SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaton OF Accident

Country/Slate of Loss

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name 07 Registered Cremer
Co Reg No

Email Address

Mobile Phone Mo

Aliernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which wehicle was being used al
lime of aceidant

Are vou clanming under your own insurance policy
fior repair to your vehicle?

If Mo, Please stale aclion 1o be i

Venicle Catlegory
Insurance Company
Mamez of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

NRIC Ng

Date Of Birth
Dccoupation

Date Of Driving Pass
Driving Experience
Gender

Rotale Murmibser

Fax Number

Coniact Number

EMail Address

1200372020 10:05

110372020 15:10

CHOA CHU KANG AVE 4 TOWARDS LOT ONE SHOPPING MALL

SINGAPORE

SHDS2955

TRANS-CAB SERVICES PTE LTD

2XXXXXBTEH

CLAIMS@TRANSCAB.COM.SG

OFFICE-6257 6666

TOYOTA

FPRILS-1.8 HYBRID CVT (A

HIRE AND REWARD

WO

THIRD PARTY

axl

AXA INSURANCE PTELTD
THIRD PARTY

YES

VFX/P1680520

CHONG WEI CHIEW
SXCIN1A

06121960

QUTDOOR

17031923

28 YEARS AND 11 MONTHS
MalE

(LOCAL) +65-86734009

NOEMAIL




BLK 2618 SENGKANG EAST WAY
#6414

Posicode 542261
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Cem *
Vehicle =

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 2
Was any body injured in the Accidenl? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malersial or property damaged? YES

1 have been approached by unknown perscns) NO
soliciingloffering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes, Please state which Police Stalion

Was nolice of intended Proseculion given? NO

If Yes,against whom?
Circumstances of Accldent

ON 11/03/2020 AT ABOUT 1910HRS, | WAS TRAVELLING STRAIGHT ALONG THE EXTREME LEFT LANE OF CHOA CHU
KANG AVENUE 4 WITH INTENTION TO TURN LEFT TOWARDS LOT ONE SHOPPING MALL. VEHICLE B(SCZ54Y)
SUDDENLY GUT INTO MY LANE AND COLLIDED ONTO MY TAXI'S FRONT RIGHT PORTION.

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

Remarks/ Reasons: FILE SIZE TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number SCZSAY

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRICPassporl Number

Contact Nurber

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2of 10



Mo. Of Passenger {Including Driver)

Fape 301 10



Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

1. Plezse report comectly the details of the accdent to speed vp the claims proces.,
2. This Fors must be com Policyhelder 2ndfor th 5 iwer.

3. Infarmation previded must be a5 truthful and accurate as possible. 2ny willd misrcpresentation or withholcing of material
facts may allow insurance companies 1o repudiate oolicy liability.

4. The see and acceptance of this Form by indurasoe o
companies.

xpanies it nat an sion of policy SbTity on the zart of the imsurance

. Ay false eposting may be referred to the Police fos imvestigation.

6. The regort will be farwarded by the inserers of the GiA Records Management Centre established by the General Insurence
Azsociation of Singapore (GUA) for archiving and that copies of thes report will for a fee be made svailable vpon azpication by
mierested partses.

7. By tie ledement of this repont te the nsurers, you hereby consent 10 the archiving of this repon at the centre and fo copies of
the report being made svailabie alorewd.

£. Consent under the Personal Data Protection fct (PDPA)
tundertand, scknowledge, agree and cansent that:

lai Wy insurer, my workshop aad the Gereral Insprance Asscoation of Singapore ["GIAT| may/fare permitted 1o collect, use,
cisclose andfor process my persanal dara/fpersonal information sel out in this [ferm) and any cihes persanal informatizn
provided by me or possessed By my ingurer [collectively the “Personal Information”} and disclose and transher such
Personal Information 10 2l snsurer]s] wha have insared vehacde{s] invohved in this acodent (20l insureris] who have insured
wahiclels) invched in this acccent shall be coliectinchy referied 1o as the "insuress”}, the Insurers” lawiyessfizw firms, the
Maonetary Authority of Singazore and any relevent goveramenl agendy/autherity {such as the police), for the curpeselsh
af:

i} orocessing, handing andfor dealing with my claims inchuding the settiement of the claims and any racessary
inwestipaticns ralamng 1o the daims;

{ii} imvestigating the acodent 3ndfor my daims;
(i} carrying out andfar dezling with my instrections of fesponding to 3y engurdiss by me;

{iv} administaring my daims (incuding the mailing of corespondence, statements, invoires, TEpos OF NCTES 1C me,
which rould imesies dxclosure of certain pereonal data about me 1o bring 2beut delrery of 11e Lame a0 well 35 on the
external pover of envelopesimail packages); andfor

{v} comphying wih agplicable law in administering, processing, handing andfor dealing with my daims {rollective’y the
“Purpocna”]

(o] o insurer{s) who have insured vehiche(s} imvoheed in this azcident and the Insurers’ lasyers/law firns, may/are permitied
o ondlect, use, disciote andfor process my Personal Infsrmation for one or mone of the above Purpoces: and

{c} iy Parsonal Informazion mayfcen be disciosed by 2oy of the insurers andfor G14 to Thei thard party senvice oroviders or
agentsfincipding their banpers fllzee firms), erhich may te sited outside of Singapor e, for one o1 mose of the zbove Purposes.

{e) sy Personal information will alse oe collected and used 1o compile clxims hitary fof the purpise of fravd cetection,
mvest pation and menagement in present and 21 future daims.

e}  the information so collested uncer (d) above may be shared [ discioges:

{i} toallinsurers andfor any other third partes that assist in evalsating, invesisgating, controlling or managing fraud,
repulators, law enforcement and government agenoies 25 reasonably required for the purpeses stated, or

fii} for compiying with requitements under any regulations, lrees or oourt onders.
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bder 42 28 fagert

W

DECLARATION
tfwe darlare the foregoing partioulars anc true in every respeg)

Policyhokder's Spnatare Dwiwer's Signatume

Dair & Tire: £f drives is rod the policghiolder)
Dane £ Time:
o

Aeportmg Cendne Pesiaanel's Siprature
Name
KRR AN Mo

Page Sat1



