SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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Date Of Accidant
Exact Location Of Accident
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ACCIDENT STATEMENT

27032019 15:03
27M03/2019 14:00
CHURCH STREET
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mebile Phons No

Alternative Phona No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your awn insurance policy
for repair to your vehicle?

I Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Covarage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Numbar

Fax Number

Contact Number

EMail Address

SHF540G

TRAMS-CAB SERVICES PTELTD
20030387 8K
CLAIMS@TRANSCAB.COM.5G

QOFFICE-G2876666

REMAULT
LATITUDE=2.0L (A)

HIRE AND REWARD

NO

THIRD PARTY
TAX]

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P1680520

MARIMUTHU S/O BATU MALAI
S52533273C

15/11/1961

JUTDOOR

16/01/1986

33 YEARS AND 2 MONTHS
MALE

+65-B1768247

MNOEMAIL
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le, Any wilful misrepresentaton or witholding of material facts may allow insurance companias to



Addrass

Pastcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Dnver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Informaticn of the Accident

Type Of Accident

Weather Conditions

Road Surfacs

Other Information

Was any foreign vehicla involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of Intended Prosecution given?
i Yes,against whom?

Circumstances of Accident

On 27.03.201% at about 1400 hours, | was travelling straight on the third lane along Church Street when Vehicle B (SHCA8338G)
suddenly swervaed into my lane without checking for cncoming vehicle and hit onto my taxi left side portion.

Attachment(s)
Arg accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model!Colour
Details Of Properties

Wehicle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

BLK 843 WOODLANDS STREET 82
#O5-77

730843
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

N

YES
NG
2

MAME:
GEMDER

o UNENOWN
¢ MALE

NOC

WO

YES
NO
NO

SHCEB938G
COMFORT

TAX)

TAN BOON HIAN
517443104
SGI6EE25



Mature OFf Damage
Mo, Of Passanger (Including Driver)
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Sketch Plan Pg. 1

| NOTICE

1. Please report correctly the details of the zccident to cpeed up the elsims proceds.

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

3. Infarmation provided must be as truthful and accurste 35 posgible. Any willul misropresentation or withholding of matarial
facts may allow insurance companies to repudiste policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy iabllity on the part of the insurance
COMMpPanies,

5. Any false roporting may b referred to the Police for investigation.

8. The report will be fanwarded by the nsurers of the GIA Records Management Centra established by the General Insurance
Azsociation af Singapore (G1A] for archiving end that eopies of this report will for & fes be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent %o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

13) My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/personal infarmation set out In this [form] and amy other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”] ang disclose and transfer such
Personal Information to all insuren(s) who have insured vehitle(s) involved in this accident (all insurer(s) who have insured
vehicle|s] involved in this accident shall be eollectively refersed to as the *Insurers”), the Insurers” lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agencyy/autharity (such as the police), for the purpeseds)
of :

{i} processing, handiing and/or desling with my claims Inciuding the settiement of the claims and any necassary
Investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or respending 1o any enguiries by me;

{iv} administering my claims (inclugding the matling of cormesponoence, statements, irveices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
xternal cover of envelopes/mail packages); and/ar

() complying with agplicable law in agministering, processing, handing and/ar deating with my claims.|collectively the
“Purpotes”)

B} &l insurer(s) wha have inswred vehicie{s] involved in this accident and the Insurers’ lswyers/law firms, mavy/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or me-e of the shove Purposes; and

[c) iy Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GI& to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d}  my Persanal information will also be coliected and used to compile claims history for the purpose of fracd detection,
investigation and management in present and all future claims.

{e] the Information <o caliected undar {d} sbove may be shared / disclosed:

[y toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

[} for complying with requirements under sny regulations, laws of court arders,

Wﬁ
Apnind i

Policyhalder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Drate & Time: [IF driver & not the pelicyhoider] Hame:

Date & Time: MRIC/FIN No,-
ORARLR SkatcPianfliorm |
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plepoe fee Hoe stfach €14 repurs

DECLARATION
L/We declare the foregoing particulars are true In every respect.

Hwanda

Felicyholder's Signature Crriteer's Signature Aeporting Centre Personne's Signature
[ate & Time: [If driwer &5 nat the policyholder) Wame:
Cate & Timea: NRIC/FIN Na.:

FATAL tchlfiarFann Wa
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