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Date Of Report

Date Of Accident

Exact Location OFf Accidant

Country/Slate of Loss

Co Reg Mo

Email Address
hobile Phona Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

tima of accident

Are you clalming under your own insurance policy
for repair lo your vehicla?

No, Please state action to be taken

Vehicla Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mate Number
Driver

Mamea of Driver
NRIC Mo

Date Of B
Docoupation

Date OFf Driving Pass
Criving Experiance
Gendar

Mobile Number

Fax Number
Contact Number

EMail Address

This raport will be forwarded Ly 1t
g and thal copsas of this r c:-'.h-.al o
y the lodgement of ths report 1o the

ACCIDENT STATEMENT

12/0672019 08:45
12/0872018 06:20

NORTH BUONA VISTA SLIP RD TWDS AYE

SINGAFORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

SHDS23Z2Z

TRANS-CAB SERVICES PTELTD

2003038T78K

CLAIMS@TRANSCAB.COM.SG

OFFICE-G28TG666

TOYOTA

PRIUS-1.8 HYBRID CVT (A)

HIRE AND REVWARD

MO
THIRD PARTY
TAXI

AXAINSURANCE PTELTD

THIRD PARTY
YES
VPXIP1880520

TAN HOCK BENG
S1707513F
08/09/1965
QUTDOOR
25/08M1984

34 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-9815654 3

NOEMAIL

Centra '-s'al:-l shed b



Address

Pastcode

Was driver an employee of the Insured's Company

If Na, Relationship of the Driver with the Insured
Vehicle Registraticn Mumber of Driver's Own
Vahicla

Insurance Company of Driver's Ohwn Wehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumbear ol vehicles (including own vehicle)
involved in the accident

Was any body injured in the Acciden?

Was any Injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accidert claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

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

Circumstances of Accident

BLK 511 WOCDLANDS DRIVE 14
#12-59

730511
NG
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

MO
2
MO
MO
YES
MO
2

MAME: » UNENOWMN
GENDER: : MALE

NO

NG

On 12062012 at about 0621hours, | was travelling straight along Morth Buana Vista Road slip road towards AYE when | slowed
down and made a stop to give way for oncoming vehicles. Moment later while stationary, | feft an impact. Vehicle B (SHAZ09R)

had hit onto my taxi's left side rear ponion.
Attachment(s)

Are accident photos available Tor attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NG
HO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Mogel/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Fassport Mumbar
Contact Number

Address

Postcode

Insurance Company Name

SHAZDIR
CITYCAEB

TAXI
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Mature Of Damage
MNa, Of Passanger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pleasa report gorrectly the detalls of the eceident to spead up the claims process,

. Thig Form must be leted by the P er and A Driver.

Information provided must be as fruthiul and a . Ay withul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

« The ssue and acceptance of this Form by brsurance companies ks not an admission of policy liabiiity on the part of the Insurance

COMBAnEES.

rting ma Paolice for i

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapore (GlA] for archiving and that copies of this report will fer a for be made available ugon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

tha report being made available aforesaid,

. Consent under the Personal Data Protection Act [PDRA)

| understand, acknowladge, agree and consent that:

fa} My Insurer, my workshop and the General Insurance Association of Singapare [“GIAT) may/are permitted 10 collect, use,
disclose and/or process rw personal data/personal informatsan set out in this [form] and ary other personal Information
provided by me or passessed by rry insurer (collectively the “Personal Information™) and disclose and transfer such
Persanal Information ta all inturer(s) who have insured vehicleds) involved in this accident (all insurer{s) who have inswred

wehiclels] involved in this accident shill be collectively refarred ta as the “Insurers™}, the Insurers’ lawyerslaw firms, the
Manetary Authority of Singapore and any relevant government agency,authority (such as the pofice), for the purposa(s)
of

(i} processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

[ii} mvestigating the accident and/or my clalms:
{ibl) carrying out and/or dealing with my instructions or responding ta any enqurries by me;

{iv) administering rmy claime [including the mailing of correspondence, statements, imvaices, reports or notices to ma,
which could Invobes disslosure of eertain personal data about me to bring about delivery of the sarme sy well 83 on the
external cover of envelopes/mall packages); and/or

[v} complying with applicable law in administering, processing, handling and/for dealing with my claims.|collectively the
“Purposes”]

{b)  al inswrer{s] who have insurec vehicle(s) invalved in this accident and the Insurars’ lawyers/law firms, may/fare permitted
to collect, use, disclose and,'or process my Personal information for one or more of the above Purposes; and

[¢) my Personzl Information may,/can be disclased by any of the Insurers and/for GIA to their third party service providers ar

agentsiincluding their lawyers/lew firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims history for the puroose of fravd detection,
investigation and management in present and all future daimes,

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

{i} toall insurers andfor ary other third parties that assict in evaluating, Investigating, controling or managing fraud,
regulators, law anforcement and government agencies a5 reasonasly required for the purposes stated, or

lii} for complying with requirements under any regulations, laws o court orders.

W Amand i

Policyholder's Signature Driver's Signature Reporting Centre Persanned's Siprature
Date & Tima: {f driver i not the policyhokder) Mame:

Date & Time: NRIC/FIN Mo
EUAERAL SkatinFlanFenn, VS i
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Sketch Plan #2 Pg. 1

0 5 D 5 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i '—:...i;:].":' 0 O

Meme ree Yo phtath G4 2por

DECLARATION
I\ declare the forepoing partloulars @re troe in every respect.

o

Awm for ﬂ.&-
Policyholder's Signature Driver's Signature Repecting Cantre Persannel’s Signature
Daite & Time: {if griver is not the pohoyholder) Maime:
Date & Time: MNRIC/FIN No.
GlsitAC S ART fonm V3 2
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