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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2 Trh‘sFoq-n must be complated by the Policyholder and/or the Actua
gdlgnﬂﬂ:mn provided must be as truthful and as possible. Any wilful misrep tation er witholding of material facts may allow insurance companies to repudiate
al :
4. The issue and acceptance of this Form by i 8 ies is not an admission of policy liability on the part of the insurance companies.
oy IRIES reporting may be refemed to the Pollca fo rasfgation
6. This report will be forwarded by the insurers of the GIAR is M Centre blished by the G | Insurance Assoclation of Singapore (GIA) for archiving

gﬂﬂ that copies of this report will, for a fee, be made available upen apptizaﬂon by interested parties.
- 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 28/10/2024 09:39 (SGT)
geponed by Actual Driver

ate of Acctdent 26/10/2024 14:45 (SGT)
Exact Location of Accident Singapore
Additional Location Information ANG MO KIO AVENUE 3
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB7539L

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD.
Company Reg No 200303878K
Email Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-65552222
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to ’
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
cC 1798
Vehicle Fuel -
First Regisration Date -
Chassis no .
Effective Date/Time of Ownership z
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
5140725663-01

Policy Number / Cover Note Number
DRIVER

UAccidenl report SN0724AR0004 Page 1 of 19




Are accident photos available for attachment? ‘Nfes
o

Was there any video captured by Car Camera?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH3190Z
Vehicle Manufacturer -

Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category

Name of Driver
NRIC No S9470611D

Contact Number (Phone) +65-82822195
Address -

Address complement

Postcode =

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLK3690M
Vehicle Manufacturer .

Vehicle Model .

Vehicle Variant -

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

Commercial vehicle
NG JUN XIAN

Private hire
KONG GI FATT
51294918

INJURED 1
Name of injured person TOH CHIN SAN
Gender Male
Phone No (Phone) +65-90053586
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained NECK SPRAIN, SHOULDER ACHE, BACKACHE.
Injured person in which vehicle? SHB7539L
Yes

Were seat belts worn?
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyhoider andior the Actual Diver.

3. Information provided must be as fruthhul and acourate as possible. Any willul misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy hability,

4. The issue and accoptance of this Form by insurance companies is not an admission of policy kabity on the part of the iNSUrance companes.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
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7. By the lodgemert of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
feport being made avadable aforesad.
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1 understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitied 1o collect, use, disciose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me of

possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Personal Information to all insurer(s)

wha have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be

collectively referred 10 as the Insurers”), the Insurers’ lawyers/Aaw firms, the Monetary Autharity of Singapore and any relevant

govemment agency/authority (such as the police), for the purpase(s) of:

() processing, handling and/or dealing with my claims, including the setiement of the ciaims and any necessary investigations relaing 1o

the claims;

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

(%)) carrying out andfor dealing with my instructions or responding 10 any enquinies by me;

(iv) administering my claims (including the mading of comrespondence, stalements, invoices, repons of notices 10 me, which could involve

disclosure of cenan personal data about me to bring about delivery of the same as well as on the extemal cover ol envelopes/mail

packages), and/or

(v) complying with applicabie law in administenng, processing, handiing andéor deaking with my claims.

(coliectively the "Purposes”)

(b) all Insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied 1o collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disciosed by any ol the insurers and/or GIA 10 their third-party sarvice providers o agents

(indluding their lawyersAaw fumns), which may be sited outside of Singapore. for one or more of the above Purposes.

Pobkcyhoider's Signature / Date & Time
Sketch Plan
AfeHarsdol -
—é—tmww
Cf-SLKGGQDM

(Name as A NRICTD cad)  Tan Jig Xiong, Shaun
$996707




CONTINUATION OF REPORT

altention. The Van (GBH31902) driver then informed me that he collided on my left was due to a vehicle
(SLK3690M) from behind hit on him, and he swerved into my direction. We all exchange our parficulars
and shortly left the scene. ;

At that point of time there were no medical attention needed. Shortly after, | feit discomfort and pain on -
My neck, arms and back areas. | then seek medical treatment and was given a total of 3 days MC from
26/10/2024 to 28/10/2024. | woul

d like to state that my vehicle in car-camera was faulty. | am lodging this
report for insurance claim purposes.

I then asked my passenger if she can be my witness of this incident which she agreed.




