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ENTRY & TIME: 1
BUBMITTED BY: Amant

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plea:

cident 1o speed up the claims process

il .\,‘-,lll-_'\-"’iﬁl anddor the Austhonsed Driver

1 iruthful and accurate as possibba. Any wil'ul misrepresentation or witholding of matarial facts may aliow insSurance CoMpanies o

§, The issus and acw ol Thie Farm By insurance companies s not an adméssion of policy Eability on the part of ihe insurance companas
5. Any false reporting may be referred to the Police for investigation.
s jrgurers of S GlA Records Managemant Cantre established by

&. This report will be forwarde: & Gansral Insurance Assocation of Singapora (GIA) for

that ] s be rrade avallable upon apphication by mter Mg
3 cdgamant of this repor 1o the insurers, you hareby cansent o the archiving of this repart 8t the cantra and o copies of the ropan baing made avadable
Date Of Report 18/03/2019 10:27
Date Of Accident 17032019 00:05
Exact Location Of Accidant EENDEMEER ROAD TOWARDS LAVENDER STREET
Country/Stale of Loss SINGAFORE
Vehicle Reglstration Number SHFS7TB
Insured/Policyholder
Mame Of Registersd Canear TRAMNS-CAB SERVICES PTELTD
Co Reg Mo 200303878K
Emall Addrass CLAIMS@TRANSCAB.COM.SG
Mobile Phone Mo
Alternativa Phone No OFFICE-82BTGGEE
Vehicle Particulars
Manufacturer RENAULT
Madel LATITUDE-2.0 L (&)

Exact Purpose foar which vehicle was being used at

time of accident HIRE AND REWARD
L=} 1 =Mk

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action o be taken THIRD PARTY

YVehicle Category TAXI

Insurance Company

Name of Insurance Cempany AXA INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Folicy Number VPXP1680520

Covar Note Numbar

Driver

Mamea of Drivar TAN Al BOON

MRIC Mo 512878426

Date OF Birth 15071958

Occupation QUTDOOR

Date Of Driving Pass a9/10/1979

Driving Experience 38 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-91599261
Fax Number

Contact Number

EMail Addrass NOEMAIL
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Address

Postcode

Was driver an employae of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or proparty damaged?

| have haen approached by Unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yas Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom'?

Circumstances of Accident

APT BLK 37 TAMGLIN HALT ROAD
#07-143

140037
NOD
OTHER - HIRER

SIDE SWIPE

CLEAR
DRY

MO
2

MO

MO

MO

On 17.053.20189 at about 0008hours, | was travelling slowly on the second lane along Bendemear Road towards Lavender Street.

Suddenly | felt an impact, Vehicle B (SHET17.J) came at a fast speed and hit onto my taxi left side rear portion.

Attachment(s)

Are accident pholos available for attachmant?
\Was there any video captured by Car Camera?
Remarks Reasons:

Was there any audio recorded?

YES
YES
FILE TOG BIG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Propartias
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Pazsaenger (Including Driver)

SHE717J
COMFORT

Taxl
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleass report porrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorizced Driver.

3. Information proviced must be as truthful gnd accurate as possible. Amy wilful misrepresentation or withhelding of matarial
facts may allow insurance companics to repudiate policy liability,

4, The Bsue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
companies,

B. The repoct will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assaciation of Singapore (G4} for archiving and that copies of this report will for a fee be made svailable upon application by
intarested parties.

7. Bythe lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avaflable atoresald

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

fe} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
dizclose and/or process my personal data/persanal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfar such
Personal iInformation to all Insurer[s) who have insured vehicle(s) invohad in this accident (all insurer(s) wha have insured
vehlchels) invelhved in this accident shall be collectively referred 1o &3 the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monatary Authority of Singapore and any relevan: government agency/authority (such as the policel, for the purpose(s}
af :

[i} procassing, handBng and/or desling with my dakms incluing the settlament of the claims and any necessary
investigations relating to the cisima;

{ii} investigating the acodent and/or my claims;
(i) casrying out and/ar dealing with my instructions or responding to sny enguiries by me;

{iv) administering my clalme (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v) comphying with agplicable law [n administering, processing, handling and/for dealing with mmy claims.(collectively the
"Purposes”)
b} all insurer(s) who have insured vehicie]s) involved in this accident and the Insurers’ [awyers/lsw firms, mayfare permitted
to coilect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers andfor G4 to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d}) my Persanal informatkon will also be collected and used ta compide claims histery for the purpase of fraud detection,
inwestigation and management in present and all future claims.

[e) theinfarmatian so collected under (d] above may be shared [ disclosed:

(i) toall insurers andfor any other third partses that assst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requized for the purposas stated, or

{ii} for camplylng with reguirements under any regulations, laws or court onders,

Amanda
Policyhalder's Signature Driver's Signature Reporuing Centre Personnels Signature
Date & Time: [If driver is not the pelicyholdar] Rame:
Date & Time: NRIC/FIN Mo
GRS ki B larm Wa
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Sketch Plan #2 Pg. 1
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i B _L. Filed 5
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mebre sex Be petiach G14 yapuvt

DECLARATION
'_‘."WE declare the foregoing particulars are true in every nEspoct,

!

Awmpnda

Policyholder’s Signature Driver's Signature

Date & Time: (| diriver is not the podcyholder)
Date & Time:

SIANME ShsteaPlan farm W3

Reparting Centre Persannel's Signature

Mame:

WREC/FI

N Mo
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