass

NO

LS OF INJURED PERSON 1



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the diaims process.
2. This Farm must he completed by the Polievholder and/or the Autharised Driver.

3. Infermetion provided must be 2s truthful and sccurate as possible. Any wilful misrepresentation or withholfing of materal
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance compankes is notan admission of policy lability on the par of the insurance
LOmpanhes.

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Asapciation of Singapore (GLA} for archiving and that copies of this report will for a fee be made available upon appiication by
Interested parties.

7. By the lodgment of this report to the insurars, you hereby consant to the archiving of this repoet at the centre ang to copies of
the repot being made avallable aforesald.

&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that

(&) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permited 1o collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and ransfer such
Parsonal Information to all insurer(:] who have insured vehicle(s) involved in this seeidant [all insurer|s) who have insured
wehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Mongtary Authority of Singapore and any relevant government agencyfauthority [such as the palice), for the purpose(s)
of !

{i} orocessing, handling and/foc dealing with my caims Including the sattiement of the claims and any necessary
investigations relating to the claims;

[il] irvestigating the accident and'or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enauirles by me;

[iw) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); andfor

{v} complying with applizable law in administering, processing, handling and/for desling with my claims.|collectively the
"Purpnses”)
{e) &l insurer(s) who have insured wehicle{s) involved in this accident and the 'nsurers’ Bawyers/law firms, may/are permitted
e eollect, use, disclose and/or process my Parsanal Information for cne or more of the above Purposes; and

{e) my Personal information may/'can be disclosed by any of the Inswrers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposas.

[d} iy Personal infarmation will also be collected and used to compile claims history foe the purpose of fraud detection,
investigation and management in present and &1l future claims.

(el theinformation so collected under |d} above may be shared [ disclosed:

{11 to &l insurers and/or any other third parties that asskt in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1) for complying with requirements under any reguletions, laws or court ordars.

Nresm s

Policyhalder's Signature Driwar’s Signature Reportng Centre Personnel’s Signature
Date & Time: (W driver it not the polioyholder) Nama:

Date & Time: NRIC/FIN No.:
AR Sarch PlasFarm_v3 |
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flewse efer 4o Gzh feport

DECLARATION
I dectare the faregoing particulars are troe in every réspect.

Csten fid
Palicyholder's Signature r:\r-'-uer's Sighature Reporting Centre Personnel's Signature
Date & Tirme: i driver & nat the pelicyholder) Mame:

Oate & Time: NRIC/FIN No
GRRAC SkpichPanFarm v 2
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