MTCS18155086 ( Trans-Cab Senices Pie Lid - HQ
ENTRY DATE & TIME: 268/11/2018 1747
SUBMITTED BY: Kek Zhe'tei

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa raport wrrl:l;l‘x. fhi chetails of the accidenl 1o speed up the claims procass
2. This Fonm musl be complated by the Policyholder andlor the Authorised Driver

3. Infarmaton provided must be as truinful and accurate as possible Any wilful misreprasentalion of withalding of material fects may allow insurance companies 1o

repudiate policy liabiity,

4 The issur and acceptance of this Form by insurance caompanses s nol an admession of pobcy Bability 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 GlA Records Management Centre establishad by the General Insuranoe Assaciation of Sngapore (G1A) fof
archiving and thal copies of this repor will, for & fee, be made avadable upon application by interested paries

7. By the lodgement of this report 1o fhe insurers, you hereby consent ko the archading of this report &l the centre and 1o copees of the rapor baing maaoe availabbs

dorgsaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

26/11/2019 11:47

26/11/2019 07:00

CHANGI AIRFORT TERMINAL ONE TAXI QUEUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

HRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SHC33605

TRANS-CAB SERVICES PTE LTD
20030387 8K
CLAIMS@TRANSCAB COM.SG

OFFICE-B28TEEGE

REMALLT
LATITUDE-2.0 D DCI (A}

HIRE AND REWARD
NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

WFAP1680520

TEO POH CHAI

518140474

10/071967

OUTDOOR

02/06/1994

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-90020228

NOEMAIL
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BLK 520B TAMPINES CENTRAL 8
#07-47

Postcode 522520
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Number of Driver's Own -
Vehicle "

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
Number of vehicles (including own vehicle)

involved in the accident “
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgve_ been appmachﬂd by unknuwn_per&un{E] NO
soliciting/offering accident claims assistanca,

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

WWas the accident reporied to the police? NO
If Yes,Please state which Police Station

WWas notice of intended Prosecution given? MNO

If Yes,against whom?
Circumstances of Accident

ON 26/11/2019 AT ABOUT OTO0OHRS, | WAS IN THE TAX| QUEUE AT CHANGI AIRPORT TERMIMNAL 1. THE VEHICLES IN
FRONT OF ME STOPPED AND | FOLLOWED SUIT, SUDDEMNLY | FELT AN IMPACT FROM THE REAR OF MY TAXI. VEHICLE
B{SHCB539A) HAS FAILED TO STOP IN TIME AND COLLIDED ONTO THE REAR PORTION OF MY TAXI.

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

Was there any video caplurad by Car Camera? YES

Remarks/ Reasons: FILE SIZE TOO LARGE
Was there any audio recorded? NQ

Vehicle Registration Number SHCBS5394

Vehicle Make/Model/Calour COMFORT

Details Of Properties

Vehicle Category TAX|

Mame of Driver
MRIC/IPassport Mumber
Contact Number

Address

Paostcode

Insurance Company Mame

Mature Of Damage
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Mo, Of Passenger (Inciuding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the acodent to speed up the claims process.
2. This Form mast be

3. Information grovided must be as truthiul and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to [E] liability.

4, The issue and acceptance of this Form by insurance comganies is not an admission of policy liability on the part of the insurance
companies,

B P may be referred ri igati

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA] far archiving and that coples of this report will for a fee be made available upon spplication by
intarested parties,

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 report being made available aloresaid.

8. Consent under the Personal Data Protection Act (PFDPA)
| understand, acknowledge, agres and consant that:

{3} My tnsurer, my workshop and the General insurance Association of Singapore [“GIAY) may//are permitted to collect, use,
dizclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
prowided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infermation to all insurer(s} who have insured vehiche(s) invalved in this accident [all Insurer|s] who have insured
vehicle(s] invalved in this accident shall be collectively referred to a3 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 including the settiement of the claims and any necessary
investigations relating to the claims;

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

{iv] admministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclasure of certain personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v) complying with applicable law in administering, processing, handling and/or deallng with my claims.{collectively the
“Purposes”)

(b} alt inswrer|s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Infarmation for ene or mare of the above Purposes; and

{c)  my Personal Information may/ean be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation will alse be coliected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraug,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

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

{}4“?"7“ Zluw

Poficyholdes’s Signature Eh:e.r's 5!21131'."! I Reporting Cerntre Personnel's Signature
Date & Time: {If driver is pot the pelicyholder] Namm;
Date & Time: MRIC/FIN MNo.:

GIAANC SasrehFentanm_ Vs

Page 4 of 10



Sketch Plan #2 Pg. 1

SKETCH PLAN
I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rew o GIK Rupuct

DECLARATION
I"'We declare the foregoing particulars are true in every respect.

i et s

Palieyhabder's Sgnature Drriver's 5il=nture" Regorting Centre Persannel's Signature
Date & Time: [IF drisver i nat The policyholder| Name:

Deate & Tirme: NRIC/FIN No.:
BRARMT SRt pPlimEatn 43 1
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