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ENTRY
SLEMIT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report cormactly the details of the accidgent to peed up the clams process,
2. This Form must be completed by the Policyholder and'or the Autharised Driver
3. In
repudiate policy Hability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on tha pari of the insurance companies

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

arded by the insuress of the GlA Records Management Centre established by the General Insurance Association of Singapore [GIA] Tor
of this regart will, for a fes, be 1 awvadable upon applicabion by ineresled parties

of this report 1o the Insurers; yau hereby consent to the archiving of this report at the centre and to copses of the reporl baing made avadable

rrmatian provided must be as trulhlul and accurate as possible, Any wilful misrepresaniation or witholdeg of material facts may alliow insurance companies o

&. This reparl will ba
grohiving and that
7. By the lodgamean
aforesad.

Date Of Report 2200712019 15:40

Date OF Accident 20/07/2019 00:40

Exact Location Of Accident QUINCY HOTEL LOBBY EXIT, MOUNT ELIZABETH
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC59382

Insured/Policyholder

Mame Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 2003038TEK

Email Address CLAIMS@TRANSCAB.COM.SG
Maobile Phone No

Alternative Phone Mo OFFICE-B2866666

Vehicle Particulars

Manufaciurer REMAULT

Model LATITUDE-2.0 L (&)

E:an: F'urr:-.ar-:r: for which vehicle was being used at HIRE AND REWARD
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category Tax]

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD
Type OF Coverage THIRD PARTY

Fleat Policy YES

Puolicy Mumber VPX/P 1680520

Cover Note Number

Driver

Mame of Drivar
MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Number

Fax NMumber

Caontact Mumber

EMail Address

YONG WEE KOOMN
51337081H

22/09/1958

OUTDOOR

29/08/1986

32 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90178759

NOEMAIL



BLK 201C PUNGGOL FIELD
#16-262

Postcode 823201

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - RELIEF

Address

Vehicle Registration Mumber 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
Wesather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

MNumber of vehicles (including own vahicla) 5
involved in the accident
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approachad by unknown person(s)

e : : : NO
soliciting/offering accident claims assistance
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If ¥es,Plzase state which Police Station

Palice Statiocn Name PUNGGOL M.P.C

Piiioa Btaiian Sidians ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAFORE

Palice Station Contact TEL NO: - FAX NO:

YWas notice of intendad Frosecution given? 18]

If Yes,against whom?
Circumstances of Accident

PLEASE ATTACH POLICE REPORT : 8/D REF : 77. On 20.07.2019 at about 004 Thours, | was heading towards Quincy Hotel,
tount Elizabeth Iobby exit after alighting my paszenger. Suddenly | felt an impact. Vehicle B (SHB778U) which was stationary on
my right, his passenger open his left rear door without checking oncoming vehicle and hit onta my taxi's right side portion and my
right side mirror damage.

Attachment(s)
Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? NO

VWas there any audio recorded? MO

Vehicle Registration Number SHay7EU
Vehicle Make/Model/Colour COMFORT TaxXl
Details Of Properties

Vehicle Category TAXI

Mame of Driver
MRICPassport Number
Contact Number
Address
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Fostcode

Insurance Company Name

Mature Of Damage

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

SKETCH PLAN
IMPORTANT NOTICE
1. Piemse report carrectly the details of the accident to speed up the clsims process,
2. This Form must be the Policyho or the Authorised Drivar.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy llabiity on the part of the insurance
tompanies,

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

. Thee report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avaitable upen application by
interested partie,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My Insurer; my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/personal infarmation set aut in this [form] and any other persanal infermation
provided by me or possessed by my insurer [collectivaly the “Personal Information”) and disclose and transfer such
Personzl Information to all insurer(s} who have insured vehicte(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of: t

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Inwestigations rafating to the claims:;

{ii} investigating the accident andfor my claims;
[ili) carrying out andfor dealing with my instructions or responding bo any enguiries by me;

{iv) administering my clalms {including the mailing of correspondence, statements, involces, reports or notices ta me,
whith could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packasges); and/or

[v} comphying with applicable law in administering, processing, handling end/or dealing with my claims.(collectively the
“Purppses”)

th)  allinsurer|s} who have insured vehicle(s) involved in this accident and the Insurers’ [awyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

ic}  my Persongl Information may/can be disclosed by any of the Insurers andfor GlA 1o their third party service providers of
agentsfinduding their [zwyers/law 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 purpose of fraud detection,
mvestigation and management in present and all future claims,

te} the information so collected under (d} above may be shared [/ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Paolicyholder's Signature Drivar's Signature o Reporting Centre Personnal’s Siéna:ur\c_
Dare & Time: {If driver iz not the polieyhalder) Namae:
Data & Time: NRIC/FIN No.:

CArRPAL Suede o Fanm_ i ]
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Py Sa— otadh AN Pepedt

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

Polcyhoider’s Signature Drlver's Signature Reporting Centre Personnel’s fignature
Date & Time: [IF griver Is not the policyholder) Name:

Dare & Times MNRICSFIN M.
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POLICE REPORT Pg. 1

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Yong Wee Koon, NRIC/FIN $1337081H, has reported 10

the Police a non-injury traffic accident which occurred at the h tel lobl uiney Hotel

on 200 July 2019 at 12.41 am/pm involving the following vehicles:

SHET78U and SHCS939Z.

2 I this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer; S8gt Zaki Fahmy Razali

Date: 215 July 2019 Time: 1718hrs
S/D Ref: 77

Police Post/Unit: Punggol Neighbourhood Police Centre

Original - o be issued 1o informant
Dugplicate — to be submitted to Traffic Police -

CONFIDENTIAL

Punggeol NPC

21A Tebing Lane

S (a28837)

Tel: 1B00-A04- 9551
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