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ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

srera of the G4 Re

iving of this report at the c available

=port baimg made

01/06/2017 11:05
01/06/2017 08:50

BEDOK NORTH AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame Of Regisiered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phans No
Vehicle Particulars
Manufacturer

Model

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 to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Conlact Number

EMail Address

SHD845

TRANS-CAB SERVICES PTELTD
Z003038TEK
CLAIMS@TRANSCAB.COM.SG

OFFICE-B2876666

RENAULT
LATITUDE-2.0 D DCI {A)

HIRE AND REWARD

[

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P16B0520

LIM AH CHENG
ST2179248C

221051972

OUTDOOR

2710272007

10 YEARS AMND 3 MONTHS
MALE

(LOCAL) +65-81339030

MNOEMAIL
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BLK 4476 JALAN KAYLU

Postcode 782447
Was driver an employse of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ OTHER - HIRER

Wehicle Registration Numbar of Driver's Cham -
Vehicle B

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION- CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Othar Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? Wi}
Was any other material or property damaged? YES
| have been approached by unknown personi(s) NO
soliciting/offaring accident claims assisiance

Number of Passengers (Including Driver) 2
Details of Police Action

\Was the accident reported fo the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

On 01.08.2017 at about 0850hrs, | was traveling straight at the left lane along Bedok North Avenue 1 when Vehicle C (SFX41J)
which was in frant of me made a stop due to traffic so | followed suit. Moment Ister while stationary, | felt an impact from the rear.
Vehicle B (SGF36533) collided onto my taxi's rear portion. Due to the impact. my taxi moved forward and hit onto vehicle C's rear
portion.

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

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGF96535

Vehicle Make/Model' Colour
Details Of Properties

Mame of Drivar TAM YIE HERNG
MRIC/Passport Mumber S8033210F
Cantact Number 8133 0003
Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

Marmne

Phone Mumber

Email Address
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DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Number SFx41

Vehicle MakeMaodel/Colaur

Details Of Properties

Mame of Driver KPH LEE NEQ JOSEPHINE

MRIC/Passport Number 515818650

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
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Sketch Plan Pg. 1

SKET PLAN
MPORTANT NOTICE
1. Please repon gomectly the details of the accident o speed up the claims procaess
2. This Form must ba i ha Policyhalder andrfior L horiged Drivar.
3. Information provided must be as truthful and aocgrste 85 possible. Any willul misreprasantation or wilhholding of material facts may

aliow Insurance companias 1o repudiste policy liabillty.

4. The issus and acceptance of this Form by insurance companies ks nol an admission of policy Habiliy on lhe pan of the
InsUrance Companies.

5. Any falss rapading may be referred 1o the Police for investioation.

B. The reacd will be forasrded by the nswees of the G14 Records Management Canire astablished by ihe Genaral Insurance Association of
Singapors (GiA) for archiving and that copies of this repont will for 2 fae be made available upan application by inferested parlics.

7. By the lodgemenit of this renart Lo the insurers, you hereby sonsent ts tha archiving of this repont af the cenire and io copies of
the report baing miade avaiable aforesaid.

g, Conzent under the Personal Data Protgciion Act (FDFA)

| undersland. acknowladge, sgres and consent that:

{a) My Insurer , my workshop and the General insurancs Association of Singapors {"GIA") may/ars parmittad to collect, usa, discloss
andlor procese my personal data/personal information st out in this [form] and any oiher parsonal inferrnation provided by me or
passaesad by my Insurer (collactively Lhe “Parsonal Informzlion”) and disclose and transfer such Parsonal Information to all
Insursris) wha have insured vehitlels) involved In this actident (all Insurar(s] who have insured vehicle(s] involvad in this accident
shall pe collectivaly refemed 1o 88 the “Insurers”), the Insurers’ lawyers/law firms, the Moneatary Authority of Singapore and any
relavant government agency/authonly (such as the police), for the purpose(slol:

(i) proeessing. handing andfor dealing with my ciaims including the sstilemeni of the clainis and any necessary invesligations
ralating 1o the claims:

(i} inveshgating the sccidant and/or my clalims;

(iii} carrying out andior gaaling with my Instrucilons or respending to any enquiries by me,

{iv) administering my claims (insluding the mailing of correspondancs, statemants, inveicas, raports or notices to me, which could
involve disclcetre of cerlain persenal dala about me 1o bring ebout dalivary of the sama as w eil a5 on tha exlemal cover of
snvelopes/mall packages): and'or

(v} complying with applicatie law in adminlsterdng, procassing, handfing andier dealing with my clzims

(collactively the "Purposet”)

(b} all insuras{s) w he have insurzd vehicie(s) invoived in this accident and the Insurers’ lawyersiaw firms, mayfare permitted to
collect. use, disciose and/or prosess my Personal Informatien for ona or more of the above Furposes; and

{c) my Personal Information mayican be disclosad by any of e Insurers andfor GlA to their third parly service providers or
agenls {including their lawyersfiaw firms), which may be sited outsige of Singapore, for one or mars of 1he above Purposes,

Jﬂ-‘uﬂ»../
Policyholder's Signature | Dale &  Grvers Signaturs (If driver is not the policyholder) / Date  Winassed by Reporting Cenire
Tima & Time Fersonngl
Sketch Plan
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Sketch Plan #2 Pg. 1

Dascripe Circumstances of the Accident

Tl Lok, WO A WAROWA

B | O |

Declaration

1We daclars the foregong particulars are trug in avery respect

Paolicyholdsr's Signature [ Date 8 Driver's Stofature {1 driver is not the policyholder) 7 Date Wilnessed hy Reporting Cenlre
Time & Tima Personne
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