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SINGAPORE ACCIDENT STATEMENT
TAN C

Plaase repoit rorr the detads of the accident to spead up *he daims process:

v thie Paoli ' b ] L
Infarmation provided must be as truthful nd sceucats 65 possible. Any wittul misrepresantation or wilhialding of matenal facis may s8ow insurance companss s

rapudiale policy abdrty

4 The issue and atcapiance of this Form by insurance comganies @ nat an admssisn of podicy liabildy en the par of the insurance campaniss

5 Aoy false repenting may be referred te the Polica for investigation,

€. This-repont will be forwarded by the insurers of tha insurass of the GIA Recorda Ianagemani Centre established by the Genaral Insuranss Assooation of

Singapore(SEa) fer archiving and that copies af this report will for & fee be made avaiable upon apalication by interested paries

T

1
2. This Farm must be samplat
3

7. By the lndgement of this repon to the insurers, you hereby consent fo the amchiving

afaresaid

Date Of Raport

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Altermativae Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used

af time of accidant

Are you claiming under your own insurarce policy

far repair 1o your vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Nots Number
Driver

Name of Drivier

NRIC No

Date Of Birth
QOccupation

Date Of Drving Pass
Driving Expenence
Gendear

Maobile Numbser

Fax Numbér

Contact Number
EMail Address

ACCIDENT STATEMENT
23092016 13:43
22/08/2016 19:50

LORONG 1 GEYLANG TOWARDS UPPER BOON KENG ROAD

Singapore

DETAILS OF OWN VEHICLE

SHDS551C0

TRANS-CAB SERVICES FTE LTD

200303878K
claims@transcabsenvices com.sg

Cffice-62878668

TOYOTA
WISH-2.0 1A}

HIRE AND REWARD

Mo

Third Party
Taxi

AXA Insurance Singapore Pte Lid
Third Party

Yes

VPX/P1680520

ANG CHYE HUAT
S14725855]

01061961

Quidoor

1470971881

35 Years And 0 Months
Male

(Local) +65-5B323138

NOEMAIL

ofhis report ol the centre ang 19 copees of the repon Deing made avsilapls



Addrass

Postcode

Vyas driver an employes of the Insured's Company
f No. Relationship of the Driver with tha [nsured
\fehicle Registration Number of Driver's Own

Wehicle

Insurance Comparny of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accdent?
Was any bady injurad in the Accident?

VWas any other material or propery damaged?
Was there any video capturad by Car Eamera?

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Names
Police Station Address
Police Station Contact

Was notice of intended Prosscution given?

If Yes against whom?
Circumstances of Accident

PLEASE SEE ATTACH POLICE REFORT
Are accident photos available for attachment?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Begistration Number
Vehicle MakeModel/Colour
Detalls Of Properties

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nams
Nature Of Damags

No. Of Passenger (Including Driver)
Details of Witness

Narme

Fhone Number

Email Address

BLK 262 TAMPINES STREET 21
#O7-276

520282
Ma
Other - RELIEF

Collision- Head to Side
Clear
Dry

Mo
o]
Yes
Ma
1

Yes

Ang Mo Kia Nerth Nelghbourhood Police Centre

ROAD 51 Ang Mo Kio Ave @ POSTCODE: 568764 COUNTRY Singapors

TEL NO; 1800-484500% - FAX NO 521813392
Nao

T/20160923/2081

Yes

SJF5373J
HONDA CIVIC 1.8L A

FHAMG CHUNHUA
S71808182
97501846
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Sketch Plan Pg.1

1 NT 1%

1. Bease report porrectly the detals of the accident 1o speed ud the claims process

2. This Form must te completed by the Policyholder andior the Authorised Driver,

3. kformation provided mast be as truthful angd sccurate a5 possible. Any w iifiul misreprasentation or w thholding of material facts may
sllow Insurance companies to repudiate policy liability

4 Tha keue and acceotance of this Formby nsurance companies & nol an admssion of-pohey: kadllity-on the part of the insusance
COMpaEneEs

5. Any false reporting may be referred to the Police for investigation

& The regort w ll be forw arded by thi insurers of the 44 Racords Managemest Centre estabished by the Geraral Ingurance Association
of Singapose (G4 for archiving snd that copies of this taport will for 2 lee b made avaisble upan applicaton by nierested parses,

7. By the lodgement of this report o the insurars, you hereby consent tothe archwing of e repart &t the cenire and o copes of the
report baing made available aforesai

E Consent under the Personal Bata Protection Act (POPA)

| uniderstand, acknow iedge, agree end congent that

@) My msurer  my woorkshap and tha Genaral hsurance Assaciation of Snospara (“GIA") mayfare petmilted 1o colect, Lae, discies
andior process my personal dataiersonal Informetion sel out 1 this {for and any gthar personat information providad by me or
nossessed by ry Insuser [collectivelr the "Persenal Inform ation") and deckste and ransfer such Personal infermation 10 2l Insweris)]
w ho have insured veheclale) involved in this accident (all lsureris) who have insured vehiclers) mvalvad in ths sccident shall be
coliectively referrad 1o as the “Insurers’), the surers’ AW yers/ew firs, the Monetary Authedity of Singapare snd any rakevant
government agercy/autharity (such.es the policel, for the purpose(s) of

(i processing, handing andior dealng w ih my claims including the settirment of the cleime and any necassary rueatigations ratatog ta
the claims,

(i} investigating thi accidgant andior my cizims:

(i} carrying out andior dealing with my instructions of responding to any enquires by e

{iv) administering my claime {inchuding this mailing of correspoacance, stalements, Mvooes, repors of Fotices 1o me, which could invoive
dsciosars of cenain personal dats about me ta bring abaut delivery of the samea as well 85 on the extarnal cover of anvelopesmail
packagse), andiar

(v complying w ith applicsble Bw = administerng, processing. handing andior dealing wik oy claims.

(colectiely the "Purposes”)

(B &l nsurars) w ho have nsured vehicleds) invalved in this actigent and the lnsurers’ law yers/law fitms, may/are permited 1o colisct,
use. disclose andlar process my Persenal hfarmation for ene or more of the above Purposes; and

i) my Bersonal Informatian mayican be distlosed by any of the Insurers andior GIA 1o their third party service providers or agents
(iciiding therr iaw yers/law fimme] which may be sitad outside of Smgapere, for pne ar more of the above Purposes

)\ HETE
'LF-:*'-\
Falicyholder's Signature | Dete & Criver's Signature :H’tﬁ’n’ar s not the poicyhoider) | Date Viftnes sed by HE:_:lnmn'b Canlre

Thre & Time Persoanel
Sketch Plan
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

1%
b
[
:
g
r
F
$

Declaration
Ve dechare the Foregaing paricudare are trus mevery respect
] || I/"ﬂ

Policyholder's Signatura | Date & Cxivers Signature (f :Iri-.@f'@hmthe palicy holder) | Date Winasged by Reporting Gentre
Time & Time Personne|
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