SINGAPORE ACCIDENT STATEMENT
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Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

f thie Gla Records Manan

ACCIDENT STATEMENT

7 i Eman! 5 & IEUren U Rereby 1 i @G and o wTE T ] =

09/05/2019 08:45
09/05/2018 04:30
BUANGKOK GREEN
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registerad Dwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please stale action to ba taken
Vehicle Cateogory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Paolicy Number

Cover Note Mumber

Driver

Name of Driver

MNRIC No

Cata OF Birth

Ococupation

Date Of Driving Pass

Driving Experignce

Gender

Mobils Mumber

Fax Mumber

Contact Mumber

EMail Address

SHCSSTER

TRANS-CAB SERVICES PTELTD
20030387 8K
CLAIMS@TRANSCAB.COM.SG

QFFICE-G287TE665

RENALILT
LATITUDE=-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P1680520

KOH ENG HAN
S1703686F

2B/03/1065

OUTDOOR

11/02/1983

36 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-93364888

NOEMAIL

1012



BLE 4 UPPER ALJUMIED LAME
Address 40714
Fostcode 360004

Was driver an employee of the Inzured's Company NO

If Mo, Relationzhip of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Cwn

Viahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa OF Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

‘Was any foreign vehicle involved in this accident? MNO

Number of vahicles {including awn vehicle) 3

mvalved in the accident

Was any bady injured in the Accident? NO

Was any m!u.'r-.-d conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offenng accident claims assistance

Wumber of Passengers (Including Driver) 2

Passenger 1 NAME UNKNOWN
GEMNDER: MALE

Details of Police Action

‘Was the accident reported to the police? MO

If Yes, Pleass state which Police Station

Was natice of intended Prosecution given? MO

If Yes, against wham?
Circumstances of Accident

On 09.05.2019 at about D430hours, | was travelling straight on the extreme left lane along Buangkok Green, Suddenly. | f2lt an
mpact. Vehicle B (SHATZ2273) hit onto my taxi right side rear portion

Attachment(s)

Arg accident photos available Tor atlachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: FILE TOO BIG
Was there any audio recorded? NO

Vehicle Registration Number SHAY2275
Vehicle Make/Model'Colour COMFORT

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Mumber

Contact Number

Addrags

Pasicode

Fage 2ol 12



Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the detaiks of the accident to speed up the claims process,

2. This Form must ba comploted by the Policyhalder and/or the Autherised Driver.
3. Imformaticn gprovised must be 35 gruthful and accurate ae passible. Ary witful mizraprazentation er withnalding of material

facts may sllow insurance companies o repudiate policy liabslity,

4. Theissue and acceptance of this Form by insurance companbes is not an admission of policy lizhility on the part of the insuranes
campankes.
5. Any false reporting may be referred to the Police for invectigation.

8. The report will be farwarded by the insurers of the G1A Records Managemaent Centr estatlished by the Gereral insurance
Assotiation of Singapare (S1A) for archiving and that coples of this report will for 3 foe be made available upen aaplicstion by
interested partias,

7. By the Indgment of this repart to the insurers, you hereby consent 1o the archiving of this report 8t the centre and to coples of
thi repart being made avadlable aforesald.

E. Consent under the Personal Dota Protection Act {PDPA]
| understand, acknowledge, agree ana consent that;

{al My inzurer, my workshop and the General Insirance Aszocistion of Singanore ["GIAT] may/are permitted to collect, use,
disclose and/or précess my persoral data/persanal informatian set out in this [form] and any other personal information
prowided by ma of possessed by my insurer {collactively tha *Parsonal infermation”] and discloss and tranafer such
Persanal Information to all insurers) who have insured vehicle{s} invotved in this accident (all Insurerjs) whe have incured
vehizieis) invalved n this accldent shall be collectivady referred to as the "Insurers”), the insurers' (awypers/Taw firms, tha

Manetary Autherity of Singapore and any relevant government agency,/authority [such as the poiica), for te purposels)

of = i

(i) processing, handiing and/or dealing with my claims including the settiemant of the clains and any necessary
investigations relating to the claims;

(i} investigating the accidant and/or my claims;
(i) carrying out and/or deakng with my instructisns o responding to any anquiries by me;

[iv) administering mmy claims (including the mailing of correspondence, statéments, invoicas, reports or notices ta me,
which could irvolve disclosure of cartain personal data about me to bring zbout delvery of the tame & well as on the
eaternal cover of envelopes/mall peckages); and/or

[v} complying with applicable Law in administering, processing, handling and/er dealing with my ctaims.{collectively the
“Purposes”)

{b}  allinsurar(s] wha have insured vehicie]s) (wolved Tn this sceident and the Insurars” lawyers/law firms, may/are parmitad
to colflect, use, disclose andfor process my Personal Information for ore or more of the above Purgeses; and

ie}  rvy Personal Informetion may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
sgentsfincluding their lawyers/law firms), which may be sived owtside of Singapore, for one ar mare of the abowe Purposes,

{d} oy Personal information will akse be collectad and used to compile claims history for the purposs of frawd detection,
Investigation and management in present and all future claims.

{e} the information 5o collected undnr [d) above may be shared / disclosed:

(i1 te @llinsurers and/or any other third parties that assist in evaluating, investgating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as seasonebly required for the purposes stated, or

(i) for complying with requirements usider any regulations, baws or court orders,

— =
=

Policyboider's Signature Diriver's Signature ! Aeperting Centre Parsonnel's Signature
Date & Time: [If griver ts not the policyholder) Hame:
Drate & Time: MEIC/FIM Mo,
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Sketch Plan #2 Pg. 1
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

- o
B [ Amand g

Policyhokder's Signature Diriver's Evgna:unl- Repocting Centre Personnel’s Signature
Date & Time: (I drives is not the poicyholder) Harme:
Dt B Teme: NRICFIN No.:
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