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MTCE15050571 ! Trans-Cab Services Pta Lid - HO
EMNTRY DATE & TIME: (0532015 16:05

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasea Epﬂﬂmthﬂ details of the accident to speed up the claims process

2. Thiz Form musi be completed by the Policyholder andior the Authorised fiver

3. Information provided must be a8 jruthful and accurate 8% pessible. Any wilful misrepresentation or witholding ef material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liabdity on the part of the insurance companies.

= Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenire astablished by the General Insurance Association of
Singapore|GLA] Ter archiving and that copies of this report will for a fee be made avallable upon applcation by nterested parties.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this regort at the centre and to copies of the report being made available

alorasad,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/05/2015 16:05
03/05/2015 02:10

STEVEN ROAD X BUKIT TIMAH ROAD

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

InsurediPolicyholder

Mame Of Registered Owner

Co Reg No

Email Address
Mohile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number
Contact Number
EMail Address

SHDS9965R

TRANS-CAB SERVICES PTE LTD

200303878K

claims@transcabservices.com.sg

Office-82876666

RENAULT

LATITUDE-2.0 D dCi (A)

Hire and Reward

Mo

Third Party
Taxi

First Capital Insurance Ltd

Third Party

Yeas

D-12047 359MFSH/4508

CHIAM YONG MENG
576218728
22/071976

Qutdoor

14/07/1998

16 Years And 9 Months
Male

{Local) +65-80693739

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Police Station

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 750 WOODLANDS AVE 4

#04-321
730750

No

Other - HIRER

Collision- Cross Junction
Raining
Wt

Mo
No
Yes
Mo

Mo

Mo

On 03/05/2015 at about 0213 hours, | was travelling straight on the extreme left lane along Bukit Timah Road with the intention
to make a right turn towards PIE. In the midst of tumning, Vehicle B (SGX4434X) which was on the centre lane suddenly dashed
out without checking for oncoming vehicle, Thus resulted, Vehicle B's left front portion collided onto my taxi's night front portion.

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SGX4434X
HYUNDAI VERNA

RYAN
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Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

1. Pizase raport gorrectly the details of the accident 1o speed up the claims process,

2. This Fermmust be complated by the Policyhalder andfor the Authorised Driver.
3. formation provided must ba as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of poiicy llabi@y on the part of the insurance
companias.

5. Any false reporting may be refarrad to the Police for investigation,

6. The repart will be forw arded by the insurers of the GIA Records Managemert Centre establshed by the General Insurance Associatian
of Singapore (Gl for archiving and that copies of this repor! w il for a fee be made avaliabke upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of Lhis report at the centre and to copies of the
report being made avaiable aforesai.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and congent that :

(a} My nsurer , my workshop and the General Insurance Association of Singapore ("GIA") rmay/are permitied to colleel, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persanal information provided by ma or
possasned by my ineurer {collectively the “Pars onal Information”) and disclose and transfer such Personal information to all nsurer(s)
w ha have insured vehicle{s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred o as the "Insurers”), the hawers’ w yersflaw firms, the Monatary Authorlty of Singapore and any relevan
government agency/autharity (such as the police), for the purpose(s) of :

(i) processing, handing andfor dealing w ith my claims including the settiement of the claims and any necassary investigations relating to
the claims;

{li} investigating the accident andfar my claims;

{iiiy carrying eut andior dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my clairs (including the mailing of correspondence, stalements, invoices, reports or natices fo me, w hich could invalve
disclosure of cenain perscnal data about ma to bring about delvery of the same as well as on the external cover of anvelopes/mail
packages); andlor

(v} complying w &h applicable law in administering, processing, handling andlor dealing w ith my clalms.

(colecively the "Purposes”)

(b} all nsurer(s) w ho have insured vahicla(s) involved in this accident and the lhsurers' law yersfaw firme, may/are parmitied to collect,
use, dsclose andior process my Perscnal information for one or more of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the hsurers andfor GIA to thelr third party service providers or agents
(meheding their law yersaw fimms), w hich may be sited outside of Singapore, for one or mere of the above Purposes,

Poficyholder's Signature / Date & Driver's Signature (§ drver s nol the policy holder / Cete Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan ) \

Wit 'n :
+ I B g -swtac
o o Aot T ; : B sGrYY3UK

e —
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

Plewie reder b Gl Reporl

Declaration

e declare the Toregoing pasticulars are rue In every respect.

) X 20
Folicy holder's Signature [ Date & Oriver's Signature (i drivef s not the policyholder) / Date Witnessed by Reporiting Cenire
Tire & Tire Personne|
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Accident Photo
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