SUBMWITTED BY: Candy Kong Wai Kur

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repori correclly the details of the accident to speed up the o

ms Arocess,

2. Thig Form must ba |'.rs"r.r,|n'!r-'er! by the Palicvhoidar and/ar tha Authorisad Deivar

1, Information p died miest be as truthful and accuraie as possibbe, Any wilful misrepresentation or withoéding of matenal facts may allow insurance companies o
repudiate policy ability,

4, The msue and acceptance of this Form by ingurance companies is not an admission of policy liability on the part of the insurance companies

5 MAny falze reporting may be referred to the Police for Investigation.

&. This repo
archiving

ri will b forerarded by the inswurers of the Gla Records Management Centre eslablished by the General Insurance Association of Singapore (Gl&) far
and thal copies of this repord will, for a fee, be made available upon application by interested parties

7 EF}' the lodgemeant of this report 1o the insurars. you hareby consent to the archiy Lgie] of this repaort at the centre and bo copies of the rapart be ing mads availabls
sforesaid,

ACCIDENT STATEMENT

Date Of Report 10/09/2018 12:110

Date Of Accident 08/02/2018 17:05

Exact Location Of Accident CEYLON ROAD

Country/State of Loss SINGAPORE

Wehicle Registration Mumber SHC5162Y
Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg No 20030387TEK

Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No

Alternative Phone Mo OFFICE-82B66666

Vehicle Particulars

Manufacturer REMALULT

Model LATITUDE-2.0 L (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 Mo, Please state action lo be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Fleat Policy YES

Palicy Number VPX/P1680520

Caover Note Number

Driver

Name of Driver KWEK JIN TAl GINA,
NRIC Mo 515910688

Date Of Birth 031211963

QOccupation OUTDOOR

Date Of Driving Pass 22/09/1983

Driving Experience 34 YEARS AND 11 MONTHS
Gender FEMALE

hMobile Number (LOCAL) +65-9067 3496
Fax Number

Contact Number

EMail Address NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company

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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
HNumber of vehicles invalved 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
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

BLK 776 PASIR RIS STREET 71
#00-412

ST07TE
NO
OTHER - RELIEF

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

MO

YES

NOD

NO

On 08,08.2018 at about 1705hours, | was travelling straight on the extreme right lane along Ceylon Road, suddenly | felt an

impact. Vehicle B (SHD45202) which drive out from

portion.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Fowlie Road without checking for oncoming vehicle and hit onto my tax front

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHD45202
COMFORT TAXI

TAXI

NG POH CHUAN
51553384F
98717455
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

- Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

The lzsue and acceptance of this Form by insurance companles is not an admission of policy Gability on the part of the Insurance
companies.

Ise reportin referred to the Poli I tion,

- The repert will be forwarded by the insurers of the GIA Recerds Management Centre established by the Gensral Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for 3 foe ba made availsble upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledee, agres and consent that:

{3l My insurer, my workshop and the General insurance Assaciation of Singapore [“GIA") may/are permitted to coliect, use,
disclose andfor process my personal data/personal information set out in this [form] and amy other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) 2nd dischose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s) wha have insured
vehicleis) invalved in this accident shall be collectively referred to 23 the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
of :

li} processing, handling end/or dealing with my claims including the settlement of the claims and By Necessary
investigations relating to the clalms:

[ii) investigating the accident and/or my claims;
(i) carrying out and/or deaiing with my instructions or responding to any enguiries by me;

liv] administering my claims (Including the mailing of correspandence, statements, invoices, reports ar notices ta me,
which could involve disclesure of certain parsenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law In administesing, pracessing, handling and/or dealing with my claims. [collectively the
"Fl.lrpDGES*]

() all insurer(s) who have insured vehicke(s} invoheed in this secident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er more of the above Purpesss: and

[e]  my Personal Information may/can be disclosed by any of the Insurers and/or GUA to their third party service provicers or
agentslincluding their lawyers law firms), which may be sited outside of Singapore, for ore or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management In present and all future claims.

{e] theinformation so collected under [d) above may be shared | disclosed:

(i} tosllinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies 25 reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court arders,

lh.

Policyholder's Signature ;"w:f's Signmllre Reporting Centre Persannel’s Signature
Date & Tirme: {If driver is not the policyhaider) Narme:

Date & Time: NRIC/FIN Na,;
GIARBAC SketehFlanFonm V2 L
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P zLoa pmada  Eha  Repoed ]

DECLARATION

I/We declare the foregoing particulars are true in every respect,

o

Policyholder's Signature
Date & Time:

GUARRAL, Skeo 5P lanForm_y

-
Driver's Signature { IE

{if driver is not the policyhobder)
Date & Time:

Reporting Centre Personnel's Signature

MNama!
WRIC/FIN No.:
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