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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadent to speed up the clalms process.

2. This Form must be

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 accemance of this Form by |nsurance ccmpanles |s not an admission of policy liability on the part of the insurance companies

6. Thls repon w1l| be furwarded by 1he insurers of the GIA Hecords Managemenl 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

15/10/2024 10:47 (SGT)

Actual Driver

15/10/2024 07:25 (SGT)
Singapore

BLK 683 HOUGANG AVENUE 8
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SNO724AF0007

SHD5146P

Yes

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

Toyota
Prius

Private use

No - Claiming third party
Taxi

Auto

1800

Petrol-Electric

Income Insurance Limited
5140725663-01
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“Name of Driver CHOO BAN HUAT

NRIC No S0018795Z

Date Of Birth 26/10/1954

Occupation Qutdoor

Driving Pass Date 27/06/1978

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 46 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-85889005

Alt. Phone Number -

Email Address CLAIMS@TRANSCAB.COM.SG
Address BLK 511 HOUGANG AVENUE 10
Address complement #02-143

Postcode 530511

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 on collision
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 LIM MUI GEK
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

ON THE 15102024 AT 0720HRS | WAS DRIVING IN OPEN SPACE CARPARK OF BLOCK 683 HOUGANG AVENUE 8. | WAS
LOOKING FOR CARPARK.I TURNED RIGHT AT A AREA TO LOOK FOR CARPARK. WHILE TURNING RIGHT | CHECKED
TRAFFIC TO BE CLEAR AND MADE MY TURN. | CROSSED THE GIVE WAY LINE ALREADY AND THEN A WHITE CAR BEARING
PLATE SLH5963D CAME OUT OF CARPARK LOT AND HIT INTO THE LEFT FRONT SIDE OF MY CAR. NO ONE WAS INJURED

ATTACHMENT(S)

Are accident photos available for attachment? Yes

-
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH5963D
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -

Vehicle Colour White
Vehicle Category Private car
Name of Driver TOH TECK LEE
NRIC No S7334799H
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

Describe Circumstance of the Accident

REFER TO GEARS FOR ACCIDENT STATEMENT

Declaration
1'We dedlare the foregoing particulars are true in every respect

1 4 nb\ N R—
2 S SR S s
o l. s

§890968

Poicyholders Signature / Date & Time Drtves's Signature (il driver is not the polcyholder) / Date Witnessed by Reporting Centre Parsonnel
& Time {(Name as in NRICAD card)
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SKETCH PLAN #2

KET PLAN
| IC
1. Piease reporn correctly the detalis of the accident 1o speed Lo the claims process.
2. Thnis Form must be completad Dy the Policyho'der andior the Actual Driver,
3. Infomation providec must be as tnahful anc Accurale as possibie. Any wiful misropres entabicn of withnole ag of matenal facts may allow
nsuTEnGe companios (o epudiole policy Lobdty
4. Theissue and acceptance of tus FOrmn By NsUrance compares is Nol an acmisson of policy Batidily 01 the part ¢! the meurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.

€ This report will be fo'werded by the insurers te the GIA Records Menagement Centre astablishec by the Genaral Insurance Assce atien of
Singapcre (GIA for archiving anc that ceples of this report will for a fee be made available upon appication by interested parties.

7. By the locgemen: of this report to the insurers. you nereby consent to the archiving of this repodt al the centre and to cop es of the
epon being made avalable atoresad.

¢ Consent under the Personal Data Protection Act (PDPA)

L understand, acknowdtdge. agree and consent thal

(1) My msurer, my warkshop and the General Insurance Assocation of Singapore ("GUA™) mayire permitied le collec!, use, disclosns

andior process my personal data’sersenal infermatizn set sut in ™is [form] and any ether persons information provided oy me of

FO3Sessec iy My insurer (collactive'y the “Personal Information ) and disciose and transfer such Persaral information 1o all Insuren(s)

who have insured vehicle(s) involved in this accident (' insuren(s) who have nsured veh cle(s) involved in this accident shal be

co lectrvely refemed to as the “lnsurers’), the Insuress’ lawyersiaw firms, the Moratary Authonty of Simgagore ard any relevant

qovernment agency'authority (such as tha polize), for the purnose(s) of

(1) processing, handling andler cealing vath my daima insluding the settioment of the claims and any aecassafy invoest Hations riating to

the claims

(1) mvestigabing the accdent and’or my claims,

() canying oul and'c: dealng wath my nstructons or responding to any enguines Dy Me,

() admimstenng my damms (iInchuding the mading of Coresoondence. sIXemMents, INvoices, roports of NOUcEs 10 Me. which could mvoive

[+5)

wsue of corlmn personal dalis shout e 1o e 4 b (.'::'IM:I)'("' the samme s well 35 on the extemal cover ol er vidopesmal
packanes) and’or

() complying with apphcabie law in adm wslenng. processng, handing andior cealing with my cams

(collectiviely the ‘Purposes’)

(o) al msurens) who have nsured vehicieds) involved in this accicen: ard the Insurers laveyors/aw firms. may/are permitied to collect
use, disclose and/or process my Parsona’ Infarmatian far ane or mare af the above Purposes; and

(c)my Personal Information mayican be disclosed by any of the Insurers andior GIA 1o their thirg-party service providers or agents
(ncduding e BswywisBave Tnis), wisd) iy bu sited culside of Sigapoe, I o on e of Ui sbuve Pu'tpu:m.
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Poboyhoider’s Signabure » Dale & Timwe Crraw's Segniatune «if driver s nol the poicyhckdern ! Date ‘Mitnessed by Repoitng Cenlre Personnel
& Tima (Nama anin NRICHD card)

Sketch Plan
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