SINGAPORE ACCIDENT STATEMENT

Date Of A

Exact Location Of Accident

Country/State of Loss

wehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address
Maobile Phone Mo

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

yehicle was being used at

C yur own insurance policy
for repair to your vehi
If Mo, Please state action to be taken
vehicle Calegory

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Paolicy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Fass
Driving Expenencea
Gender

Mobile Mumber

Fax Number
Contacl Number

EMail Address

SHCS106K

TRANS-CAR SERVICES PTELTD

CLAIMS@TRANSCAB . COM.SG

JFFICE-62B66666
RENAULT
LATITUDE-2.0 L (A)

HIRE AND REWARD

NG

THIRD PARTY
TAXI

AXA INSURAMNCE PTE LTD
THIRD PARTY

YES

VPXP1680520

KOH KIAN SENG
S1265621A
o7/111/4¢
QUTROOR

13/07/1878

A0 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91994018

H

NOEMAIL



Address

Posicode

\Was driver an employee of the Insured's Company
It Na. Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Qwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle invalved In this accident?

tNumber 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)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

\Was the accident reported to the polica?

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

Circumstances of Accident

On (06.06.2019 at about 1445hours, | was travelling straight slawly on the Cenltre lane
frant of me made a stop so | fallowed suit. While stationary suddenly | felt an impact, Vehicle B

ahead, when Vehicle in
(SLWT342D) hit onto my taxi's rear poartion.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties
\ehicle Calegory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocods

Insurance Company Hame

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 327 SEMBAWANG CRESCENT
#08-36

750327
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
NO
Le]
YES
NO
2

NAME. . RAJESHWARAN - 08367980

GENDER: : MALE

NO

NO

along Scotts Road due 1o congestions

YES
NO
WO

SLWT342D

PRIVATE CAR

CHANG YONG SHUN, CLARENCE
S8620426F

98589081
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE ;

1. Please report correctly the details of the acodent to speed up the claims procecs.

2. This Form must be eted icyhaol Author Driver.

3, Infarmation provided must be a¢ teuthful and accurate as possiblg. Any wilful misrepresentation or withholzing of material
facts may aflow insurance companies to lat icy liability.

& The lscu and sccastanca of this Form by insurance companies is not an admission of policy iability on the part of the insurance
COMmpanies.

o ing ma fi ice for i i .

6. The report will be forwarded by the insurers of the GIA Fecords Management Centre establithed by the General insurance
Association of Singapore (GlA) 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 this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

& Consent under the Persanal Data Protection Act (FDPA)

1 understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singspore | "GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infermation
provided by me of possessed by my insurer (callectively the “Personal Information”] and disclose and transfer such

Personal Information 1o ail insurer{s) whe have insured vehigle(s) invelved in this accident (all insuraris) who have insured

vehiclels) invoived in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the

lonesary Autharity of Singapore 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;

i) Investigating the accident and/for my calms;

[ili) carrying out and/or dealing with my instructions ar respending to any enquiries by me;

(b} administering my claims {inciuding the mailing of correspondence, statements, invaices, reports or notices to me,
wihich could invelve disclosare of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

fv] complying with applicable law in sdminkstering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”]

(] allinsurer{s} who have insured vehicleis) involved in this accident and the [nsurers’ lawyers/law firms, may/are permitted
va callect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(€]} oy Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Pérsonal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{11 teall insurers and/or any other third parthes that assist in evaluating imvestigeting, controlling or managing fraud,
regulators, law enfercament and government agencles as reasonably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws of court orders.

Cov Ohvely

Polleyholder's Signature " Driver's Sigrature Reporting Centre Parsonnel's Signature

Date & Time: [ driver 5 not the policyhakder) Mame: .

Diate & Time: MRIC/FIN Mo,
GEARA Skt hPlanliodm W3 L
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o smn oo Tty Espoet

DECLARATION
| /We declare the foregoing particulars are true in every respect.

[Tl

Gmiul

Palicyholder’s Signature Driver's Signature
Date & Time: (If drever is not the policyholder)
Drate & Time:

EasML sRmhFan e v

Reporting Centre Personnel’s Slénaturu
MName:
WRICSFIN No.:

bt
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner ID Type:

Owner ID:

Vehicle Details

Vehicle No.;

Wehicle to be Exported:
Intended Deregistration Date;
Wehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility;

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Page 1 of 1

Company
J87akK

SHCS5106K

Yes

06 Jun 2019

REMNAULT

LATITUDE 2.0L DCIAUTO D/AB 4DR
Red

2013
MIRBE3IFCO00ABY
WF1ABL15AUC274175
127.0kW (170 bhp)
$19.993.00

27 Dec 2013

27 Dec 2013

0

$12.498.00

Yes
246 Dec 2021
38.748.00

26 Dec 2021

A~ Car (1600cc & below)
8

$62.740.00

$20,027.00

$28,775.00

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or whenthe
vehicle reaches its statutory lifespan [if applicable), whichever is earlier.

The information contained hereinis correct as at 06 Jun 201%

OK

hitps:/vrl.Ita.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput 7FUNCTION _1D=F(0304...

662019



