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SINGAPORE ACCIDENT STATEMENT
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7. By the ladgement of this repart to 1he insufers: you nareby consent o the archiving of fris repart at the centre and 10 CoRIES af fhe repart being made available

aforesaid

ACCIDENT STATEMENT
DBOBI2016 13:39

Date Of Repart

Date Of Accident D6/06/2016 10:50
Exact Location Of Accident CIRCUIT ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

\/ehicle Registration Number SHGCS0T1B

Insured/Policyholder

Mame Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg No 20030387BK

Email Address claims@transca bservices.com.sg

Mobile Phone No

Alternative Phone No Office-B2ET6666

Vehicle Particulars
Manufacturer REMAULT
Model LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used

at time of accident HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No. Please state action 1o be taken Third Party

Wehicle Category Taxi

insurance Company

tame of Insurance Company AXA Insurance Singapore Pte Ltd
Type Of Coverage Third Party

Fleet Policy Yes

Folicy Mumber VPX/FP1680520

Cover Note Number
Driver

Mame of Drver

ONG THIAN HUAT

NRIC No 515822964
Date Of Birth DB/OTIE63
Cecupation Outdoaor

Date Of Driving Pass 08M1/1984

Ciriving Experience

Gender Male
Mobile Number {Local) +H5-92737801
Fax Mumber

Contact Number
EMail Address

31 Years And 6 Months

NOEMAIL
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Address

Postcode
\Was driver an employee of the Insured's Company
i No. Relationship of the Driver with the Insured

\ehicle 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

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

WWas any other matenal or property damaged?
\Was there any video captured by Car Camera?
Mumber of Passengers {Including Driver)
Detaills of Police Action

\\as tha accident reported 10 the police?

If Yes Please state which Palice Statian

\Was naotice of intended Proseculion given?

If Yes.against whom?

Circumstances of Accident

BLK 130 BEDOK NORTH STREET 2
#10-68

ABO130
Mo
Other - HIRER

Opening Door of Yehicle
Clear

Dry

Mo
Mo
Yes
Mo
4

Mo

Mo

On 06.06.2016 at about 1050 hours, | was travelling along Merpati Road Slip Road towards Circult Road. Vehicle B
(SKR2918F) which was stationary on the left lane open his right front door, Hence, \ehicle B's right front door had hit onto my

taxi's left side portion.

Are accident photos available for attachment?

Vehicle Registration Number
ehicle MakeModel/Caolour
Details Of Properties

Name of Dover
MRIC/Passport Number
Contact Mumber

Address

Postcode

insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver]
Details of Witness

MName

FPhone Number

Email Address

DETAILS OF OTHER VEHICLE PROP

Yes

ERTY 1

SKR251EP
TOYOTA COROLLA ALTIS 1.6L CNVT
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Sketch Plan Pg.1

SKETCH PLAN
IMPORT, NOTI

1. Pease report correctly the details of the accident to speed up the Clais process.,

2 This Form must be M@Aﬂmﬂw_ﬁw-

1 |nformation provided must be as truthful and sccurate as possihle, Any w Ul misrepresentation of wilhhokding of rraterial facts may
aligw Insurance campanies to repudiate policy liability.

4. Tha ssue and acceptance of this Form by insurance companies is not an 0mSson of polcy kabiity on the part of the insurande
COMpares,

5, Any false reporting may be referred o the Bolice for Inyastination.

&, The reporl w il be forw arded by the insurers of (he G4 Records tanagement Centre estatished by the Ganeral lnsurance Association
af Singapore {GIA) for archiving and that copies of this reportw ill far a fee ke made availatle upon spplication by interested parties.

7, By the lndgement of this reper io {he msurers, yau hereby consent io the archiving of this report at the centre and 12 copies of the
report beng made avalabis aloresaid.

B, Consent under the Persanal Data Protection Act (POPA)}

| understand, acknow eoge, agree and congent that

(@} My mBurer, my w erkshap and the General ksurance Associstion of Singapore ("GIA") maylare permitted to collect, use, discloge
andiar process my personal data/perscnal information set out in his [form] and any other personal infarmatan provided by me or
possessed by my insurer {coliectively the "Personal Information”) and disclose and transfer such Personal Information ta all insureris)
w hio have nsured vehiclsls ! involved in this accidant {all vsurer(s) who have insured yehicle(s) involed in this accident shall be
coflectively referred to as the “Insurers"), the nsurers’ law yersiaw firrrs, the Monstary Authority of Singapors and any rakevant
govarnment agency/autbority {suchas the poiice), for the purpose(s) of |

(i} processing, handing andior dealing w ith my claims inchuding the settlement of the claims and any NECESSEry nvestigations relating 1o
{he claims:

i) Imvestigating the accdent andior my claims;

{iify carrying oul andfar dealing with my Instructions or responding to any enquires by me,

{iv) administering my claims {including the mafing of corespondence, stalepents, rvoices, reports of nobces 1o me, w hich coukd invohve
disclosure af cartain pessonal data about me to breg aboul delivery of the sama as well as an the external cover af envelopesimei
packages), andfar

(v} complying w ith appicabie faw N administering, processing, handling andiar dealing w i my clairs.

{colectively the "Purposes”)

i) al insurer{s) W he have imsured vehicke]s) Invohed in this accident and the Insurers’ law yersdaw firms, may/are parmited 1o collect
Lee, dsciose andiar process my Personal bfoemation for cne or nore of the above Purposes| and

{c) my Persanal infermation maylcan be dsclosed by any of the khaurars andlor GWA 1o their third party service providers or ggents
(including therr law yersilaw firms]), which may be sied oulsida of Singapore, for ame or more of the above Purposes.

s Can

Foicyholdar's Sgnature { Cate & Drver's Signature ( driver is niel the policy holder) | Date Winessed by Repoting Cantre
Tirng & Time Pergonnal
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

pe Sdz AL Cap  Flepet

Declaration

e declare the foregomng particulars are true N avery respetl

Qp¢ | G4 B
Witnessed by Rapdldting Cantre
Persannel

Drvers Signature (F driver is ot the palicyhalder | Data

Polipyholdar's Sianaiure { Date &
& Time

Time
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