IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corracily the details of the accident to Speed up the claims process

2. This Form must be completed by the Policvholder andfor the Authorised Driver

. Infarmation provided must be as ruthful and accurate as possible. Any withd 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 pobey liabdity on ihe part of the insurance companies

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

G, This repant will be forwarded by the insurers of the GlA Records Managemen? Gerntre established by the General Insurance Asseciaton of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upan application by interested parties.

7. By the lndgemeni of this repor fo the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the report being made available

alorezad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01M0/2018 15:35
29/09/2018 22:25
AIRPORT T1 TAXI QUEUE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phoneg No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Cate Of Driving Pass
Driving Experience
Gendar

Maobile Mumber

Fax Mumbear

Contact Number

EMail Address

SHF5T9X

TRAMNS-CAB SERVICES PTELTD

200303878K

CLAIMS@TRANSCAB.COM.SG

OFFICE-G2876666

RENAULT
LATITUDE-2.0 L (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P1680520

WONG LIN FATT
S0039236G

13/01/1052

OUTDOOR

03/091973

45 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92361952

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insurad

Viehicle Registration Mumber of Driver's Own
ehicle

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?
Mumber of vehicles involved in the accidant

Was any boady injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

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 Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 257 BISHAN STREET 22
#08-347

570257
NO
OTHER - RELIEF

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NG

MO
YES

NO

MO

NO

On 28.09.2018 at 2225 hours, | was stationary along Airport T1 taxi gueue to queue up for passenger, Suddenly | felt an impact.

Vehicle B (SHDTO26P) hit onto my taxi rear partion,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

SHDT026P
COMFORT TAX]

TAXI
LOH KAl CHONG

87375870
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,
2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance comparies to repudiate policy liabiliey.

4. The issue and atceptance of this Form by insurance companies |5 not an admission of policy liability on the part of the insurance
COrmpanies, i E

&, The report will be forwarded by the insurers of the GlA Records Management Canire established by the General Insurance
Association of Singapore [514) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

7. 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 aforesaid. |

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consant that:

{a} My Insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set ot in this [form] and any other personal information
provided by me or possessed by my insurer {collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this sccident (all insureris} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeis)
of: y

{I} processing, hancling and/or dealing with my claims including the settlement of the claims and sny necessary
inwastigations relating to the cleims;

[ii} investigating the sccident and/or my claims;
(il } carrying out and/or dealing with my instructions or respending to any cnquiries by me;

(iv) administering my claims {Including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mall packages); and/for

{v} compiying with applicable law in administering, processing, handling andor dealing with my claims.{collectivaly the
"Purpases”)

{b) ol insureris} who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to codlect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c] my Personal Information may/zan be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of frawd detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d] abeve may be shared [/ disclosed.

(I} to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement ang government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court arders.

VVAV\N" ‘(‘ilwl A Amanda

Palicyholder's Signatura Diriwer's Signature Reporting Centre Personnel’s Signature
Date & Time: 1IF driver Is not the policyholder) Name:
Date B Time: NREC/FIN No.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PY e the oteih GA vepurh

DECLARATION
If'\We declare the foregoing particulars are true in every respect.

W"‘" {r.Ib[J? Amanda

Pelicyhalder's Sigrature Driver's Signature Reparting Cantre Personnel's Signature
Date & Time: [If driver s not the policyholder) Name:

Date & Time: MRIC/FIN Ma.:
GUARME SketchFan '-'urm_'l_'%. 2
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