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ACCIDENT STATEMENT
Date Of Report 291012018 12:01
Date Of Accident 27102018 18:10
Exact Location Of Accident AIRPORT BOULEVARD
Country/Siate of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHDGOGEM

Insured/Policyholder

MName Of Registered Owner TRAMNS-CAB SERVICES PTELTD

Co Reg No 200303878K
Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No

Allanative; Fhone: Ho OFFICE-62876666

Vehicle Particulars
Manufacturer REMNALILT
Modal LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at

TR S HIRE AND REWARD

Are you claiming under your own Insurance palicy

for repair to your vehicle? NO
! Mo, Pleasa stale action (o be [aken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage
Fleat Palicy

Palicy Number
Cover Note Mumbear
Driver

Mame of Driver
MRIC Mo

Date OF Birth
Dc-;L.p:amn

Date Of Driving Pass
Driving Exparience
Gender

Mobila Numbear

Fax Number
Contact Number

EMail Address

THIRD PARTY

YES

VPX/P1680520

LEOW LUAN

SOB72803D

07/10/1944

OUTDOOR

16/11/1998

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91548973



BLKE 1184 RIVERVALE DRIVE
#02-304

Fostcode 541118

Address

Was driver an employee of the Insured's Company MO
It No, Relationship of the Criver with the Insured OTHER - HIRER
Vahicle Registration Number of Drivers Own

Vehicle

r

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber of vahicles involved in the accident 2
Was any body injured in the Acoident? N

‘Was any Injured conveyed to hospital by

ambulance? e

Was any othar material or properny damaged? YES

| hawve been approached by unknown personis) NO

soliciting/offering accident claims assistance. ks

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the paolice? ¥YES

If Yes, Please state which Police Station

Palice Statian Name HOUGANG NEIGHEOURHOOD POLICE CENTRE
Police Station Address gﬂ?ﬂpﬁgg?uGﬂNG BVE 9, POSTRORE: SaRYES BOLNIRY.
Police Station Contact TEL NO: 1800-4830990 - FAX NO: 63128089
Was notice of intended Prosecution glven? MO

If ¥as, against wham?

Circumstances of Accident

Please see he atlach police report F/20181028/2083.

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audwo recorded? MO

Vehicle Registration Number SHA1B0BR

Vehicle Make/Model/Colour COMFORT

Details Of Properties

Vahicle Category TAX]

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company MName

Nature Of Damaga



MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident w speed up the clalms process.
2. This Form must be the Policyholder and/or the Autho Driver.

3. Information provided must be as truthful and accurate az possible, Any wilful misrepresentation or withbolding of material
facts may aliow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llabllity on the part of the insurance
Companies.

&, The report will be farwarded by the msurers of the GiA Records Management Centre astablishad by the Genaral Insurance
Association of Singapore (GIA} for archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

7. Bythelodgment of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to coples of
the repart belng made availabie aforesaid,

8, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree snd consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore {*GIA" ) may/are permitted 12 coliect, use,
disclose andfor process my personal data/personal Information set out in this [form)] and any other persons! information
provided by me of pottesiod by my insurer [collactivaly the “Perfonal Information”] and disciose and transfer such
Peragnal Information o all ingurer(s) who hawe insured vehicke{s) imvalved In this accident {all insurer(s} who have Insured

_vehicle[s) involved [n this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersfaw firms, the
Maongtary Authority of Singapore and any relevant government agency/authority [such a2 the pofce), for the purpose]s)
of:

(I} processing, handling and/ar dealing with my claims including the settlement of tha claims and any necessary
Irvestigations retating to the claims;

(1) Investigating the sccident and/fer my claims;

[iii] earrying 0wt and/or dealing with my instructions or respanding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondance, statements, invoices, reports or notlces to me,
which could Involve dischosure of certain persenal data about me to bring sbout delivery of the same as well as on the
external cover of envelooesfmail packages); and/or

() complylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{oy &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurérs’ Benvers/law firms, may/are parmitted
wo collect, use, disclose and/or process my Persongl informatien for one or more of the above Purposes; and

lch  my Personal Infermation may/can be disclosed by any of the Insurers and/or GLA to their third party service providess or

apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for cne ar more of the above Purposss,

1d)  my Personal infermation will also be collected and used to eomplie clalma histery for the purpose of fraud detection,
Fnvestigation ang maragement in present and all future claims,

i2] the information so collected under {d} abowve may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

{h} for complying with requirements under any regulations, laws or court arders.

_ — Bpsncle
Policyholder's Signature Diriver’s Signature Reporting Centre Persannel's Signature
Dt & Tirne: {If driver ts not the poficyhalder) Narme:
Cate & Time: NRIC/FIN No.:
EARNE SoarhPanToom N3 i
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PlI e e pitack el vepurs

DECLARATION
IfWe declare the faragoing sarticulars are true in every respect,

A

Lymaircle

Policyhalder's Sigrature
Date & Teme;

Driwl':: Siér.ltura

{If driver Is not the poloybolder}
Date & Time!
CHARRAC Sketchillap=sedn Wi

Reporiing Centre Parsanned's Signature

Narne:
NRIC/FIN No.:
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