MTCS 19025512 ) Trans-Cat Services Ple L -HQ
ENTEY DATE & TIME 2 0:33
SUBKITTED BY: Candy Kong Wai Kum

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corectly the details of the accident 1o spaed up the claims process

2. This Form must be completed by the Policyhalder andlor the Authorised Deriver,

3. Information provided must be as truthful and accurate as possitle. Any wilful m srepressntation of witholding of material facts may allow INSUrance companes to
repudiate policy hability e

4 The issug and accestance of this Form by msurance companies s nol an admession of policy liability cn the part of the insurance companses,

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre establisned by the Genaral Insurance Assoctation of Singapore {GIA) for
archiving and that copies of this report will, for a fes, be macde available upon apphcalion by interested parties.

7_By the Incgement of this repart 10 the insurers, you hereby consent to the archiving of this repaort al the centre and 1o COpES ©

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

haobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
hManufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverags
Flest Palicy

Folicy Number

Cover Note Number
Driver

Name of Driver

NRIC Nao

Date Of Birth
Qgccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
25/02/2019 1013
24/02/2019 20:30

MARINA BAYSAND TOWER 3 HOTEL LOBBY

SINGAPORE
DETAILS OF OWN VEHICLE
SHC54075

TRANS-CAB SERVICES PTELTD

200303878K

CLAIMS@ETRANSCAB.COM.SG

OFFICE-G2866666

RENAULT
LATITUDE-2.0 L {&)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

ANA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P1680520

TING MUI HOCK
51220195H

14/12/1956

OUTDOOR

271041977

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-80083378

MOEMAIL

i 1he report being made available

Fage 1ol 21



BLK 486 ANG MO KIO AVENUE 10
#10-1042

Posicode 560466
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - RELIEF

Address

Yehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

involved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passenaers (Including Driver) 4

Passenger 1 NAME . UNKNOWN
ENDER: . MALE

Passenger 2 NAME: - UNKNOWN

GENDER: FEMALE

Passenger 3 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

On 24.02.2019 at about 2030hours, | was heading towards Marina Baysand Tower 3 Hotel Lobby to alight my passenger.
Suddenly | felt an impact. Vehicle B's (SHC8048A) passenger open his left door without checking for oncoming vehicle and hit
onto my taxi's right side portion and cause my right side and right side mirror damage.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SHCA048A
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties
Vehicle Category TAxXI
Name of Driver TEO PENG SIONG
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NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

S0063416F
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the actident to speed up the claims procest,

. This Form must be o the Poli nd/far Ay Driver.

. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation ar withkoiding of material
facts may allow insurance companies to repudiate policy liabllity.

. Theissue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
COMpPanies.

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GLA] for archiving and that copies of this report will for a fee be made available upon apalication by
interested parties.

. By the lodgment of this report 1o 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 Pratection Act [PDPA)
i understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insures {collectively the “personal Information”) and disclose and transfer such
Personal Information ta all insurer{s) whe have insured vehicle(s) involved in this accident {all insu rar{s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposes)
of :

{1} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my daims;
{iii) carrying cut and/ar dealing with my Instructions or respending to any engquiries by me;

v} administering my claims {including the mailing of carrespondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same a5 well 35 on the
external cover of envelopes/mali packages); and/ar

[v) complying with applicable law in agministering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”|

{b) all insurer(s) who have insured vehicle{s] Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
L to collect, use, disclose and//or process my Personal information far ene or mare of the above Purposes; and
fel

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants{inchuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
| inwestigation and management in present and all future clzims.

(8] the information so collected under [d} above may be shared [ disclosed:

(i} toall insurers and/for 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

{if} for complying with requirerments under any regulations, laws or court orders.

@‘!ﬂ\

Policyhalder's Signature Driver's Sipnature Reparting Centre Persannel's Signature
Data:&'l'im&: {1f driver is not the policyholder) Hame:
Date & Time: INRIC/FIN No.:

GIARMC SoattnimanFarm 3 I
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PU’ See  gttac vk Ppet

DECLARATION
|fwe declare the foregoing particulars are true in every ct.

.

Policyholder's Signature Driver's Signature . Reporting Centre Personnel’s Stgnat 1l\e
Date & Time: {if driver iz not the pohicyhoider) Name:
Date & Time: NRIC/FIN No.:

GiARML Sestohfianfosm V3
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