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ENTRY DATE & TIME: 24/01/2024 19:31 (SGT)
SUBMITTED BY: Mohammad lkhsan Bin Abdul Aziz
VERSION: 1 (24/01/2024 19:31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By 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

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/01/2024 19:31 (SGT)
Actual Driver
23/01/2024 10:20 (SGT)
MCE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0724100013

SHB7648E

Yes

TRANS-CAB SERVICES PTE. LTD.
200303878K
CLAIMS@TRANSCAB.COM.SG
(Phone) +65-65552222

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1800

Income Insurance Limited
5140725663-01

TOH BUAN HUAT
S$1582580D
10/05/1963
Outdoor
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Driving Pass Date 31/03/1982

Driving experience 41 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93638729

Alt. Phone Number -

Email Address CLAIMS@TRANSCAB.COM.SG
Address BLK 77 #06-81

Address complement PUNGGOL CENTRAL
Postcode 828758

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name TAKAGI KEN

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Punggol Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006049999

Alt. Police Station Phone No (Fax) +65-64468015

Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20240123/2075

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident PLEASE E-MAIL TO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKP6790Z

Private car
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SKETCH PLAN #2
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POLICE REPORT

B

T/702A01 22070
100D

SINGAPORE
POLICE FORCE
Police Staton Of Ovigin Ropont No, TI20240123/2075
151 %ﬂg’;'p'éumm' SINGAPORE 828727
Tol NO 1 800-6049999
—————— TStaton Oiary No: -
61

I"Z?ORYOO’A TRAF’_’»IC-A__(V:SZ.IDFNI —
T e  iado:

“Date/Time Re
23,01/2024 18:15 T
o eman ai AGAross:

ALK 77 PUNGGOL CENTRAL #06-81 SINGAPORE 828758

5 nl‘i
TContact No.:
Mabile: 93638729

H BUAN HUAT __——
AL e 1T} No.:
ype / 1D No-: Home/Offico:
Email:

10T

NRIC NO 515825800
T;bﬁm!ﬁnnfz B

priver

Language:

gldvingaucence Information;
ass: .
Date of Expiry:

Chinesé
e
2
Non-Injury o Drink | Date/Ti —
Type dt: Hit and Run g" ve: Acc?dg':;(’ of TYW of Location:
Acciden ANo _ 123/01/2024 10:20 Straight Road
Location: ¥
VARINA COASTAL EXPRESSWAY
Weather: Road Surface: —_—
Clear Dry
Traffic Flow: Traffic Control: ey \
One Way Not Controlled K 't gh;° olume:
Type of Collision:
’ Between Moving Vehicles - Head To Rear Anyorie coneved by
ance:
No

SHB7648E | Motor car =
1§ R

[sxpsrsoz Motor car

| 2

l aﬂy f;edn lnvolv:
0. of Pedestrians Injured:
njured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2
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POLICE REPORT #3

GAPOI

INGAPOR
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