SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l.::'.l"li-el.‘:l'x the delails of 1he accident o speed up the claims process,

2. This Form rmusl be completed by the Policyholder and/or the Authonsed Driver

3. Information pro d must be as truthfd and accurale as possibda. Any wilful misrepresentation or withokiing of matenal facts may allow inSuranseé companas 1o
repudiate policy liabiy
4. The issue and accepiance of this Form by insurance companies & notl an admission of policy liabity on (ne pan of the nsurance companias

5. Any false reporting may be referred to the Police for imnvestigation.
B, Th 5L el I

7. By the kedgamant of this report 1o The insurers. you haraby Consent 1o tha anchiving of thi
BIOTESEH

ACCIDENT STATEMENT

copsss of e report beeng mate avallabds

Date Of Report 1102019 D47

Date Of Accident 10092019 21:05

Exact Location Of Accident TOA PAYOH LORONG 2 SLIP RD TOWARDS PIE CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD254T

Insured/Policyholder

Mame Of Registerad Ownar TRAMS-CAB SERVICES PTE LTD
Co Reg Mo 200303878K

Email Address CLAIMS@TRANSCAB.COM.SG
hobile Phone Mo

Alternative Phone No OFFICE-G2876666

Vehicle Particulars

hanufaciurer REMALLT

Model LATITUDE-2.0 D DC| (&)

Exact Purpose for which vehicle was being used at

time of accident HIREANREEWARS

Are you claiming under your own insurance palicy

for repair 1o your vehicle? L

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Catagory TAXI

Insurance Company

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

Fleet Policy YES

Policy Humber VFX/P16B0520

Cover Note Number

Driver

Mame of Driver LEE AH BOON

NRIC Mo 81721637F

Date Of Birth 17071965

Cecupation OUTDOOR

Date Of Driving Pass O7/05/1885

Driving Experience 34 YEARS AND 4 MONTHS
Gendar MALE

Mobile Numbear (LOCAL) +65-91261142
Fax Number

Cantact Number

EMall Address NOEMAIL
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BLK 116 SIMEI STREET 1
#10-584

Postcode 520116

Address

Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivar's Own J
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles {including own vehicle)

involved in the accident :

Was any body injurad in the Accident? [ [

VWas any injured conveyed to hospital by N

ambulance?

Was any other material or propery damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 3

Farzanger 1 NAME. UNKNOWN
GEMDER: ; MALE

Passenger 2 MAME: ¢ UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident repored to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

OM 10/09/2019 AT ABOUT 2105HRS, | WAS STATIONARY ALONG THE SLIP ROAD OF TOA PAYOH SLIF ROAD TOWARDS
PIE(CHANGI). WHILE | WAS ABOUT TO MOVE OFF AFTER TRAFFIC CLEARANCE, | SUDDENLY FELT AN IMPACT FROM
THE REAR OF MY TAXI. VEHICLE B(YQ188G) HAS FAILED TO STOF IN TIME AND COLLIDED ONTO THE REAR PORTION
OF MY TAXI.

Attachment({s)
Are accident photos available for attachment? YES
¥Was there any video caplured by Car Camera? YES

Remarks’ Reasons: FILE SIZE TOO LARGE
Was thare any audio recorded? MO

Vehicle Registration Mumber YQ188G

Wehicle Make Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Mumber
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Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

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

SKETCH PLAN

| RT N

1. Please raport correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation of withhokding of marerial
facts may allow insurance comzanies to repudiate policy Rability,

4, The Issue and acceptance of this Farm by insurance cormpanies is not an admission of policy fMability on the part of the Insurance
cOmpanies.

5. Any fakse reporting may be refecred to the Police for investigation.

£, The report wilt be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GLA} for archiving and that copées of this report will for 3 fee be made available upon application by

interested parties,

7. By the lodpment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
thi report belng made avallable aforesaid,
B Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Inturanee Association of Singapare ("GIA") may/are permitted to colkct, use,
dizclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me o possessed by my insurer [eallectively the "Personal information”) and disclose and transfer such
Personal information to 2/l insurer(s! wha have Insured vehiclels) imvotved in this accident {all insurer(s) who have insured
vehicle|s) involvad in this accident shall be collectively referred 1o 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 purpose(s}
of :

{I} processing, handling and/or dealing with my claims incleding the settlerment of the claims and any necessary
investigations refating 1o the dlaims;

(i} investigating the accident and/for my claims;

{i#i] carrying out and/or dealing with my instructions or responding to sny enguiries by me;

{v] edrministaring my claims (including the mailing of correspondence, statements, INVoiCes, FEROMS or NOtKES o me,
which could involve disclosure of certain pessonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law In administering. processing, handling and/for dealing with my claims.jcollecthvaly the
“Purposes”)

(b) all insureris) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/lsw firms, mey/are parmitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposas, srd

[c] vy Personal Informetion may,'can be disclosed by any of the insurers andfor GIA to their third party service providers er
agensiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} rmy Personal Information will a'so be collectad and used to compile claims history for the purpose of frawd detection,
Investigation and management in present and all future claims.

e} the Infermation so collected under [d) sbove may be shared | disciosed:

{il o all insurers and/or any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[il) far complying with requirements undar any regulations, laws or court arders.

Palicyholder's Signature thle;'ssmature Reparting Centre Parsonnel’s Signature
Date & Time: |F driver is not the policyholder) Nama:

Date & Time: HRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

i S ENEENNEEES =

Rl 1o GIA Rl:.hlt

DECLARATION
1/'We declare the foregoing partsculars are true in evary respect.

/“% Zhissi

Palicyhobder's Sigraturg Driver's Sighature Reporting Centre Personnels Signature
Date & Time: (i griver ls nat the pokicyholder) Hamae:

Date & Teme; NRIC/FIN No.:
SINRRIC Skewhlloalerm W3 2
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