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ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Lozs

22/04/201915:04
2000472010 03:55

JUNCTION OF NORTH ERIDGE ROAD AND COLEMAN STREET

SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Ne

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

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 to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Dnving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

SHFT540G

TRANS-CAB SERVICES PTELTD
200303878K
CLAIMS@TRANSCAB.COM.SG

QFFICE-62878666

REMALILT
LATITUDE-2.0 L (&)

HIRE AND REWARD

NO
THIRD PARTY
TAXI

AXA INSLURANMCE PTELTD
THIRD PARTY

YES

VPX/P1680520

RAJIOO RETHINAM
S02136654

26/08/1954

OUTDOOR

ovM0/1978

40 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-93824285

MOEMAIL
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Addrass

Fostcode

\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vahicle)

invalved in the accident

Was any body injured in the Accident?

Was any injured cenveyed to hospital by

ambulance?

Was any other matenal or property damaged?

| have baen approached by unknown person|(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Palice Action

Was the accident repaorted to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 102 ALJUNIED CRESCENT
#11-279

3ap102
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
MO
YES

MO

WO

MO

On 20.04.2019 at about 0355 hours, | was travelling straight on the second lane along Junction of North Bridge Road and
Coleman Street, Suddenty | falt an impact. Vehicle B (SHABS28Z) which was travelling on my left swerved into my lane and hit

anto my taxi left side rzar portion
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vahicle Make/ Model/Colour
Cetails Of Proparties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mama
Mature Of Damage

Mao. Of Passanger (Including Drver)

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

SHABR2BZ
COMFORT

TAX]
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Sketch Plan Pg. 1

SKETCH PLAN

IMPOR NOTICE

Please report porrectly the detaiis of the accident ta speed up tha claims process.

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

. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withhalding of material
facts may allow Insurance companies 19 liakility.

. The issue and acceptance of this Form by Inserance companies s net an admission of pelicy liabdity on the part of the Insurance
companies, !

B i be for

. The report will be forwarded by the insurers of the GIA Records Management Centre estatlished by the General Insurance
Associstion of Singapore {514) for archiving and that copies of this repert will for a fee ba made svailable upon application by
Interested parthes.

, By the lndgment of this repaet to The Insurers, you hareby consent 1 the archiving of this report a1 the centre and to copias of
the repart being mece avallable aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and congent that:

[a} My insurer, my warkshap and the General Insurance Association of Singapore ["GIA™) may/are sermitted to collect, use,
disclose and/or process my persanal data/persanal Information set out in this [farm] and any other perssral infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) 2nd clsclose and transfer such
Parsanal Information to all incurer(s] who have Insured vehicle(s) invalved in this accident [all inswrer{s) who have insured
vehiclels) imotved in this accidet shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firme, the

\snetary Authority of Sngapore and any relevant government agency/authority [such as the police), for the purposeds]
of :

[i] processing, handling and//or dealng with my clakms incheding the settiement of the clalms and any necessary
investigations relating to the daims;

[ii} Investigating the acckdent and/or my claims;
{iii) carrying aut andfor dealing with my instructions or responding 1o any enguiries by me;

{inv) edministering my cleims (including the mailing of correspandence, statemants, Inveices, reports or notices to me,
whieh could involve disclosure of cerialn personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, nrocessing, handling and/er dealing with my claims.{coliectively the
“Purposes”]

(b} all insurar(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
ta eollect, use, distose and/or process my Personal Informatian for ene of more of the above Purpeses; and

{c] iy Personal Information may/tan be disciased by any of the Insurers and/or GlA to their third party service providers or
agents|inchuding their lawyars/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  my Persenal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemant in prasent and all future claims.

{e} the information so collected under {d] above may be shared | disclosed:

[} toall Insurers and/er ary sther third sarties that assist in evalusting, Investigating, controlling or managing fraud,
regulatass, law enforcement and gowernment agenchas as reasanably required for the purposes stated, or

(ii} far complying with reguirements under any regulations, laws or court orders,

ﬁ fﬁf‘iﬁ‘/?wﬁ; Awanda

Policyhoider's Signature Driver's Signirlog Reparting Centre Persannet's Signature
Date & Teme: {If driver s nos the policyholder) Name:

Diate & Tirme: NRIC/FIN No.:
GIARRIE SxosciPiant enn_V3
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Sketch Plan #2 Pg. 1

SKETCH PLAN
ANTCHEIAN:
CLITE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Floare J8e e pipch G4 gepotd

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

ARPORY
79 AT Aworda

Policyholder's Signature Driver's ﬁ];r\a{u Reporiing Centre Personnel's Signature
Date & Time: {H griver is not the policyhalder] Manme:
Date & Time: NRKCFIN No.:

GIARRC Ska1s) FinFoem_y'3
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