SINGAPORE ACCIDENT STATEMENT

1. Please a1ils of the accedent 1o speed up the clarms process

This Form mu ompéeted by the Policyhodder andfor the Authonsed Dyt

1. Infor ko st be as truthiul and accuralte as possibéa. Any willul misrepraseniation or withoking of matenal facts may allow msumance companies 1o
rapudiate policy |Iibll ity
he issue and acceptance of this Form by insurance comparies is nol an admesson of policy liability on (e pen of the insurance companies

5 .ﬂ.n}- false reporting may be refarred to the Police for Investigation.
wll y i insurers of the GlA Race
ri will . for a faa, be made

ords Manapeman] Centre g Dy the General Insurance Assocation of Singapore (GA) for
3 lable upon '.ppll ation by i psbod paciies.
of thes repon 10 e insurers, you hereby consent o the archaving of this report at the centre and 1o copies of the repor baing made ava akila

aforasasd

Date Of Report 180272019 16:37

Date Of Accident 15/02/2019 21:20

Exact Location Of Accident TEMASEK AVENUE

Country/State of Loss SINGAPCORE

Vehicle Registration Number SHFB41Z

Insured/Policyholder

Name Of Registerad Owner TRAMS-CAB SERVICES FTE LTD
Co Reg Mo 200303878K

Email Address CLAIMS@TRANSCAB.COM.SG

Mabile Phone No

Altarnative Phone No OFFICE-E2BTEGE5
Vehicle Particulars

Manufacturer REMAULT

Model LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at

: : HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please slale action 1o be laken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleat Policy YES

Policy Number VPRP1680520

Cover Mote Mumber

Driver

Mame of Driver LOW CHEE HOW (LIU ZHI HAQ)
NRIC Mo ST301417D

Date OF Birth 18/01/1873

Oecupation OUTDOOR

Date Of Driving Pass 301211954

Driving Experience 24 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-08617233
Fax Number

Conlact Mumber

EMail Address NOEMAIL
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BLK 683 TESSENSOHN ROAD
#10-117

Address
Fostocode 210683

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured DOTHER - HIRER

Vehicle Registration Number of Driver's Chwn -
Vahicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - MAJORMINGR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this acoident?  NO

Numbar of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? Lo

Was any olher material or property damaged? YES

| have been approached by unknown person|s) WO

soliciting/offering accident claims assistance

Wumber of Passengers (Including Driver) 3

Passanger 1 MAME: - UNKNOWN
GENDER: : MALE

Egsaangon e NAME: © UNKNOWN
GEMDER: : FEMALE

Details of Police Action

‘Was the accident reported to the police? NG

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? {w]

If ¥ez,against whom?
Circumstances of Accident

On 15.02.2019 at abaut 2120 hours, | was travelling straight along Temasek Avenue. Suddenly | felt an impact. Vehicle B
{SHCT180G) drive out from Raffles Boulevard Slip road without checking for oncoming vehicle and hit onto my taxi left side
portion.

Attachment(s)
Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasons: FILE TOD BIG
Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCT180G
Vehicle Make/Model/Calour COMFORT
Details OF Properties
Vehicle Category TAXI
Mame of Driver AZLI BIN SUHAIMI
NRIC/Passport Mumbar 51525918C
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Contact Mumber 927359088

Address

Poslcode

Insurance Company Mame

Mature OFf Damage

Mo. Of Pagsenger {Including Drivar)

MNama LOW CHEE HOW (LIU ZHI HAO)
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHFG41Z
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulanca?

Addrass

Posicode



Sketch Plan Pg. 1

SKETCH PLAN
I MNOTICE

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

L. This Form musk be co

3. Information provided mast be as truthiul and accurate as possible. Any withul misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy hability.

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy [kabiity on the part of the Insurance
companias,

5. Any false reporting may be referved to the Police for nvestigstion,

6. The report will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable vpon application by
interested parties,

7. By the indgment 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.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

[a} My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my persanal data/persenal information set out in this [form] and any other persenal infe-mation
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer swch
Persona| Information te all inserer(s) who haee insured vehicle(s) involeed [n this accident {all insurer(s) who have insured
wehicla(s) invotved in this accldent shall be collectivety referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Authority of Singapere and any relevent government agency/authority |such as the police)], for the purposeds)
of:

(I} processing, hangling snd/ar dealing with my claims induding the settlement of the clalms and any necessary
Investigations relating to the claims;

{ii] Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my cleims (mcluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invehee disclosure of certain personal dita about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with agplicable law |n administering, processing, handling andfor dealing with my claims.{collectively the
“PUrposes”)

(&) all Insurer(s) who have insured vehlcle(s) involved In this sccident and the Insurars” lawyers/law firms, may/fare permitted
to collect, use, disciose and/or process my Personal Infermation for one or mora of tha above Purposes; and

{c] my Fersoral Information may/can be disclesed by any of the Insurers andfor GIA to their third party service providaers or
agentsiincluding thei lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Informathon will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so coliected under (d] atove may be shared [ disclosed:

{I} tozll Insurers and/or any other third parties that assst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements undar any regulations, laws or court ardars.

A ende
Folicyholder's Signatwre M-er'sMe Aeporting Centre Personnel's Signature
Dete & Time: {tf mriver is not the poficyholder] Mama:
Date & Time: MNRICAN No.:

GUAARL. SetchMund o W3
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SKEETCH PLAN
T e [

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

Pl @ e attath &IA veport

e

DECLARATION

|"™e declare the foregoing particulars are true in every m:%

%7/

Awﬂ"l dﬁ

Pelicyholder's Signature
Dabe & Tirme:

AT Skel b anFoeim_W3

Dﬂmr}-!rgnawnz
[If driver is not the polieyholder)
Date & Time:

Reporting Centre Personnel's Signatlure
hamae:
NRIC/FIN Mo
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