IMPORTANT NOTICE

1. Please report correctly the defass o

SINGAPORE ACCIDENT STATEMENT

the accident 10 speed up the claims process.

2. This Form must be completad by the Policyholder andlor the Autharised Driver

1, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies ko

repudiate policy lability

4. The issue and accepiance of this Form by ingut

nee companies is nol an admession of policy liabilily an the part of the insurance companies

5, Any false reporting may bae refarred to the Police for investigation.

&, Thizs report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance Associatan of Singapore (GIA) for

archivi

7. By the ||':-‘.:'_4E'1'|E".| of this repart to the insurers, you hereby consent 1o the

aforesam.

nd that copies of this report will for a fee, be made availat

n applicabion by inlere

archiving of this report

ACCIDENT STATEMENT

pariies
al the centre and tocopies of the repord being made available

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at

time of accident

Are Yyou ciaiming under your OwWn INsurance I}L}IICY

far repair o your vehicla?

If Mo, Please state aclion 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mabile Mumber

Fax Numbear

Contact Number
EMail Address

03/06/2019 15:52
03/06/2019 13:35
NORTH BRIDGE ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

SHC5265Y

TRANS-CAB SERVICES PTE LTD

200303878HK

CLAIMS@TRANSCAB.COM.5G

OFFICE-82866668

RENAULT
LATITUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P1680520

NG HEE SOON
S6901066d

07/01/1969

OUTDOOR

09/02/1989

30 YEARS AND 32 MONTHS
MALE

{LOCAL) +65-848885803

NOEMAIL
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BLK 422 HOUGANG AVENUE 6
#10-128

Postcode 530422

Address

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

Vehicle Registration Number of Driver's Own =
Vehicle L

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
imvaolved in the accident
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO
If ¥as Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

On 03.06.2019 at about 1335hours, | was heading towards Chinatown Point taxi gueue exit after alighting my passenger when |
made a stop 1o check there's no ocncoming vehicle, | slowly made a left turn towards Morth Bridge Road, Suddenly | felt an
impact. Vehicle B (SHABGTR) came at a fast speed and hil onlg my taxi ight side front portion,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO

Vehicle Registration Number SHABGTR
Vehicle Make/ModelColour COMFORT TAXI
Details Of Properties

Vehicle Category TAXI

Mame of Driver

MRIC/Passport Number

Contact Number 08341239
Address

Posteode

Insurance Company Name

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

SKETCH PLAN

IMPORTANT NOTICE

1, Please raport correctly the details of the actident to speed up the claims process.

2. This Form must be completed by the Policyholder the Authori i
3, |nformation provided must be as truthful and accurate as possibbe. Any wilful misrepresentation or withhelding of material

facts may allow Insurance companies to repudiate policy liahbility.

4. The Issue and accepta nice of this Form by insurance companies = not an admission of policy liability on the part of the insurance
companias.

5. false r may be re Police tigation.

f. The report will be farwarded by the insurers of the GIA Records hManagement Centre established by the General Insurance
Assadiation of Singapere |G14] for archiving and that copies of this report will for a fee be mace available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hercby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

£. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may,/are permitted to collect, use,
dischose and/or process my personal data/persanal information set eut in this [form] and any other personal information
previded by me or possessed by my insurer {eollectively the “Personal Information™} and disclose and transfer such
Personal Information to sl insurer(s) who have insured wehicle(s) invalved in this accident [all insurer|s) wha have insured
wehicle(s) invalved In this accident shall be collectively referrad to as the “Ingurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels}
of

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me,

{iv} administering my cleims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v} complying with applicabile law in administering, processing, handling and/or dealing with my claims.[collactively the
“Purposes”)

[b] zll insurer(s] who have insured vehiclels) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms}, which may be sited putside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will alic be toliected and used complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared ( disclosed:

{i} to all insurers and/for any other third parties that assist in eveluating, investigating, controlling ar managing fraud,
regutators, law enforcement and government agencies as reasonsbly required for the purposes stated, or

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

Cire

Eiqmalderr's Signature Driver's 5ig e E!;pnﬂ.'rng. Centre Personnel's Sigrizture
Date & Time: [If driver is not the peficyholder) Mame:
Date & Time: MNRIC/FIN No.:

GIARME fotchianfens VS |
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L]

Dt e ol

i

DECLARATION
|/We declare the faregoing particulars are true in every respeg

>

Policyholder's Signeture Driver's Signature
Date & Time: [ drivar is not the palicyholder)
Date & Tima:

SInERAL fkelnbPanTerm_ VA

Reporting Centre Persannel’s Signature
Name:
KRIC/FIN No.:
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