SINGAPORE ACCIDENT STATEMENT

IMPORTANT NO

1P OIT
uranceE companies
1 Jlance «f thes Form by nsurance comparias 18 not an admission of policy liablity on the parl of B NSurance comganies
&, Any false reporting may be referred to the Police for investigation.
B, This report forwarzed by the ingwsrs of the GlA Records

CRCT)

Date Of Report 09/11/2018 08:45
Date OFf Accicent D&11/2018 16:20
Exact Location Of Accident UPPER CROSS STREET
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHCE37TU
Insured/Policyholder
Mame Of Registerad Cwner TRANS-CAB SERVICES PTE LTD
Co Reg Mo 200303878k
Email Address CLAIMSETRANSCAB.COM.SG

Mobile Phona Na

Alternative Phone No OFFICE-B2BTGGEE
Vehicle Particulars

Manufacturer REMAULT

Model LATITUDE-2.0 L {A)

Exact Purpose for which vehicle was being used al
time of accident

HIRE AND REWARD

Ara you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

MO

Vehicle Calagory TAX]

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD
Tvpe Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number VPX/P 1680520

Cover Mote Mumber

Driver

MName of Driver CHUA POH SENG

NRIC No S0133050J

Date Of Birth 07051854

Cccupation QUTDOOR

Date Of Driving Pass 1700711974

Driving Experience 44 YEARS AND 3 MONTHS
Gandar MALE

Mobile Mumbar (LOCAL) +65-91154960
Fax Mumber

Contact Mumber

EMail Address MOEMAIL
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BLK 171 GANGSA ROAD
#13-36

Postcode G707
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Drnvar's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident SIDE SWIFE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injurad in the Accident? WO

VWas any injured convayed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown parsonis)

T : : e MO

soliciting/offering accidant claims assistance

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Passenger 2 MNAME: = UMKENOWM
GENDER; MALE

Passenger 3 NAME CUNENOWHN
GENDER : MALE

Passenger 4 NAME; . UNKNOWN

GEMNDER: MALE

Details of Police Action
Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD . POSTCODE: 677738 . COUNTRY: SINGAFORE
Police Station Contact TEL NO: 1B00-8229999 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,ageinst wham?
Circumstances of Accident

On 08.11.2018 at about 1620 haurs, | was travelling straight an the second lane along Upper Cross Street. Suddenly | felt an
impact. Vehicle B [SHCB549%) swarved into my fane without checking for oncoming vehicle and hit onta my taxi's right side
portion,

Attachment(s)

Are accidanl phatos available for attachmeant? YES
Was thare any video captured by Car Cameara? MO
Was there any audio recorded? Ly |8

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vahicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Praperties
Vehicle Category

Name of Driver
MRIC/Pazzport Mumber
Contact Number

Address

Fostooda

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SHCA549X
COMFORT

TAXI
¥IP KA BOR
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Sketch Plan Pg. 1

SKE N

IMPO ICE

1. Please report correctly the details of the accident to speed up the clalms process,

2. This form must be completed by the Poficyholder and/or the Authorised Driver,
3. infarmation provided must be as truthful and accurate s possible. Any wilful misrepresentation of withholding of material

facts may allow insurance companizs to repudiate policy liability.

&, The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
companies.

5. Anyf referred to the an.

&, Thereport will be forwerded by te insurers of the G1A Records Management Centre established by the Geaeral Insurance
Association of Singapore {GIA] for archiving and that copies of this rapart witl for 3 fee be made available upan applicatkon by
interastad parties.

7. By the lodgment of this repart to the Insurers, you haraby consent ta the anchiving of this report 2t the centre and to coples of
the regort being mede svallabla sforesaid,

&. Consant under the Personal Data Protection Act [PDPA)}
| understand, acknowladge, agree and consent that:

[a] My inaurer, rmy workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted 1o coflect, use,
discicse and/or process my persanal data/persanal information sat out in this [farm] and any ether persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
Peryenal Information to 2l insurers] who have insured vehicla(sh invelved in this accident (all insureris) who have insured
yehiclals) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lzwyers/law firms, the
hbonetary Authority of Singapore and any relevent government agency/authority {such as the police), for the purposels)
ﬂf i
(il processing, hendling and/or dealing with my claims ineluding the settiement of the clalms and any secessary

irvestigations ralating to the claims;

(i} irvestigating the accident and/or my claims;
[iii) caerying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv] administering ry claims {incteding the mailing of correspondence, statements, invoices, repots of notices o ma,
whizh could invoive disclosure of certain personal data abowut me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

%] complyirg with appliceble law in administering, processing, handiing and/or dealing with my claims.{coliectively tha
“Purposes”)
[b)  all insurer(s) who have insured vehicleds) involed In this accident and the Insurers’ lawyers/law firms, may/are permitted
to eallect, use, disdose and/for process my Persgnal information for one or more of the abave Purposes; and

[c] my Personal Information may/can be disclosed by any of tha Insurers andfor GlA to thelr third party service praviders or
agentslinclaging their lawyers/lzw firme), which may be sited cutside of Singapore, for one or mere of the asove Parposes,

id) my Personal Infermation will alss be collected and uied to compile dalms history far the purpese of fraud detection,
investigation and management in present and all future claims,

{e} theinfarmation so collected under {d) above mey be shared [/ disclosed:

[ to all insurers andfar any ather third parties that assist in evalusting, lnvestigating, controlling or managing fraud,
regulators, kaw enfercament and povernment agencies &s reasonably required for the purposes stated, or

fii} for complying with requirements under any repulations, laws or court orders.

ﬁm&h&_m

Policyhalder's Slignature Deiver's Slignature Reporting Centre Personnel's Signature
Date & Time: [1F driver s not the policyhakder] Nama!
Date & Time: WRICSFIN Mo,:

TIAARE BHulaMianfinmn W i
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pIs i@ e atfach GIA repos

¥
DECLARATION
I'We declare the foregoing particulass are trum in every réspect.
Araganelen
Policyholder's Signature Driver's Slgnature Reporting Centra Personnel’s Signature
Date & Time: {If driver is not the policyholcer) Name:
Date & Time: NRIC/FIN Na.

CAARIL Sseloratmnridm o
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