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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up
2. This Farm must be completad by the Policyholder andior the -J-'.at'wr sed Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal tacts may allow nsurance companies 1o
rupudlalu p..-l cy liabdity,

the claims procass

sue and acceptance of this Form by insuran sanies s not an admission of policy liability an ke part of the insurance companias

5 -&ny !::l:u: rr.-pn-mng may be refarrafd to the P'ullt.n 'Fbr investigation.

-part will b= forwarded by the insurers of the GIA Records Managemen: Centre established by the General Insurance Association of Singapore (GIA) for
s ol this repor will, for 8 fee. be made available upon apphcation by interesied parbes

7. By thea lodgemant ¢ |f this report to the insurers, vau hareby consent to the archiving of this report at the centre and 10 copies of the repon Deing mace avallabie
aroresan,
Date Of Report 22/04/2019 08:52
Date Of Accident 19/04/2019 23:55
Exact Location Of Accident SERANGOCN ROAD TOWARDS SYED ALWI
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHCG402E
Insured/Policyholder
Name Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg No 200303878K
Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-62B66666

Vehicle Particulars
Manufacturer RENALLT
Maodel LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at

el HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

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

Fleet Policy YES

Policy Number VPX/P1680520

Cover Mote Mumber

Driver

Name of Driver CHAN CHUAN HENG
MRIC Mo 568297854

Date Of Birth 26/071968

Oecupation OUTDOOR

Date Of Driving Fass 01/09/1992

Driving Experience 25 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +55-98421811
Fax Number

Contact Numbaear

Ehail Address NOEMAIL
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BLK 6134 BEDOK RESERVOIR ROAD
#10-1362

Postcode 471613

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Vehiche -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

involved in the accident *
Was any body Injured in the Accident? ND
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached Dy urjkn:uwn _perac-nl's} NO
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Folice Station
Police Station Mame EUNOS NEIGHEOURHOOD POLICE POST

ROAD: BLK 620 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-4439992 - FAX NO: 62444378
Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?
Circumstances of Accident

PLEASE SEE ATTACH POLICE REFORT - S/D: REF : 22 On 19.04 2018 at about 2355Hours, | was travelling straight on the
extreme right lane along Serangoon Road towards Syed Alwi, Suddenly | felt an impacl. Vehicle B (SHDEY18H) which was
travelling on my left made a right turn towards Syed Alwi without checking for oncoming vehicle and hit onto my taxi's left side
front portion.

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

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDG6718H
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties
Vehicle Category TAXI

Wame of Driver
MNRIC/Passport Number
Contact Number

Address
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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IMPORTANT NOTICE
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Flease raport correctly the details of the actident to speed up the claims process.
This Form must be complated by the Foli

infarmation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facte may allow nsurance companies to repudiate policy liability.

The i=siie and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the Insurance
companies,

alse re may be to th lice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare [G14) for archiving and that copies of this repart will far 2 fee be made available upan application by
interested parties,

By the lodgment of this report o the insurers, you hereby consent 1o the archiving of this report at the centre @nd to copies of
the report being made available aforesaid,

Consent under the Personal Data Protaction Act (FDPA]
| understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Inscrance Assoclation of Singapore ["GIA™) may/are permitted to collect, use,
dischose and/or process my persanal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the *personal Information”) and disclose and transfer such
pPersanal Information ta all insurer(s) who have insured vehicle(s] invabed in this zeeident [0 insurer]s) who have insured
vehiclels) invalved in this accident shall be collactively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant government agency/autharity (such as the police], for the pu rpose(s)
of:

[} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/er my claims;
{iil} carrying out and/or dealing with my instructions or responding to any eng wiries by me;

[iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or nolices 1o me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling andfor dealing with my claims. {coflectively the
"Purposes”]

(b} altinsurer|s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Informatien for one or mere of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to eompile claims history for the purpose of fraug detection,
jnvestigation and management in present and ail future clalms.

[e} theinfarmation so collected under {d] above may be shared [ disciosed:

i} toall insurers andfar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies &5 reasonably required for the purposes stated, of

{ii} for complying with requirements undes any regulations, lews or court orders.

2 X &N

Pelicyholder's Signature Driver's Signature Reporting Centre Permnnel'a!smnal.ure
Date & Time: {if driver Is not the policyholder] Mame;
Date & Time: MRICFIN No.:

GLARRC Sxet

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

o2

e sbed-

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

'

N —

s

Pedicyhelder's Signature
Date & Timea:

GIARRAT ShetehManForm WA

{:ﬁuer'saignature
[If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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POLICE REPORT Pg. 1

ANNEX E
NOTICE OF REPORTING
This is to confiem that Chan Chuan Heng, NRIC: 56329?8‘3] of B/613A Bedok Reservoir
‘Road #10-1362, Tgl: 98421811 has reported to the Police a non-injury traffic accident
which occurred along Serangoon Road before Syed Alwi on 19/04/2019 @ 11.55pm
involving the following vehicles:
a) SHC 5402F (Renault Latitude TransCab, Red)

b) SHD 6718H (Hyundai i40, Blue)

2. If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank / Name of Issuing officer: Sgt Anderitte Lim

‘Date: 20/04/2019 Time: 9.25pm
S/D Ref:- 22
Police Post/ Unit: Bedok Police Division/ Eunos NPP Eunos NPP

¢ Aide
Block 629 Bedok REgarvon
#01-1620 Singapore M:I}&?
Tal: 180024370

Origingl — To be issued to informant
Duplicate- to be submitted to Traffic Police
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