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ENTRY DATE & TIME: 1171 231
SUBMITTED BY Amanda Tay Xi

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report comeclly the detalls of fhe accident 1o spead up the claims process.

2. This Fomm mus? be compseted Dy the Policyhobder and'or the Authaonised Drives,

3. Information provided rmust be as ruthiul and accurale as possible. Any wilful misrepresentation or withglding of material facts may allow inswance companies 1o
repudiale policy liahility

4, Tha issua and acceptance of this Form Dy Insurance companmas is o) an admission of poiicy Eability on the part of the Insurance companies.

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

B, This raport will be forwaroed by the maurers of the GIA Recards Management Centre established by the General Insurance Assocation of Singapons (GL) for
archiving and that copiag of this report will, Tor a fae, be made available upon applicstion by interasted partes.

7. By the lodgemant of this repon 1o the insurare, you hereby consant 1o the archiving of this report at the cendre and to copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1112/2018 13:25
10/12/2018 03:00
JALAN BESAR
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair 1o vour vehicle?

IF Mo, Please state action to be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHOS886K

TRANS-CAB SERVICES PTE LTD
200303878K
CLAIMS@TRANSCAB.COM.SG

OFFICE-G2876666

RENALULT
LATITUDE-2.0 L (&)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VRX/P1680520

S0OH AH FONG

S0193286F

221111846

COUTDOOR

2BI011977

41 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-B2805662

NOEMAIL
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) BLK 97 GEYLANG BAHRU
Adcionss #14-3172

Postcode 330097
Was driver an employee of the Insured's Company MO
IT Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Drivar's Own =
Vehicle -

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any forsign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accidant? NO
Was any injured conveyed o hospital by ND
ambulance?

Was any ather material or property damaged? YES

| h;?-.-_e-_ been apprnacr_'ed by unknown _pa.fsonn::-.] NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Poelice Action

Was the accident reporied to the palice? NO

If Yes,Plaase state which Paolice Station

Was notice of intended Prosecution given? WO

If Yes against whom?
Circumstances of Accident

On 10.12,2018 at about 0300hours, | was travelling straight on the second lane along Jalan Besar, Suddenly | felt an impact.
Vehicle B (SHA3G30L) hit onto my taxi rear portion,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND

Vehicle Registration Number SHA3B30L
Vahicle Make/Model/Colour COMFORT
Details Of Properties

Vehicle Categary TAXI]

Mame of Driver LIM BOON MENG
MRIC/Passport Mumber S1596826E
Contact Number 81822653
Address

FPostcode

Insurance Company Name
Nature Of Damage

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

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the ciaims process.

. This Form must e completed by the Folicyholder and/ar the Authorised Driver,
- Information provided must be as truthiful and aceurate as pagslble, Any witful misrepresentation or withholding of material

facts may allow insurance compinies 1o repudiate policy lisbibity,

. The issue and acceptance of this Form by insurance companies is nat an admission of policy Rability on the part of the insurance

companies.

Any false reporting may be refarred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G14) for archiving and that coples of this report will for a fee be made avallable upan application by
intereited p:rtins.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
Il understand, acknowladge, agree and consent that:

18] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitied to collect, use,
disclose and/ar process my personal data/personal infarmation set out in this [form] and any other personal information
providad by me ar possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invabved in this accident (all msures(s) who have Insured
vehicke{s] involved in this acadent shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and ary relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claime including the settiement of the claims and any necessary
investigations relating to tha daims;

(i} kmvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or respanding to 2ny enguiries by me;

{iw) administering my diaims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with spplicable law in administering, processing, handling and/or dealing with iy claims.{collactivaly the
“Purposes”)

b  alt insurer(s) who have insured vahiclefs) involved in this secident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disciose anc/or process my Persona! information for one or more of the above Purposes; and

e} my Personal Information may/can be dischosed by any of the Insurers and/or GLA to their third party service providers or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{8} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d] above may be shared [ disclosed:

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

) for comalying with requirements under any regulaticns, laws or cowrt orders,

Armonda
Policyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Deate & Tirmne: [ driver s ot the solicyhoider) Naime:
Date & Tirmo: MREC/FIN Na,:
G LaetchPanfarm_ V3 i
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Sketch Plan #2 Pg. 1

SKETCH PLAN -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
B Teg e gajarn (1A rEpors
DECLARATION
1fWe declare the foregoing particulars are true in every respect,
— E_é Pﬂ'ﬂr-h&ﬂ
Paolicyholder’s Signature DBriver's Signature Reparting Centre Personnels Signature
Date & Time: {If eriver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:

GIARKE SomcsPunFarm vi
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