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@SINGAPORE ACCIDENT STATEMENT

:M:ORTANT NOTICE

. Please report the details of thi

g- ;I'his =i mu?ﬁm ils of the gccldent to speed up the clalrv?s process.
. Information provided must be i i i i i i

policy liability. as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. Thei i i ies i i
Issue and aeceptaoe of this Form by murance companies is not an admission of policy liability on the part of the insurance companies.

-l QIS0 reporting may be referred to the ce for inve gatio
6. This report will be forwarded b: i . : I
1 i y the insurers of the GIA Records Management Centre established by the General Ins i ivi
and that copies of this report will, for a fee, be made available upon application by interested parties. 2 i e b
the archiving of this report at the centre and to copies of the report being made available aforesaid.

. By the lodgement of this report to the insurers, you hereby consent to
ACCIDENT STATEMENT

Date of First Submission 17/07/2024 13:20 (SGT)

If;teported b¥ Actual Driver
ate of Accident 16/07/2024 16:20 (SGT)

Exact Location of Accident Singapore
Additional Location Information BAYFRONT AVENUE
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Registration Number SHB7833L
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD.
Company Reg No 200303878K
claims@transcab.com.sg

(Phone) +65-65552222

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant : =
Exact purpose for which vehicle was being used at time of _ .
) accident Private hire
p Are you claiming under your own insurance policy for repair to o .
| your vehicle? No - Claiming third party
2 Vehicle Category Taxi
! Transmission Auto
| cC 1798
2|
‘ INSURANCE COMPANY
ur

Name of Insurance Company
Policy Number / Cover Note Number

Income Insurance Limited
5140725663-01

DRIVER
Name of Driver CHAN WAI CHEE
NRIC No S1758672F
Date Of Birth 27/10/1966
Occupation Outdoor
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Driving Pass Date

ivi i 09/01/2013
Driving experience
Gender uaIYEARs AND 6 MONTHS
e

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-97881996

WC.CHAN2710@GMAIL.COM

Address
Adiiress complement APT BLK 183D RIVERVALE CRESCENT
Postcode Hok-229
Is the driver the policyholder? 2141 B
If No, Relationship of the Driver with the Insur
ed
Doe§ Driver Own Other Vehicles? EEUEF AR
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 i i
Weather Conditions g::rs W
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 UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
No

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

CIRCUMSTANCES OF ACCIDENT

LONG BAYFRONT AVENUE IN LANE 1. |
I R LANE2. DENLY COLLIDED INTO MY LEFT WHEN SNM6186L

LANE TO LANE 2. SNM6186L SUD

CHECKED THAT LANE 2 WAS CLEAR AND PROCEED TO CHANGE
WAS CHANGING LANE FROM 3 TO 2.

WE STOPPED TO TAKE PHOTOS AND EXCHANGE PARTICULARS.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
here any video captured by Car Camera? Yes

Lok / SUBMITTED TO WORKSHOP

Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

SNM6186L

Vehicle Registration Number
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
MWMIMMdMWbquMM

1.
2. This Form must be the the Actual Driver.
3 a. Any willul misrepresentation of withholding of material facts may allow

3. Information provided must be as truthiul an
insurance companies 10 repudiate policy kabilty,
mmwmdmmwmmswmnmsmdmmymmmdmimmm.

4,
. Any false reporting may be referred to the Traffic Police Department for Investigation.
msmﬂmmwwumnuwnmwwmwwuqumuwd
mmwumwmmwumﬂmamummmwwmm
Bylhalo@anerldmmbmmmmwmnmmdmmummmbmﬁsdm
report being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that
(a)wm,mmwmmummdmmnjmmmmwmuse.dsdose
m«mmmwmmwmhmmwwmmmwwmu
mwmmmmmmjmmwmmmmwanmm
m-oMvemmM)Mhmm(uws)mmmms)mwmwwwu
cmmumsmmmulm'mmmumywd&wemwmﬂ

govemment agency/authority (such as the police), for the purpose(s) of:
mm.mmmmmmwmmdumwwmwmw

7.

the daims;

(1) investigating the accident and/or my ciaims;

(8i) carrying out andior dealing with my instructions o responding 10 any enquities by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 10 me, which could involve
deMMMMbMMMGMMBﬂGmMMMdWH

packages); and/or

(v) complying with applicable law in administering. processing, handiing and/or dealing with my claims.
(collectively the “Purposes”)
msmmqmmmmmqmmmmmmmm‘mmna,fareparmammleu.

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 e Insurers and/or GIA to their third-party service providers of agents
(mmmm)vmmuwm\ﬁm;unmm

Pokcyhoider's Signature / Date & Time Driver's Signature (if drivedis not the policyholder) / Date Wb’R-uHGunw
a
Sketch $996707
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