MTCS191637TE5 | Trans-0ab Servces Poe Lid - HO
ENTRY DATE & TIME: 21/1 1720115 13228
SUBMITTED BY: Kek JheWe

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report EI'.ITI'ECUI lhe delails of the accent IO Spesd up the claims process.

7 This Form must be completed by the Policyhalder andior the Authorised Drivaer

1 Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or wilholding of material facts may allow insurance companss lo

repudiale pokoy lability.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liabilty on the part of the insurance companies.
&, Any false reporting may be raferred to the Police for investigation,

B. Ths reporl will be forwarded by lhe msurers of the GLA Records Management Cantra established by the General Insurance Aszociation of Singapons (G} for
archiving and that copias of this report will, Tar a fee, be made auailable upon applcation by nisresled parties
7. By lhe ledgemant of this repor to the nsurers, you hereby consant o the archiving of this repart 2l the centre and to copies of the report being made avalable

aforasasd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone No
Alternative Phone Nao
Vehicle Particulars
hManufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your cwn insurance policy
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Numbear

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
21M11/2019 13:29
2111172019 03:20
KRAMAT ROAD
SINGAPORE

SHOB44K

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

OFFICE-62876666

REMNAULT
LATITUDE-2.0 D DCI (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VWFX/P16B0320

WONG SANG KENG
S0111670C

15/04/1948

OUTDOOR

09/05/1965

50 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88160087

MOEMAIL
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BLK 410 COMMONWEALTH AVENUE WEST
#14-3053

Postcode 120410
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RELIEF DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle #

Address

Insurance Company of Driver's Own Vehicle =

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)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I h.,fu.-_e: been a;_:rpmacr_rad by uqknuwn _persun(s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es.against whom?
Circumstances of Accident

ON 21/11/2019 AT ABOUT 0320HRS, | WAS STATIONARY ALONG THE SECOND LANE OF KRAMAT ROAD TO PICK UP MY
PASSENGER, WHEN MY PASSENGER WAS ABOUT TO OPEN THE DOOR MY TAX|, | SUDDEMNLY FELT AN IMPACT FROM
THE REAR OF MY TAXIl. VEHICLE B(SHAZ22TBC) HAS COLLIDED ONTO THE REAR RIGHT FORTION OF MY TAXI.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? MO
Vehicle Registration Number SHAZZ7BC
Vehicle Make/Model/Colour COMFORT
Details Of Properties

Vehicle Calegory TAXl

WName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corrgctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/ar the Autharized Driver.

3. information 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 issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
Companies.

5. Any false re | e re

&, The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GA] for archiving and that coples of this report will far a fee be made available upon appiication by
interested parties.

7. By the lodgment of this repart to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aferesald,

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/ase permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and wransfer such
Personal Information to 2l insurer(s) who have insured vehiche(s) invehed in this accident (3l insurer(s) who have insured
vehicle|s) invohed in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the pofice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Inwestigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instrections or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehiche|s] invelved in this accigent and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for oa¢ or more of the above Purposas.

[d} vy Personal Information will ales be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} the information so coBected under {d} above may be shared | disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatoss, law enforcement and government agencies as reassnably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders.

Zhavi

Palicyhodder's Signature Driver's Sigrl".;l.‘1'.l'l"5l L : Reporting Centre Pessaanel's Signature
[ate & Time: (I driver is mat th halder] Mame:
Date & Tirme: MNRIC/FIN Mo.:

BIARML Sptri Piyr Farm_y3 |
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

€ 4o GIp Repat

DECLARATION
IfWe declare the foregoing particulars are trug in every r

Zlosi

Policyholder's Signature Drver's Signature
Date & Time: (M diriver is not the poligrhalder)

Date B Time:

keparting Centre Personnel's Signature
Kame:
KRIC/FIN Na.:
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