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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont comrecily the detalls of the accident to speed up the claims process
g. This Form must be
. Information i
policy lablky, provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
4. The issue and acceptance of this Form by insurance companies {s not an admission of policy liability on the part of the insurance companies
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
pariies,

;"g U::( copies of this report will, for a fee, be made available upon application by interested
' Y the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid
ACCIDENT STATEMENT
04/06/2024 08:53 (SGT)

Date of First Submission
Il;eportfed by Actual Driver
ate of Accident 03/06/2024 15:30 (SGT)
Hougang St. 32, Singapore

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SHC5865C

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD.
200303878K

Company Reg No

Email Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-65552222
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant o
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
CcC 1768
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5140725663-01

DRIVER
Name of Driver LEE SOON KIANG
NRIC No S0179536H
Date Of Birth 30/01/1953
Occupation Outdoor
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Driving pass Date

riving experience
Gender

Mobile Number

Alt. Phone Number

Emall Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Doe.s Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translator's ID
Translator's phone number
Translator's email
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

30/03/1972

52 YEARS AND 3 MONTHS
Male

(Phone) +65-97975315

clalms@lranscab.com.sg
698B HOUGANG STREET 61
#10-322

532698

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

REFER TO POLICE REPORT T/20240403/2066. ADDITIONALLY THE POLICE OFFICER FAILED TO INCLUDE THE WITNESS I'VE

MENTIONED IN THE REPORT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@Accident report SN0724640001

Yes

Yes
EMAIL TO MOTORVIDEO@INCOME.COM.SG

GZ629X
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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2. This Form must be | i

3 mwnmmwmstun-mumm.mwm ep Wation or withholding of facts may afiow
insurance companies 1o [epudiate policy liabilty
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7. Bylholodoumruolthunponlonnu-um.youhorwyconumwmoumvhgommmponmmmmmmdnn
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Associntion of Smngapore ("GIA") may/are permitted o collect, use, dsclose

.W“Pmnulmypmmldnu'p-‘ond information sel out in this [form] and any other personal informaticn provided by me ar

Ppossessed by my insurer (collectively the *Personal Information”) and disclose and transfer such P i1 Inf jon 10 all i (s)

mh‘whsmodvdﬁeb(s)lmowedhm'socdaom(ulmum(s)mummedmmu(a)mavedmmmumlm

collectively referred to as the "Insurers®), the Insurers’ lawyersfaw firms, the Monatary Authority of Singapore and any relevant

govemmenl agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims:

(ii)myhgoutarﬂordoamguﬁhmyinsuuctionsormpondnglonnyomum by me;

(v) administering my claims (including the mading of correspondence. stalements, invoices, reporls or nolices to me, which could nvoive

disclosure of certain personal data about me 1o bring about dolivery of the same as well as on the extemal cover of envelopes/mai

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersftaw firms, may/are permitted to collect.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third-party service providers or agents
more of the above Purposes. !

{including their lawyers/law finns), whech may be siled oulside of Singapore, for one '(‘_,',/
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CONTINUATION OF REPORTY

Name | LEE SO0 KIANG D Noy | 20179538H \
| Related Vehidls | NIL Contact No.\ 97975315 =\
| HospitaliClinic | NIL Classof | Class: 3 -\
Driving Date of Expiry: NiL \
Licence & k : \
| Expiry A
Date Treatment | NIL | Date Discharge | NiL —
No. of Bays granted Medical Leave | NIL | Degree of I NIL B
~ BriefDotalls. i
. lamataxidriver. 4 i 72 :
On 3/6/2024 at around 1530!2?5. ! parkéd my vehicle'bean% reg]stréi‘lon numb’er SHéssasc at the

carpark located at BLK 6 Hougang Street 32 as | needed to use the loilet. 5 minutes later. | came out from
ehicle bearing registration number

the toilet and | was informed by another grab driver that my v
SHCS865C was involved in a hit and run., The grab driver informed me that the lorry that parked beside
me bearing registration number GZ7629X side swiped the front right bumper of my vehicle whon he was
exiling the carpark lot. | wish to state that | parked at lot 79 and the lorry was parked at lot 78.

I wish to state that my vehicle has in car camera and it was recording dun‘ng_:he accident. ! wish to state
that me vehicle suffered multiple scralches on the front right bumper. | have informed my company abaut

this accident and | was requested {o lodge a police report.




