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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reparl correcily the details af e accideni 1o soead up the ¢

2, This Fon thir Authorised Driver

a5 possible. Any witful masrepresentation or witholsing of matesal facts may allow insurance companies 1o

4 a tance of ihes Form by MEWrance COmganies 5 N cy habdity on tra pad of the Inswrance companies
5. Any false reporting may be referred io the Police for investi
B, This wrdad by the ars ol the G4 F e | A Jag 1 GA) Tar

ACCIDENT STATEMENT

Date Of Report 14/05/2019 0B:53
13/05/2019 22:30

Exact Location Of Accident ANG MO KIO STREET 44
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHDA47TH

Date Of Accident

Insured/Policyholder
TRANS-CAB SERVICES PTELTD
BE,

Name Of Registered Owner
Co Rag Mo 20030
CLAIMS@TRANSCAB.COM.SG

17
Email Addrass
Mobile Phone No
Alternative Phona No OFFICE-628766565
Vehicle Particulars

Marufacturer TOYOTA

Model FRILS-1.8 HYBRID CVT (&)

Exaci Purpose for which vehicle was being used at . R A
L S HIRE AND REWARD

claiming under your own insurance policy
. 4 ERM ND

for repair 1o vour vehicle?

If Mo, Please state action 1o be {aken THIRD PARTY

Vehicle Calegory TAX]

Insurance Company

AXA INSURANCE PTE LTD

THIRD PARTY

Name of Insurance Company
Type Of Caverage

Fleet Palicy YES
Policy Number VPX/P16B0520
Cover Note Number

Driver

Mame of Drivar SIA LYE CHIN

NRIC Mo

Date Of Birth
Qooupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Confact Mumber

EMail Address

300522301

270211854

OuUTDOOR

23/03/1982

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81812692

NOEMAIL



AGO Tl E W 1

Addrass EEK 465 ANG MO KIO AVENUE 10

#08-950
Postcode 560469
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Cwn
Vahiala

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidanl SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

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

MWumber of vehicles (including own vahicla)

involved in the accident ’
Was any body injured in the Accident? MNO
Was any -r.j_.ured conveyad to hospital by N
ambulance?

Was any othar material or property damaged? YES
| have been approached by unknown personis) N
solicitingioffering accident claims assistance.

Number of F‘as.ser':gers [Including Driver) 1
Details of Police Action

Was the accident reporied 1o the polica? N
If Yas, Please stata which Police Station

Was notice of intended Progecution given? NGO

If ¥es against whom?
Circumstances of Accident

On 13.05.201% at about 2230 hours, | was travelling straight on the extreme left lane along Ang mo Kio Street 44, when | made &
staop to check there’s no oncoming vehicle, | slowly made a right turn towards Canpark. Suddenly | felt an impact. Vehicls B
[SHC2136T) avertake my taxi and slightly touch onto my taxi right side front portion

Attachment(s)

Are accident photos available for attachmant? YES

Was thare any videa captured by Car Camera? MO

Was there any audio recorded? M
Vehicle Registration Number SHC2136T
Vehicle Make/Model/Colour COMFORT

Detaiis Of Properties

Wehicle Catagory TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Inzurance Company Name

Wature Of Damage

Mo. Of Passanger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

u

. Please report eorrectly the datalis of the acddent to speed up the claims process.

. This Form musl be completed by the Poli cidgr and/or the Authorsed Driver.

Infermation previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies 1o repudiate policy liability,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

tarmpanies.

- Any false repocting may be referred Lo the Polic for investigation.

The raport will be forwarded by the msurers of the GlA Records Managerment Centre sstablished by the Genaral Insurance
Assacation of Singapore (GIA) for archiving and that coples of this regort will for a fee be made available upan application by
interested partiss,

By the lodgment of this report to the insurers, you hareby consent to the archiving of this repart at the centre and to coplas of
the réport being made available aforesaid,

Consent under the Persanal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent thet:

[al My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to colkect, use,
diselade nndfor process my personal data/personal infarmation set ot In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transher such
Personal Information to all insurar(s} who have insured vehiclels) invoived in this socidant [all insarerfs] wha have insured
wehiclels| inwolved in this accident shall be coliectively referred to as the “Insurers™], the Insurers’ lawyars/law firms, the
MDI’!.ETHF\I' Authority of Singapore and any relevant government agency/autharity [such as the gollce), for the purposs(s)
of :

[l processing, handing andfor dealing with my claims incloding the settlement of the ciaims and any necessary
Investigations refating to the dalms;

[li) investigating the sceident and/or my claims;
(lil) carrying out and/or dealing with my instructions or respond|ng Lo Bny enguiries by me;

[iv) admenistaring my claims {including the mailing of correspondance, statemnents, invaices, reports or notices ta ma,
which could involve disclosure of certain persenal data ebout me to bring about delivery of the same a3 well 25 on the
external cover of envelopes/maill packages); and/or

[¥} complying with applicabie law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

[B) el insureris| who hawe insured vehicie(s] involved in this accident and the nsurers’ lawyers/law firms, mayfare permittec
to collect, use, disdose and/or process my Personal Informetion for one or more of the above Purposes; and

[c)  my Parsonal Informatian maycan be disclosed by any of the Inswrers andfor GLA 1o their third pary service providers of

sgenislincluding their wyars/law firms), which may be sived outside of Singapore, for one or more of the above Purposes.

[d} rmy Personal infosmation will also be collected and vsed to compile claims history for the purpose of frasd detection,
Investigation and management in presont and all future claims,

(e} theinfermation so collected under (d) above may be shared / disciosed:

[i} toallinsurers andfor amy other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and gevernment sgencies as reascnably requined for the purposes stazed, or

i} for complying with requirements under any regulations, laws or court orders.

Aronde

Palicyhaider's Sighature Driver'd Signature

Reporting Centre Fersannel's Signature

Date & Time: | dirivay I5 not the policyholder] Marme:

L] LA

Date &

NRIC/FIN b

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

-t

Plere se2 thd pbtath A fepuect

DECLARATION
ifWe declare the foregoing particulars are true in every respect,

e

Armandia

Policyholder's Signature Driver(s Sipratufe™
Date & Time: §iH o is y& poftyholder)
Date & 5

AL Fenn s ot S

Reporting Centre Persannel's Signature
Marme:
NRICSFIN Mot
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