MTCS 18114616 | Trans-Cab Services Pt Lid - HO
ENTRY DATE & TIME: 200082019 13:29
SUBMITTED BY: Amanda Tay Xin Er

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report mrrer_‘tlx the details of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Informalion pravided must be a5 truthful and accurate as possible. Any wilul misrepresentation or witholding of material facts may allow insurance comparies o

repudiate policy liability,

4. The |ssus and acoeptance aof this Form by insurance companies s not an admission of palicy liabllity on the part of the insurance companios

&, Amy false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and thal sopies of this repart will, for a fes, ba made availabla upan application by intarastod parties.
7. By the lodgemant of this report to the insurers, you hareby consent lo the archiving of this repert at the centre and to copies of the repor baing macde avaiable

aloresald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phong Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 No, 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

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
30/08/2019 13:29
30/08/2019 09:55
ALEXAMDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHCS566R

TRANS-CAB SERVICES PTE LTD
200303878K
CLAIMS@TRANSCAB.COM.5G

OFFICE-G2876666

RENAULT
LATITUDE-2.0 L {A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

WEX/P1680520

LiIM CHER KHIANG
51239040H

26/08/1957

OUTDOOR

14/03/1978

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-37392869

NOEMAIL
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Address

Postcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own venicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es Please stlate which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 565 HOUGANG STREET 51
#04-480

530565
NG
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
MO
NO
YES

MO

MO

MO

On 30,08.2019 at about 0955hours, | was heading fowards AlA Carpark Exit. When | check that there's no oncoming vehicle, |
maka a left turn towards Alexandra Road but there was a stationary vehicle in the second lane, blocking my way. 50 | have to
make a stop in the middle of the yellow box. Suddenly. | feit an impact. Vehicle B {SHAT337TH) hit onto my taxi right side portion

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

Was thare any audic recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fosicode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHAT3ISTH
COMFORT

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1, Please report gorrectly the detalls of the accident to speed up the ciaims prr'u!ss.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by ingurance companies (s not an admission of poticy Fability on the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Associstion of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interasted parties.

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

B. Consent under the Personal Data Protection Act (FDPA]
| 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 Information set cut in this [form] and any other parsonal information
previded by me ar passessed by my insurer [collectively the “Persanal Infarmation”] and disclose and transfar such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invoived in this eccident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposeis)
of !

{i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[i1] Investigating the sccident and/or my claims;
[iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms {Including the mailing of correspondence, staternents, involces, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about dulivery of the same as well as on the
external cover of envelopes/mall packegesl; and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b)  all insurer(s] who have insured vehiclels] invalved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/for process my Personal Infarmation for ene or more of the above Purposes; and

{c}  my Personal information may,/can be disclosed by any of the Insurers and/for GIA to thair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d] mwy Parsanal Infermation will 2lso be collected and used to compile claims history for the purpose of fraud detection,
Iinvestigation and managerment in present and all future claims.

(g} the Informaticn so collected under (d) above may be shared | disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasanably required for the purposes stated, or

{il] for complying with requirements under any regulatiops, laws or court orders.

Amsnd s
Palicyholder's Signature ?"if"i Signature ' Reporting Centre Personnel’s Signature
Date & Tima; If driver Is not the policyholder) O Mame:
Date & Time: T NRIC/FIN Ne.:

GIARR, SioetchElasborm V3
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plop sz 4np  attach |4 repais

DECLARATION
|fWe declare the foregoing particulars are true in every ressf

Aresada

Policyholder's Signature I:Iri?/s Signature

Diate & Timn: [I¥ Arvear iz not the policyholder)
Date & Time:

CEARMT Skels i @nFunn_¥'3

Reporting Centre Personnel’s Signature
RET TR
WRICFIN Mo,
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