Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/08/2014 15:57

SINGAPORE ACCIDENT STATEMENT

MTCS 14100008 | Trans-Cab Sendcss Pra Lid - HO
ENTEY DATE & TIME- 280872014 1537

POET Ti

1. Please repor pomectiy the details of the actident to speed up the dlaims procese.

2. This Form must be Authorised Driver

3. Information provided must be as frythful and accurate 35 possibbe, Any wilful misrepresentation o witholding of matarial facts may allow insurance companies 10
repudiale polcy ability

4 The issue and acceptance of this Farm by insurance companies is net an admission of palicy leability on the part of the INSUraNce companies

5. Any false reporting mav be referred to the Police for investination,

&, This repart will be farwarded by the insurers of the insuress of the Gl& Records Management Centre established by the Ganeral Insurance Assocabon of
Singapore]GlA) for archiving and that copies of this report will for a fee be made available upan application by interestad parhes

7. By the lodgement of this report to the insurers, you hereby consent to the archnang of this report at the cenire and to copies of the report being made avaidable

aforesaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Plaase state action to be taken

ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

Address

Posicode

ACCIDENT STATEMENT
26/08/2014 15:37
24/08/2014 17:10
OUTRAM ROAD
Singapore

DETAILS OF OWN VEHICLE
SHD26445

TRANS-CAB SERVICES PTE LTD

200303878K

CHEVROLET
EPICA-2.0 DSL TUREO (A)

HIRE AND REWARD

Mo

Third Party
Taxi

First Capital Insurance Lid
Third Party

Yes

D-120473589MF SH/

BARAKATT AALEE
513135656

16/08/1858

Qutdoor

23101978

35 Years And 10 Months
Male

(Local) +85-84401056

NOEMAIL

BLK 15 MARINE TERRACE
#11-05

440015
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\\as driver an employee of the Insured's Company  No
If No, Relationship of the Driver with the Insurad Other - HIRER

vehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Collision- Changea/cross lane
Clear
Dry

VWas any foreign vehicle involved in this accident?  No

Was any body injured in the Accident?

Mo

Was any other material or property damaged? Yes

Was there any video captured by Car Camera? No

Details of Police Action

Was the accident reported to the polica™? Mo
If Yes, Please state which Police Station
Was notice of intended Prosecution given? Mo

If Yes. against whom?
Circumstances of Accident

ON 24.08.2014 AT ABOUT 1710HRS, | WAS DRIVING AT THE EXTREME RIGHT LANE OF OUTRAM RODAD HEADING
TOWARDS TIONG BAHRU WHEN SUDDENLY VEHICLE B - SKGB423T SWERVED INTO MY LANE AND COLLIDED ONTO
THE LEFT PORTION OF MY TAXL. VEHICLE A - 1 PASSENGER VEHICLE B - NO PASSENGER

Are accident photos available for attachment? Yes

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MNamez of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
SKGBE423T

TAN KIM LENG CHEN

26105767
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Sketch Plan

SKETCH PLAN
IMFORTANT NOTICE

1 Pease repor cotrectly (e delols of the acciden 1o sosed Un e Chars (Mosuss.
2. This Fore ookl e completod by the Policvholder andior the Authorisad Driver
5 Ffervatian of ovicher mst Be a5 fruthiful and accurate ss possible Ay w ol mreoreseriztion or w BRhelling o —wAonot fact mey
llow w0l ance compaties 1o repudiste policy |ighility
£ The btue §nd acceprancs of tie Farm by ins.Jranee compRnes § not & admiesicr of soby ety on L sl of She insute e
LOMEEnias

5 Any falig reporting may be reforred to the Police for investigation
&, Tz teportw il 2@ forw anced by the REusers ol the Gl Racords Menagerent Canire esfbdlichec by the Genareline mance Assodintion
of Singancre |CHA) [ archyrg et Ll copdzs of this repoctw il fod o fe Do rade evBlBEsE Upon SpRication by mlaresiad partes.
7. By the bdgemsin of this fepor! 1o ez inswoery, ¥u heteby consent 1 the arstivims of foe ropes: 2t the cemrs 2nd 12 anum o the
rapart semng mes avadabie atorosac
A Conaent under the Pereonal Deta Prots ction Act (PDPA)

uncarstand. 3okroe kedge, agree e comsonl that
o) Py s ren Ty e areeb A e Gores il Foorance Assczizton of Singzoare ["GIATY mevia e pemibee o sollecy, uss, dacen
andiar praceds my persosnl cakvpsrsane | information et owt v s [lorm) 2 aey otte personal miomation aeceided by o o
poibessed by v reurer (collectively the ' Persanal information”; ang dsclose and 7ans’st alu=r Fersconal hiorsalon i all nsursrz)
w he hew NBUre vehictais) mveieed i= thig accik (all Saurons] who “ave insured sehicie R ] nealsed o s sccdan shal b=
colechvel rafaren m s the Insucers’ ) e nsirers law yersdaw Sirme e Saneiay Authordy of Srgapote anc 2ty e
aovernnenl agencyatonty (such 85 e poice), Far the [y possis b of
111 process rd, hantling andior dosing wil= me clams inciding toa 2atierent af s chaire and 8oy necE#sRE"y investigatans mhiting L
Thee chuirs.
(11 Evestaalng the wseidest anceor oy slale:
fii carry =g o @nilie oesdeg w oh ey istooctions or rezponding T ARy & nous B oy e,
(i} admimistermg mry clare |inchun g e maling of coreEDoNCEncE, SIEEMETES, Kwiies "upMs or rotoes 1o me. w Rie could Ivoive
diecleswre of cerar prrsonal iy sboul me 1o brre sbout deavery of e sare as woll o on the external covar of anvelooRt/mal
DECKACEE | Ay
f¥] Compymg with appicatie e sdimnedanig, processing, handling andsar daating w Bh n clamres.,
toobectvel the "Purposes’)
Mt al Ereiroris! wo have nsured wshc i s] mealves m 15 aoeident and 8 zurers law yersiaw finme iy fare perrmtied to colect
30 declose 2adior procans iy Fesesal nigrmalion for one o more of =2 shovs Purooses, il
s) e Farmanal Infarmation may/ioan oe ek Dy oy of the hieuters andios SIA to ther od padly Savion orovears o 3gents
JIncluding ther 2w parmdow lome) w tich wsg oo sked owside o Singepors, fae ane of nares ol the akove Prposss.

oSt ol 75 136 e

Pedicyroldor s Sgnare [ Cata & =1 I-.mri S naturs I oedves s ol oo oelinyolders 0 Vilthepeed oy Rapetirg Satlie
T &£ Tme TErs ninave!
Sketch Plan
A
‘ I I
f_."

iR 1) AT,

Dtram Kando.n

Page 3of 12



Sketch Plan #2

Describe Circumstances of the Accident

PLEASE REFER TO GIA REPORT

Declaration
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