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IMPORTANT NOTICE

b Seraces P Lid - HO

SINGAPORE ACCIDENT STATEMENT

1. Plaase recart comactly the details of the sccidant 16 Spéad up the clarms procass
4. This Eorm rrust ba comgileted by the Policyholder and/or the Authorised Oriver

4, Information provided must be as truthlu

| and accurale as possibhe. Any wiiul misrepresentation or withalging of materal facts may allow NSurance Companies 1o

repudiata policy lability

A The ssue and acceplance of this Form by nsuwrance companias 5§ not an admissie of policy liabity on the part of hi iINSUrENCE CoMpanias

= Any false reporting may be referred to ths Palice for investigation.
b g ey

B, Thas report will be forearced oy e insw

ar

aforasaid

Date Of Repart
Date OF Accident
Exaci Location OF Accident

Country/State of Loss

Vehicle Registration Mumoer
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exaci Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

for repair o your vehicla?

If Mo, Please state action o be taken

Vehicle Calegary
Insurance Company
Wame of Insurance Company
Type Of Covarage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

wving and that copses of this repart will. far a fee, be made available upe
7. By tha kadgament of fhis repar 1o tha nsurars, you here

ACCIDENT STATEMENT
0210112019 1415
Q2/01/2018 11:00

MARINA BAY CRUISE TERMINAL

SINGAPORE

DETAILS OF OWN VEHICLE

SHDO5125A

TRANS-CAB SERVICES PTE LTD

2003038T8K

CLAIMS@TRANSCAB.COM.SG

OFFICE-B287G666

REMALLT
LATITUDE-2.0 L (A)

HIRE AND REWARD

MO

THIRD PARTY
Tax]

AXA INSURANCE PTE LTD
THIRD PARTY

YES

WPX/P1680520

KEWANG BOON HUA JOHN
500384554

25/09/1953

QUTDOOR

14/08/1974

44 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87326891

NOEMAIL

rars of the GWA Records Manegement Gentre established by the General Insurancs Associaban of Singapare (GIA) for
v applcation by inlerestad partes,
oy consent ko the archiving of thes report &1 the cantre and 1o copies of the repoan baimg made avakabla
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BLK 133 LORONG AH 500
#05-426

Postcode 530133

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vahicle Registration Number of Driver's Dwn -
Vehicle "

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed 10 hospital by

ambulance? i

Was any other material or property damaged? ¥YES

| hmr_e_ been a;_:prna-::hed by unknown _parsunn;s;n NO

soliciting/offering accident claims assistance,

Wumber of Passengers (Including Driver) 3

Pemssngerd NAME: . UNKNOWN
GENDER: : MALE

Passenger 2 NAME: UNKNOWN
GEMDER; FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? N

If ¥es, against whom?
Circumstances of Accident

On 02.04 2019 at about 1100 hours, | was traveliing straight on the Centre lane along Marina Bay Cruise Terminal. Suddenly | felt
an Impact. Vehicle B (SHCB180A) which was stationary on my right side open his left side rear passenger door and hit onto my
taxi's right side portion and my right side mirror was damaged. After the accident, Vehicle B passenger alighted and say that it
was his fault and agreed to pay me $100.00 but | did not accept because not enough to cover far the damages.

Attachment(s)
&re accldent photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

WWas there any audio recorded? MO

Vahicle Registration Number SHCA180A
Vahicle MakeModel/Colour COMFORT
Details Of Properies

Vehicle Calegory Taxl

Wame of Driver JOSEPH CHING

NRIC/Fassporl Mumber

Contact Number
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Address

Paostcode

Insurance Company Name

Mature Of Damage

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

SKETCH P

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhaiding of material
facts may allow insurance companies to repudiate policy liability.

&, The issue and acceptance of this Form by insurence companies is not an admission of pelicy lisbdlity on the part of the insurance
compankes.

5 A be referred to the Police for i o,

&, The report will be forwarded by the insurers of the GL& Records Management Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for 8 fee be made available upon application by
interested parties,

7. By the lodpment af 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 aforessid.

E. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insuraase Asseciation of Singazore ("GIA") may/are germinted Lo collect, use,
disclnse and/or process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persomal Infarmation”] and disclose and transfer such
personal Informatiaon to all insures(s) who have insured vehicie|s] invalved in this accident (all Insurer(s} who have insured
wehichels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lavwyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s|
of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations redating to tha dalms;

(i} Investigating the accident and/or my claims;
{ili} carrying out and/or deaking with my instructions or responding to any enguiries by me;

{iv} administering my clhaims (including the mailing of correspondence, statements, invoices, FEPOFLs OF notices o me,
which could invalve disclosure of certaln personal data about me 1o bring about delivery of the same 22 well a5 on the
erternal cover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.|collecthwely the
“Purposes”)

{b) all irsurar(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Persanal Information for one or mere of the above Purposes; and

{c} v Fersonal Infermation may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
apentsfincheding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d)  my Bersonal Information will also be eollected znd wsed to compile claims histery 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 [ disciosec:

(il toall Insurers and/or any othar thivd parties that assist in evaluating, investigating, controlling or managing fraud,
regulatoss, law enforcement and government agencies as reasanably required for the purposes stated, or

fii} for complying with reguirements under any regulations, laws or court ordars.

; Atnen Aa
Policyhaider's Signature Cirtuar' 8 Signaturne h;‘.pﬂn\in‘ Centre Personnel’s Signaturs
Date & Time: [If driver Is not the poboyhoider) Wame:
Date & Time: NRIC/FIN No.;

GRAHMC SkenaPianFodn_ V3 ;
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Sketch Plan #2 Pg. 1

ET LT s [T 5 B e 5 B ]
5 B el P A I i |_| I- | i [ ] } | 1] |
| | I ] | | T | | T 1 T
= .__| 1 ......____i — i I B e -____:_!__!_._ .|.._.__ |_ i :__ i 41 |
e C .{I___l_l._.l. -_v-:.-___ — : ___.:_ I i * i - - b i I.. |___I ; L) 5E]
| | | | 1 | | | o | | ] 1| | 07 1
[ | 1] g P % O D S ) O L O L 6 £
Fo I ! el 7 N O i S Y E1 1 i
i_. i R N A G R R e i | Y B i M AL | | i | el
} 2 W e I T G T I ! I I 8 L
[ | i 1 | 1 I 00 jZ=J:j |
| o ik | : A ) T | ] = | | i | | I NS
! i L i = H | 1. | | i
A EEEEEmme AmmEEEEEREASEES ) iNESEEEEESES SRS
| | } | | ) 1 | 1.1 | Pl
I 1 5 A D o

11 I N 5 Y IO ERmBAEmS o 3 o :
! ___._qu;‘p‘n-%ﬂf{Ijn;uilelfe'nunﬂl__l - =1 i |

?_LI‘E_Q_L_ B 2

¥
|
[
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

plecue rer i atiach & vepurd

DECLARATION
/Wi declare the foregoing particulars are true ij every resgect,

-

Amanda

Palicyholder's Signature Drivar's ature
Date & Time: | driver i not the policyholder)
Date & Tine:

GUARBAL SEetchBantarm_v3

Reparting Centre Personnel's Signature
Mame:
MR FIN No.;
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