SINGAPORE ACCIDENT STATEMENT
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st be s tnuthful and accurate as possible. Any wiFul misrepresentation or witholding of material facts may aliow insuranca Compands io

ze ol this Farm by insurance compansas is nol an adrmission of poloy kability on ine pan of the insurance companss
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ACCIDENT STATEMENT

Date Of Report 17062019 14:08
Date Of Accident 15/06/2019 13:05

Exact Location Of Accident TAMPINES AVEMUE 5 TOWARDS PIE

Country/Slate of Loss SINGAPCRE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD303K

Insured/Policyholder

Mame Of Registered Camner TRAMS-CAB SERVICES PFTELTD

Co Reqg Mo Z003038THK

Email Addrass CLAIMS@TRANSCAB.COM.SG

hMobile Phone Mo

Alternative Phone No OFFICE-G2B7TGE

Vehicle Particulars
Manufacturer RENALILT
Model LATITUDE-Z2.0 L (A)

zacl Purpose for which viehicle was bein 5 | o, B
E pose far which vehicle was being used & HIRE AND REWARD
lime of accident

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

If No, Please state action to ba lakean THIRD FARTY

MO

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD
Tvpe Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number VPX/P1680520

Cover Note Number

Driver

Mame of Driver SIAC KIAN HAI

MNRIC No S1682301E

Date OFf Birth 01/05M1 865

Occupation CUTDOOR

Date Of Driving Pass 08/0EM1984

Criving Expenance 353 YEARS AND 0 MONTHS
Gender MALE

Mabile Numbear (LOCAL) +65-08378817
Fax Numbear

Contact Number

Ehail Address NOEMAIL
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Address

Pastcoda
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with lhe Insured

Vehigle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Yehicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MWumber of vehicles (including own vehicla)
nvolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown persoen(s)
soliciting/offering accident claims assistance

Number of Passengers {Incluging Driver)

Passenger 1

Details of Police Action
Was the accident reported 1o the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosscution given?
If ¥es,against whom?

Circumstances of Accident

BLK TOB JURCONG WEST STREET ™1

#02-62

G40708

WO

COTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

NO

MO

YES

MO

2

. UNENOWN
. FEMALE

MNAME
GENDER:

YES

BISHAN NE|IGHBOURHOOQOD POLICE CENTRE

ROAD: 20 BISHAMN STREET 23 , POSTCODE: 579757
SINGAPORE

TEL NO: 1800-5525593 - FAX NO: 65561305
MO

, COUNTRY"

Plzase see the attach Police Report S/D REF, 22D 108

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vahicle Category

Mame of Driver
MRIC/Passport Number

Coniact Number

YES
MO
MNO

SHAGDD
CITYCAB

TAXI
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Address

Pastcode

Insurance Company Name

Nature Of Damage

Ma. Of Passenger (Including Driver)

Page 3 af 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and//or the Authorised Driver

1. Intarmation provided must be as frythful and accueate as possible. Any wilful misreprgsentation or withholding of matarial
facts may allow insurance companies to repudiate palicy liability.

4. The kssue and acceprance of this Form by insurance corrpanies is mot an admission of policy liabllity on the part of the insurance
compadnies,

E. Any false rting may bi referred bo the Police

6, The report will be forwerded by the insuress of the GIA Records Management Centre estabiched by the General Insurance
Association of Singapare (GIA} for archiving and that coples of this report will for & fee be made aveilsble upon appication by
Interested parties.

7. By the lodgment of this report to the Insurers, vou hereby consent 1o the archiving of this repert at the centre and to coples of
the repart being made available aferesaid,

&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop end the General Insurance Assoclation of Singapose ("GIA"Y) may/fare permitted to colfect, use,
disclose and/or process my personal data/personal Information sat out in this [Form] and any other personal information
provided by me or possessed oy my insurer {colleetively the "Personal Information®) and disclose and transfer such
Personzl information o all insurer(s; wha have insured vehicleis) invohed in this acoident [all inserer(s] who have insured
wehlciels] imvolved in this acckdent shall be collectively referred to as the "Insurers”), the Insurers' lewyers/taw firms, the
Monatary Autharity of Singapore and any relevant govarnment agency/authority {such as the police), for the purpessds]
of :

{i} procassing, handling and/or dealing with my claims induding the settlement of the claims and sny necessary
investigations relating to the claims;

lii] imvestigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

|} administering my cinkms |inchiding the mailing of correspondence, statements, ivaices, réports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about Sellvery of the sete a5 well as on the
externadl cover of envelopes/mail packages); and/or

{v} comolying with applicable law In adminstering, processing, handling end/or dealing with iy claims.|collectively the
“Purposes”]

{b) &l insurer{s} who have insured vehlcle(s) involved in this accidant and the Insurers’ |swyers/Taw firma, mayfore permited
1o collect, use, dischose and/or process my Personal Information for one or mere of the abows Purposes; and

{€] my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to thedr thind party service providers or

agentsincluding thair awyers/law firma), which may be sited outside of Singagare, for one or more of the above Purposes.

{d] ~my Personal information witl also be collected and used to compéle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e) thi information so collected under {d] akowve may be shared [ disclosed:

[i} toallinsurers andfor pry ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated; or

(i) for comphying with requirements wnder any regulations, laws or court ordars.

A~

n,ns-n&.a
Policyhalder's Signatura Drves"s Sigrature .' Reporting Centre Persannel’s Sigrature
Date & Time: {f driver i not the policyhoder] Name:
Date & Tima: MNEICFEN Mo,
SHElURERRTOIT |
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Sketch Plan #2 Pg. 1

T D W R WS
o Yampinel [ Avenve 5 i |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

HaretrH

|
2T

Please 4B e pHoeth pelite repers

DECLARATION
I'Wie declare the foregoing particulars are true in evepy respect.

- IL'A

Avwsada

Pollcyholder's Signature Cirivar's Signature
Date & Time {if driver s not the policyholder)
Dote & Teme:

Reporting Cantre Personnel’s S gnature
Name:
MRMCIFIN Mo
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FPolice Report Pg. 1

Annex

NOTICE OF REPORTING

This is to confirm that Siag Kian Hai H/P: 98378817, NRIC/FIN: 51682301 E has reported to the
Police a non-injury traffic accident which occurmed along Tampines ave 5 towards PIE on
15/006/2019 at 1305hrs invelving the following vehicles:

A) SHD303K - Complainant’s vehicle
B) SHA699] — Other party vehicle

On the | 5/06/2019 at | 305hrs, my vehicle (SHD303K) was travelling along Tampines
ave 5 towards PIE at the merging lane. The weather was clear and traffic was moderate,
As my vehicie was the first vehicle entering the merging lane, 1 suddenly felt a hit from
the right side of my vehicle. | stopped my vehicle and alighted to make & check. One
vehicle (SHAS99]) had hit my vehicle from the right rear. The damages to my vehicle is
the right rear portion. The damages 1o the involved vehicle is the front left portion. There
is an in-car camera installed in my vehicle however, is not working. | managed to take
down the vehicle number and both parties left the location. No injuries to any party and
no government property damaged. [ am lodging report for insurance claim.

2. If this accident was reported to the Police within 24 hours of its occurrence, then hefshe has
complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Mame of [ssuing Officer; SGT CASSIDY TAN

Date: 15/06/20]19 ZISHAN NPC

Time: | Ta6hrs 20 BISHAN STREET &
/D Ref: eSD 108 ':glﬂmﬂE 579787
Police Post/Unit: THOMSON NPP vk 1300-352990

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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