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ENTRY DATE & TIME 28642016 08 L

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Plesse mpnr‘.wma detais of the accadent 1o speed Up the clakms process

2. This Form must be

3, Information provided musi be 88 fruthfyl and accurate

repudiate policy abiity

4 The issue and acceptance of thes Form by InSufance companies & not an

5. Any false

3. This repori

7. By the lodgement of this repon o the Insurers. yo

apgrting may be ref :
will be farwarded by the insurers of the insurers of
Singapore| Gl for archiving and that copies of this reporn will o7 a fes be made avadable upon apphication by |nterest
u hareby consant fo the archwing of thes repon at ine centre and to copes of the repen being made avallable

I L

gatio

CI& Aecards Management Cenire established by the General insurance Asgsociation of

admisgion of palicy liability on the part of the insurance companies

a5 possible. Any wiltul misrepresentation or wiholding of matenal facie may alizw Insurance campanes 1o

aloresaid.
ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholdar

MName Of Registered Owner

CoReg No

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Drniving Expenence
Gender

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

25/04/2018 09.57
2210412016 2300

TAMPINES STREET 33

Singapore

DETAILS OF QWN VEHICLE

SHC5308U

TRANS-CAB SERVICES PTE LTD

200303878K

claims@transcabservices.com.sg

Office-82876666

RENAULT

LATITUDE-2.0 CVT ABS (A)

HIRE AND REWARD

i 1+]

Third Party
Taxi

AXA Insurance Singapore Pte Ltd

Third Party
Yes
VPX/P16B0520

POH SOON TECK
S0811341Z

0211211946

Qutdoor

14071978

A7 Years And & Months
Mate

(Local) +85-31801767

NOEMAIL
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Address

Postcoda
Was driver an employee of the Insured's Company
If No, Relationship of the Driver 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 Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?
\Was any body injured in the Accident?

\Was any other material or property damaged?
VWas there any video captured by Car Camera?
Mumber of Passengars (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

\Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 308 SHUNFU ROAD
#06-147

570308
Mo
Other - RELIEF

Side Swipe- Same Direction
Clear

Dry

No
No
Yes
MNa
1

Yes

Bukit Merah East Neighbourhood Palice Centra

ROAD: 381 Mew Bridge Road Police Cantonment Complex Block A
POSTCODE:085762 , COUNTRY. Singapaore

TEL NO. 1800-2369332 - FAX NO' 52288433
Mo

PLEASE SEE ATTACH POLICE REPORT ! T/2016042372007

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

Name

Phene Number

Email Address

FA7I89K
YAMAHA Y1252

MOHAMMED ZULFADHLI BIN LAWRALY
894015226
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Sketch Plan Pg.1

SHKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the detais of the accident to speed up 1he claims process.

2, This Form must te completed by the Policyholder andlor the Authorised Driver.

4. \nfarmation provided must be as truthful and accurate as possible. Any w lful misreprasentation of withholding of maieriai facts may
allow insurance companes o repudiate policy fability.

4 The issue and acceptance of this Form by insurance companies is not an admission of poicy liability on the part of 1he insurance
companes.

& Any false reporting may be referred to the Police for Investination.

&, The report w il be forw arded by the insurers of the GIA Records Management Cenire establishad by the General lnsurance Associalion
of Singapare (G for archiving and that copies of this repart will fer & fee be made available upon application by nterested parties.

7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
repar being mada avaikable aforesaid,

8. Cansent under the Personal Data Protection Act (POPA)

| understang, acknow ledge, agres and consent that |

(&) My insurer | my workshop and the General insurance Assotiation of Singapore [“GIA") may/are permitied to colect, use, disciose
andior process my persenal data/personal information set aut in this [form] and any other personal information provided by me ar
possessed by my insurer {collectively tha “Personal Inform ation”) and disclose and transfer such Persanal information 1o all nsweris}
w hio have insured vehicke(s) involved in this accident {all nsurer(s) w ho have insured vehicleis) involved in this accident shal be
cobsctively referred 1o a& the ‘Insurers”), the Insurers' law yers/law firms, e Monetary Authority of Singapore and any relevant
government agency/autharly {such as the police}, fer the purpose(s) af ¢

(7 processing, handling andlor dealing w ith my ciaime including the setlemant of the clrme and any necessary investigations relating to
the claims;

{if) investigating the accident andfor my claims,

{iiiy carrying out andfor dealing with my instructions or responding 1o any enquiries by me;

(v} adminstering my claims (inchuding the maikng of cotrespondence, statements. invoices, reports or niatices to me, which could Pvalve
disclosure of cartain perscnal data about me 1o bring about defvery of the same as wel as on the exiernal cover af envebopes/mad
packages); and/ar

(v} complying w ith apphcable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

(b afl insurer(s) w ho have insured vehicle(s) involved in this accident and 1he Insurers! faw yersiaw firms maylare parmitied to colact,
use, discloss andior process my Personal infarmsation for one or more of the above Purposes; and

(<) my Personal Informatian may/can be disclosed by any of the inswrers andior GIA 1o thazir third party service providers of agents
(inchiding ther tew yersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policynoloer's Signature / Date & Driver's Signature (W driver s not the poicyholder) / Date  Witnessed by Repariidy Centre
Tima & Tere Parsonnel

Sketch Plan

Tompinds Gireast 33

PRt SN ___—

=

Bhs 234
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

(5 7o cdecl, ol Lepad

Declaration

¥WWe deckare ihi foregoing particulars are true in every respect

a7 (ot

Poficyhiolder's Sigrature | Date & Driver's Signature {f driver & not the palicyholder) / Date Witnessed by Reporting frentra
Time & Time Personnel
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