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ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

10052019 08:50
08/05/2019 22:25
HOUGAMNG AVENLE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Begistration Mumber
Insured/Policyholder
Name Of Registerad Dwner
Co Reg Mo

Email Address

Maobile Phone No

Allamalive Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase far which vehicle was being used an
time of accident

Are you claiming under your own insurance policy
far rapair to your vehicie?

If No, Please slate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

COcoupation

Crate Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Contact Number

EMail Address

SHDS51496G

TRANS-CAB SERVICES PTE LTD
200303878k
CLAIMS@TRANSCABR COM.SG

OFFICE-B2876666

TOYOTA
PRIUS-1.8 HYBRID CVT (&)

HIRE AND REWARD

WO

THIRD PARTY
Tax]

AXA INSURANMCE PTE LTD
THIRD PARTY

YES

VPXIP1680520

JOHAN BIN MAYLUNI
S0128247F

0410115954

QUTDOOR

03f05/1982

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B4050613

NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Drivars Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehiclke involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed (o hospital by
ambulance?

‘Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Vas notice of intended Prosecution given?
If ¥es,against wham?

Circumstances of Accident

BLK 410 BEDOK NORTH AVENUE 2

#02-60

450410

NG

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
YES
WO
2

MAME: L UNKNOWN
GEMDER: @ MALE

NO

On 09.05.2019 at abaut 2228 hours, | was fravelling straight on the extreme left lane along Hougang Avenue 10. When | check
thera's no oncoming vehicle, | slowly inchad out 1o the right with nght signal on. Suddenly, | felt an impact. Vehicle B (SHCTOBER)

slightly touch onto my taxi right side rear portion,
Attachmentis)

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

Was there any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumbar
Vehicle Make/Model!Colour
Details Of Properties
Vehicla Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Pastcode

Insurance Company Mama

SHCTOBER
CITYCAB

TAXI
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Mature Of Damage
Mo. Of Passenger (Including Criver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be co

3. Infoermation provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withhelding of material
facts may allow insurance companies to rapudiate policy liability,

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

5. Any false repo

&, The report will be forwarded by the insurers of the GLA Records Manegement Centre established by the General Insurance
Association of Singapore [E14) for archiving and that copies of this report will for a fee be mads available upon applcation by
interasted partias.

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 repert being made availabie aforaszid.

E. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowletge, agree and consent that:

la] My insures, my workshop and the General Insurance Association of Singapore {"GIA™) may/are pérmitted to collect, uie,
disclose and/or process my personal data/persanal information set out in this [farm)] and ary other personal information
provided by me ar pessessed by my insurer [collectively the "Personal Information”) end disciose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s} invohsed In this accident (all insurer(s) who have insured
vehicle|s] involved in this accident shall be colkectively refersed to as the “Insurers®), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government apency/zuthority (such as the palice), for the purpose{s)
of

(i} processing, handlng and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(M) Investigating the accident andfor my claims;
(i} earrying out and/or dealing with my instructions or responding to any enguiries by me;

1) administering my daims [including the mailing of correspondence, statements, invaices, réports of NOTICES o me,
which could invoive disclosure of certain personal data about me 1o bring about delivery of the same as well 2z on the
external cover of envelopes/mail packages); and/or

Iv] comphying with appiicable law in administering, processing, handling and/or dealing with my claims.jcollectvely the
“Purposes”)

{b] &l insurers] whe heve ncured vehicleds) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischess and for process my Personal Information for one or more of the above Purposes; and

(c} vy Personal information may,'can be disclosed by any of the Insurers andfor G4 1o their third party service providers or
sgenslincluding thelr lawyers/taw firms), which may be sited outside of Singapere, for one or more of the above Purposes,

{d}  my Personal Infarmatian will also be collected and used to compile claims histary for the purpose of fraud detection,
twestigation and management in present and all future clalms.

{e} theinformation so collected under (d) above may be shared [ disclosed:

{7 to all insurers and/or any other thied parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

{il) for complying with requiraments under any reguletions, [@ws or court orgers,

Jﬂ‘ Amonda

#alicyhoider's Signature Driver's Signature Reporting Centre Personnpl’s Signature
Date & Time: (W driver is not the policyhodder) Karme:
Date & Time: WRIC/FIN Mo

EURRAC ALl arm v e
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SKETCH PLAN

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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RATION

fWe declare the foregoing particulars are true in every respect,

Avende

Policyholder's Signature
Date & Time:

Difwir's Sj re
[1f driver is not the palicyhoider)
Cate & Time

Repaorting Centre Personnal's Signature
Kame:
NRICSFIN Mot
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