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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comactly the cetails of the accident 1o speed up the claims process.
fcilelo

2. This Form must e completed by the Policyholder and'or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companies 1o
repudiate policy liabikity.

4. The issue and acceplance of this Form by insurance companies is not an admission of polcy liabdity on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assosabon of Smgapare (GIA) far
archiving and that copses of this report will, for a fee, be made avadable wpon application by inlerested panies

7. By the lodgemeant of this report to the insurers. you hareby consent to the archiving of this report &t the centre and to copies of the repor being made avallable
afaresad,

ACCIDENT STATEMENT

Date Of Report 15/08/2019 15:46

Date Of Accident 15/08/2019 13:30

Exact Location Of Accident ADMIRALTY ROAD WEST
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD48Y

Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 200303878K

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

Alternative Phone No OFFICE-G2866666

Vehicle Particulars

Manufacturer REMNAULT

Madel LATITUDE-2.0 L (A}

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to vour vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Covarage THIRD PARTY
Fleet Policy YES

Paolicy Number VEX/P16B0520
Cover Note Number

Driver

Mame of Driver S KUMAR
MNRIC No ST1328398
Date Of Birth 29/08M1971
Oecoupation OUTDOOR
Date Of Driving Pass 311101996

Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

22 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-91724819

NOEMAIL
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BLK 854 JURONG WEST STREET 81
#06-512

Postcode 640854
Was driver an employee of the Insured's Company NG
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Tvpe Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidemt? NO
Mumber of vehicles (including own vehiclg)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

[ hé.-l'-’.E'-: heen appruaﬂl_ﬁed by urlknl:uwn _pers-::nis;n NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GEMDER i FEMALE

Details of Police Action

Was the accident reparted to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

On 15.08.2019 at about 1330haurs, | was travelling straight on the extreme right lane along Admiralty Road West when vehicls in
front of me made a stop so | followed suit. While stationary, suddenly | felt an impact. Vehicle B (SHC1800R) hit onto my taxi's
rear portion,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Mumber SHC1800R
Wehicle Make/Model/Colour COMFORT TAXI
Details Of Propertias

Wehicle Category TAXI

Name of Driver TAMN CHEE GUAN
MRIC/Passport Number 513259700
Contact Number

Address

Poslcoda

Insurance Company Mame
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Nature Of Damags
Mo, Of Passenger {Including Driver)
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Sketch Plan Pg. 1

TCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detafls of the accident to speed up the claims process.

2. Thiz Form must be completed b

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation ar withholding of matarial
facts may allow insurance companies to repudiate policy liabilty.

4, The issue and acceptance of this Form by insurance companies is not an admission of palcy lizbility on the part of the insurance
companias.

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

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

Association of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upon application oy
interested parties.

7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this report at the centre and 10 copies of
the repodt being made availabie sforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are permitted to collect, uss,
disclose and/or process my personal deta/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer|s} who have insured
vehiclels) invalvad in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawvyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice], for the purposeds)
of

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations retating to the claims;

{i} investigating the accident and/or my clalms;
[iii} carrying out and/or deaiing with my instructions or responding to any engquiries by me;

[iv} administering my claims [Including the mailing of correspondence, statements, invoices, reports or notices to me,
which coulg invoive disclosure of certain personal data about me to bring about delivery of the same as well 32 on the
external cover of envelopes,/mall packages); and/for

v} complying with applicable law in administering, processing, handfing and/or dealing with my claims. {collectively the
"Purposes”)

{b] all insurer(s) who have insured velhiﬂeljs] invalved in this accident and the insurers’ lewyers/law firms, may/are permitted
to collect, use, disclose and/for pracess my Personal Infermation for one or more of the above Purpases; and

[} my Personal information may/cen be disclosed by any of the insurers and,/or GIA to their third party service providers or
apentsiincluding their lawyersTaw firms), which may be sited outside of Singapore, for one or mare of the above Purposss.

{d} my Personal Information will alse be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrofling or managing fraud,
regulators, 1w enforcament and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

-
—— _,,/ I
Palicyhoider's Signature Driver's Signature Reporting Centre Personnel s Signature
Dars & Time: (If driver is net the policyholder) Name:
Date & Time: NREC/FIN Mo
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s Fa ortracla
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DECLARATION
IfWe declare the foregoing particulars are true ipévery respe

o

Palicyholder's Signature -:lriver'fﬁ;nature
[ace & Tims: {H driver 1= not the palicyhoider)

Date & Time:
SRR Stk PnTarm_V3

Reporting Centre Fersonnel’s Signature
Mame:
WRIC/FIN No.:
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