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ACCIDENT STATEMENT
Date OFf Report 29/11/2018 08:55
Date OF Accident 28/11/2018 14:00
Exact Lacation Of Accidant ADAM ROAD SLIF ROAD TOWARDS FIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SHC5980C
Insured/Policyholder
MWame Of Registered Owner TRANS-CABR SERVICES PTELTD
Ca Reg Mo 20030387EK
Email Address CLAIMS@TRANSCAB.COM.5G
hMobile Phone Na
Alternative Phone No OFFICE-628TEBSS
Vehicle Particulars
Manufacturer REMALLT
Model LATITUDE-2.0 L (&)

Exact Purpase for which vehicle was being used at

T : = AND REV [
tima of accident HIEE D REWARD

fre vou claiming under your own insurance pokcy
for repair to your vehicle?

ND

If No, Pleasa state action 10 be laken THIRD PARTY

Yehicle Categaory TAXI

Insurance Company

Mame of Insuranca Company AXA INSURAMNCE PTELTD
Type Of Coverage THIRD PARTY

Fleet Palicy YES

Palicy Number VPX/P16R0520

Cover Note Mumber

Driver

Name of Driver LEONG CHUI TOH

NRIC Mo SO706BETE

Date Of Birth 10/11/1949

Ccocupation QUTDOOR

Date Of Driving Fass 10/0271971

Dnving Experienca 47 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87563731
Fax Number

Contact Number

EMail Addrass NOEMAIL



Address

Foslcode

Was driver an employee of the Insured's Company

If Mo, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Chem
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accadanl

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber af vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident repored 1o the polica?

If ¥es, Please state which Palice Station
Was natice of intended Prosecution glven?
If ¥Yes, against whom?

Circumstances of Accident

BLE 234 CHOA CHU KANG CENTRAL
#08-11

GE0234
NO
OTHER - RELIEF

COLLISION - HEAD TO REAR
DRIZZLING
WET

WO

L8]

WO

WG

NO
2
NAME o UNEMNOWN

GENDER: : MALE

NC

MO

On 28.11.2018 at about 1400 haurs, | was stationary along Adam Read Slip Road towards PIE when vehicle in front of me made
a stop and so | followed suit. While stationary, suddenly | falt an impact. Yehicle B (SHDT149T) hit onto my taxi lefi rear portion.

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

Was thars any audio recorded?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Regislration Number
Vahicle Make/Modal/Colour
Dretails Of Properties
Vahicle Category

Mame of Driver
MNRIC/Passpart Mumber
Contact Number

Address

Fostcode

Insurance Company MNamea

Mature Of Damage

SHDT148T
COMFORT

TAXI

GURCHARAN SINGH
314626401

93398034
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Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
R NOTICE

1. Plesse raport correctly the details of the sccident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of materisl
facts may allow insurance companies 1o repudiate policy lability,

4, The issue and scceptance of this Form by insurancs comaanies is not an admission of policy liability on the par of te insurance
companies.

&, The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Inswrance
Association of Singapore (G14) for archiving and that copies of this report wil for a foe be made available upon application by
interested parties.

7. By the lodgrment of thi raport 1o the Insurers, you hereby consent Lo the erchiving of this report at the centre and to cogies of
the repert being made available aforcsaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree end consent that:

{a] My Insurer, my werkshop and the General Insurance Association of Singapore {"GIA") may/fare permitted o collect, use,
disclose and/or process my persoral data/personal infarmation set out in this [form] and any ather personal infermation
provided by me or possessed by my insucer [collectively the "Personal Infarmation”] and discless and transfer such
Personal Infarmation to all Insurer(s) whe have insured vehicle(s] involved in this accident [all Esazrar|e) whi have Insured
vehiclefs) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of:

{i) processing, handling and,fer desling with my claims including the settlement of the claims snd any necessary
Imvestigations relating to the claims;

{il} imvestigating the accident and/or my caims;
{ii1) earrying out zndfor dealing with my instructians ar rasponding to any enguiries by me;

[iw) ad ministering my claimas [including the malling of correspondence, statements, invoices, reports or notices 1o me,
wiich could Involve disclosure of certain persanal data shout me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in edministering, processing, handfing and/sr dealing with my claims.{collectivaly the
"Purposet”)
{6 all insurer(s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or pracess ry Persanal information far one or more of the above Purposes; and

{c}  my Personal Information mey/'cen be disclosed by any of the Insurers and/ar GIA to thelr third party service providers of
agentsfincluding thair kwyerslaw firms), which may be sited outside of Singapars, for one or more of the abowve Purposes.

(e} oy Personal Information will slso be collected and vsed to compile ciaims history for the purpose of frawd detection,
investigation and maragement in presant and all future claims.

{e] the information so collected under (d] abave may be shared [ disclosed:

{i} toall insurers andfor any other thisd parties that assist in evaluating, investigating, eantrolling or managing fraud,
regulators, law enforcement ard government agencles as reasonably reguired for the purpases stated, or

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

!
[ e _ Amoedp
Palicyholder's Sagriature Driver's 5|gm:um"‘ Reporting Centre Personnal’s Signatume
Date & Time: [I¥ driwer & not the policghalder] Kame:
Date & Tima: WRICSFIN Mo

CURMAC SaoriPapFoie Vi
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W G D attach T4 cepudt

DECLARATION

|fwe declare the foregoing partculars are true In every respect,

L&M Amanda

Policyholder"s Signature

Cate & Time:

CLANRIC Ted P MY

Diriwers Eginutm.- Reparting Centre Personnei’s Signature
i griver is not the pelicyholder) Rame:

NRIC/FIN Mo
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