SINGAPORE ACCIDENT STATEMENT

4 sEUS @nd ace

aptance of thes F

MTpanies & nat an admisson of palicy

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

vill b Torwarded by 1+

Date Of Report
Date Of Accident

Exact Location OFf Accident

Country/Stale of Loss

Co Reg No

Email Addrass
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicla was being used at

time of accident

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

Il Ma, Flease state action to be taken

ehicla Categary

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Drate Of Driving Pass
Criving Experience
Gender

Mabile Number

Fax Number
Cantact Number

EMail Addrass

ACCIDENT STATEMENT

aloresaid

21/06/2019 16:05

2106/2019 15:15

BLK 30 BEMDEMEER ROAD CAR PARK

EINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mama Of Ragistered Owner

SHD2205P

TRAME-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

QOFFICE-BZETRERS

REMAULT

LATITUDE-2.0 L (&)

HIRE AND REWARD

NT

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD

THIRD PARTY
YES
WVRX/PIGE0S20

CHEN KWOK YING
S0041348H
29/11/1952
QUTDOOR

11/01/19584

35 YEARS AND 5 MONTHS

MALE

(LOCAL) +B5-B7 226861

MOEMAIL

oW FEAFanCe COmpanies 1o

v an tha pan of the insuran

of tha repart being made availabls




BLK 7 ST.GEORGE'S LANE

Address #11.273

Fastcode 320007

Was driver an employee of the Insured's Company NO

If No, Relationship of the Oriver with the Insured OTHER - HIEER

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved In this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any |r1_JurE|:I conveyed to haspital by N

ambulanca?

Was any other material or property damaged? YES

I naw—:j DE.EI'I approachad by unknown parsoni(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME
GEMDER:

Details of Police Action

Was the accident reported 10 the police? WO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

UNKNOWN
MALE

On 21.06.2019 at about 1515 hours, | was travelling along Blk 30 Bendemesr Road Car Park to alight my passenger. Suddenly. |
telt an impact. Vehicle B [(SHT488M) which was stationary on my right, his passenger open the left side rear door and kit onto my

taxi right zide portion.

Aftachment(s)

Arer accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number SH7488M
Vehicle Make/Maodel/Colour COMFORT
Detaiis Of Properties

Wehicle Catagory Tax]
Mame of Driver

MRICFPassport Number

Contact Number

Address

Posicode

Insurance Company Name

Fage 2 ol 12



Matura OF Damage
MNo. Of Paszenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcgly the detalls of the accident to speed up the clalms grocess.

2. This Form must be by the Poli nd/or d D

I3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of meterial
facte may allow indurance companies to repudiate policy liakbility.

4, The isue and acceptance of this Form by insurance companies is not an admissicn of palicy Hiability on the part of the insurance
companies,

o faise re may be Pol i n.

. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the Genersl Insurance
Associstion of Singapare [GIA] for archiving and that capies of this report will for a fee be made available upen application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this regart at the centre and to copigs of
the repert being made avallabie aforesaid.

2. Consent under the Personal Data Protection Act (FDPA)
| understand, scknowledge, agree and consent that;
fa) My insurer, my workshop and the General Insurance Assoclation of Singapore ["G1A"] may/are permitted 1o collect, use,

disclose and/or process ry personal data/persanal infarmation se1out In this form] and any other personal information

prawvided by me or possessad by my ingurer [cofectively the "Personal Information”] and disclose and transfer such

Personal Information to 2il insurer|s} whe have Insured vehicle(s) invalved in this accident {allinsureris) who have insured

yehichels) Imohed in this sccident shall be collectvely rafarred o &s the YInsurers”); the insurers’ lawyers/law firms, the

pnatary Autharity of Singapore and any relevant government egency/ authority such as the policz], for the purpose(s]
of &

[i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il) Investigating the accidant and/ar my claims;

{iii} carrying out and/or dealing with my instructions or responding to ary enguiries by mo;

[iw) administering my claims (including the mailng al correspandence, statemants, invoices, reports of notices Lo ma,
which could inwohve disclosure of certain personal data about me to bring about delivery af the same as well 835 on the
sutarnal cover of envelopes/maill packages), and/or

W) compiying with applicable law in administaring, processing, hendiing andfor aealing with my claims. (collectively the
“Purposes”)

(b} el insureris} who have insured vehicle(s) lnvolved in this sccident and the Insurars” [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cre or more of the abova Purposes; and

{c}  my Personal Information mey/cen be disclosed by any of the Insurers andfor GIA te their third party Eareice providers of
agentstinchuding their lawyersflaw firms], which may ba sited outside of Singapore, for one or more of the above Purposes.

{d] my Persenal information will aise be coliected and used to campile claims history for the purpose of fraud dewection,
investigation and managermnent in present and all future claims.

{8] e information so collected under (d) above may be shared [ disclosed:

lil toal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law erfcccement and government agencies as reasonably required for the purposes stated, or

[il] for complying with requiremerits under any regulations, [atws or court orders,

\ -

T N - Amsnda o

Palicyhalder's Signature Diriver's Signature Reporting Centre Personnel’s Signature

Date & Time: [I§ eriver is not the polidyholder) Mame:

Date & Time: KRICFFIN Mac

LiARANL SR P

Faga 40012



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

plesse see ¢ pitath &f4 fepory

DECLARATION
If\We declare the foregoing particulars are true in every respact,

O -

Amands

Policyholder's Signature Drivar's Sl,gna-tufe
Diata & Time: {if deiver is net the policyfiolder)

Date B Timp:

Reporting Centre Personne!’s Signature
Mamg:
MRIL/FIN No,:
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