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ACCIDENT STATEMENT

Date OFf Report
Drate OF Accident

Exact Location Of Accident

Country/State of Loss

280M0/2018 11:00
26M10/2018 19:30
MICOLL HIGHWAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Pelicyholder

Mame Of Registered Ownar

Co Feg Mo

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manulacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please slale action 10 be 1aken

Vehicle Calegory

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Faolicy

Policy Number
Cover Note Number
Driver

Mamea of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expearigance
Gander

Mobile Number

Fax Mumber
Contact Number

EMail Address

SHO424U

TRAMS-CAB SERVICES PTELTD
20030387 8K
CLAIMSETRANSCAB.COM.SG

OFFICE-62876666

REMNAULT
LATITUDE-2.0L (&)

HIRE AND REWARD

NG
THIRD PARTY
TAX

AXA INSURANCE PTELTD
THIRD PARTY

YES

WVEX/P1680520

OMG MING HOE VINCENT
SB0141524

03/05/1980

OUTDOCR

29007/2003

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83882523

NOEMAIL
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Address

Postocode
VWas driver an employee of the Insured's Company
If Mo, Relatianship of the Driver with the Insured

Vehicke Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accidant

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?
Number of vehicles involved in the accident

Nas any body injurad in the Acciden?

Was any injurad conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
solciting/offaring accident claims assistance

MNumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported fo the police?
If Yes, Please state which Police Station
Police Station Name

Folice Station Address
Police Station Contact
Was notice of intended Prosecubon given?

If ¥es.against whom?

Circumstances of Accident

BLK 108 YISHUN RING ROAD
#0B-289

TE0108
NO
OTHER - HIRER

SIDE SWIFE
CLEAR
DRY

YES
MO
YES
MO
2

NAME:
GENDER:

UMKRNOWN
: MALE

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPOURE

TEL NO- 1800-B529990 - FAX NO: 68522299
WO

Flease see the attach Folice Report T20181027/2055,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Raasons:

Was there any audio recorded?

YES

YES

FILE TQO BIG
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

SHAZZEZ
CITYCAR

TAXI

ABDURRAHMAN YEK
308492502
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Bddrass

Postcode

MSLr:
Mature Of Damage

Mo. Of Passenger (Including Criver)

Name OMNG MING HOE VINCEMT
Approximata Ane

Injuries Sustain

Injured person In which vehicle? SHD4z4U

Were seat belts wom? YES

Was this injured conveyed to hospital by

" NO
ambulance?

Addrass

Fostcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com d Poli r of the Au d ;

3. Inforrmation provided must be as prythiyl and accurste a5 posgible. Any wilful misrepresentation or withholding of matesial
facts may allow insurance companies to pepudi licy liability.

4. The |ssue and acceptance of this Form by Insurance companies ks not an admission of policy liabllity on the part of the insurance
companies.

5. Any false reporting may be referred 1o the Police for investigation.

&, The report will be forwardec by the insuress of the GILA Records Management Centre established by the General Insurance

Assoclation of Singapore [GIA] for archiving and that coples of this repert will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heredy consent to the archiving of this report 2t the centre and to coples of
the report being made aveilable aforesaid.
2 Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the Genaral Insurance Association of Singapore ["GIA”) may/are permitted to callect, use,
discioss andfor process my personal data/persoaal information set out in this [farm] and sny ather persenal information
provigesd by me or possessed by my insurer [collectively the “Personal Information”} snd disclose and transfer such
Personal Information to all insuren(s) who have insured vehicle|s] involved In this accident {all insurer{s) who have insured
vehiclels) invalved in this 2ccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relsvent government sgencyfeuthority (such as the police), for the purpose(s)
af;

i} processing, handling andfor desling with my claims inchuding the settlemant of the claims and any necessary
Investigations relating to the clzims;

1il} Investigating the accident and/or my claims;
(T} carrybng out and/or dealing with my inatructions or responding to 2ny enquiries by me;

v} adminkstering my claims {including the mailing of carrespondence, statements, invaices, repons of HOUCEs 1o me,
which could invotve disclosure of certaln personal data abosut me to brng about delivery of the same as well 35 on the
auternzl cover of envelopes, meil packages); and/or

|v] compiying with applicable lew In administering, processing, handling and/or dealing with my claims.(coflectively the
“Purposes”) ;

b} all insureris) who have insured vehicle[s) involved in this actident and the Insurars’ lawyersflaw firms, may/faré permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

e} rmy Personal Infarmation may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outslde of Singapore, for cre or more of the above Purposes.

{d}  my Perconal Infarmation will akse be collected and used to compile claims histery for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{el theinformation so collected under (d] above may be shared [ daciosed:

(i} toall insurers and/or any other third parties that assist in evabuating, Investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stxted, or

(i} for compiying with requirements under any regulations, laws or court arders.

Fl
Amarnds
Policyhalder's Signature Dilyer's Sle:m.-re N Heporting Centre Personnel's Signature
Date & Time: [if driver |s not the policy holder) Mame;
Date & Time: MRIC/FIN No.:

GIAREAL Skate kP anFane V'3
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Sketch Plan #2 Pg. 1

SKETCH PLAN

el il
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PU Jep the ptfach pelie repert

DECLARATION
IfWea declare the foregoing particulars are true in every respect.

\-\“\35( PAirmsn da
Policyholder's Signatura Cirive! 'gnam“f“' Reporting Centre Parsonnel’s Signature
Blate & Time: {If driver T not the policyholder) Mame:
Data & Time: NAIESFIN Mo
GLAR AL ShetehBRnsarm Y3 )
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