SUBMITTED BY. Candy Kong Wa Hum

SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE
1. Pleasa repart G y the detalls of the acedent fo speed up the claims process.

2. Thes Farm must be ¢

npleted by the Policybolder andior the Authorised Drives
1 Infarmation provided must be as truihful and accurale as possible. Any wilful misn
repudiate policy liabiliy

Hation or witholdemg of material facts may allow insurance companies 1o

The issue and accaplance of this Form by insurance companies is not an admission of pokcy liabdlity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,
. This report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance Assoeciaion of Singapare (GIA) Tof
ing and thal copies of this reposd will, for a fee, be made available wpon application by mterested

' the lodgemeant of ihis report fo the insurers you hereby consent 1o the E-rch"n""g al this rapart al the centre and 1o coples of tha repon DRINGg Mgt available

aforesaid,

Date Of Report 04/06/2019 10;58

Date Of Accident 03/06/201918:10

Exact Locaticn Of Accident CHINATOWMN POINT DEIVEWAY
Country/State of Loss SINGAFPORE

Yehicle Registration Number SHB9992Y
Insured/Policyholder

MName Of Registered Cwner TRANS-CAB SERVICES PTE LTD
Co Reg No 2003038T8K

Email Address CLAIMS@TRANSCAE.COM.SG
Mobile Phone Mo

Alternative Phone No OFFICE-62866666

Vehicle Particulars
Manufaclurer RENAULT
Model LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at

: . A HIRE AND REWARD
time of accident

.f-‘-.rD ';-'cu_ul:—.'rmn-;_! .Jnd_-;-:-r }:-L.".Jr own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company AXA INSURANCE FTELTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Mumber VPR/P1680520

Cover Mote Number

Driver

Mame of Driver HO BOON KHENG
NRIC No 56928000E

Cate Of Birth 09/08/12659

Occupation OUTDOOR

Date Of Driving Pass 21/04/1990

Driving Experience 28 YEARS AND 1 MONTH
Gender MALE

Mabile Number (LOCAL) +65-08766233
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Addrass

FPostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign wehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| hawve been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

FPassenger 1

Passenger 2

Details of Police Action

VWas the accident reported 1o the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

On 03.06.2019 at about 1810hours, | was heading towards Chinatown Point exit after picking up my passenger when | made a
stop to check for oncoming vehicle, while stationary, suddenly | felt an impact. Vehicle B (SHTETID) hit onta my taxi rear portion

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number

Contact Number

ELK 4500 BUKIT BATOK WEST AVENUE &
#10-659

654450
NO

QOTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
3

MAME L UNKENOWN

GENDER: ; MALE

MNAME:;
GENDER:

¢ UNENOWN
FEMALE

MNO

MO

YES
YES
FILE TOO BIG
NO

SHTET2D
COMFORT TAXI

TAXI



Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKET: N
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by t nd/er the A river.
3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentatien ar withhakding of material
facts may allow insurence companies to repudiate policy llabliity.

4, Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

5, i to the Police

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties

7. By the lodgment of thic repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mede available aforesaid,

8. Consent under the Persanal 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 collact, use,
disclase and/for process my personal data/personal infarmation set out in this [form] and any other personal infarmation
orevided by me or possessad by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information o all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehidels) involved in this accident shall be collectively referred to 2s the “insurers”}, the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore ang any relevant government agency/autharity (such as the police}, for the purpose(s}
of:

[l processing, handling and/for dealing with my cims including the settiement of the claims and any necessary
investigations relating 1o the ciatms;

(i} investigating the accident and/or my claims;
{itl} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} zdministering my claims {inciuding the mailing of eorrespondeance, statements, invoices, reports of notices to me,
whiich could Involve disclosure of certain persanal data about me to bring about delvery of the same as well as on the
gcternal cover of envelopes,/mail packages); andfor

(v} complying with applicabile law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{6}  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta coliect; use, disclose and/or 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 andfor GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapere, for one or more of tha above Purposes.

{d] sy Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the infarmation so collected under [d} above may be shared / disclosed:

(I} to sl insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcemant and government agencies as reasanably required for the purposes stated, or

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

% cml-*_

Palieyholder's Signature Driver's ﬁgnﬁurﬂ Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) Hame: r
Gate & Time: WRIC/FIN No.:

SIS RAL Sk PianFarim V3
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Sketch Plan #2 Pg. 1

AERICH DAY

!TT_.'_'_i__!._'__.'."l_.. !_Z:__I_.'_._;'__L.._ 1 O
] | | | { | 1 | o !
I I dbo 1o ] '[_ .
1 ._=_L_i_l__ __5 |_;% | 1 _J;__.I: A I._ i__i

| F ____:_J.! T 5

S i i [ |
ES .
B {2
8 5”5%‘5?@1 i

D "EH_%EE_Q. i

P\ =a ohmda G Espd

DECLARATION
|"'We declare the foregoing particulars are true in every respact.

Palicyholder's Signature Driver's Sigﬁat%r{ A Reporting Centre Permml'ssiinamm
Date & Time: [ driveris not the policyholder) Narme:
Date & Time! NAICSFIN Ne.:

SR St biran Sean W3
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