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SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
T-'teiiEEp"[@ the details of the accidenrto speed up the claims process.

2.This Form mustbe@
3. lnformaiion provided must be as truthful and accurft as possible. Any wilful misrepresenlaiion or witholdinq of materialfacts may allow insLrrance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofihe insurance companies.
5@
6. This reportwillbe fotuarded bylhe lnsurers of the insurers oflhe GIA Records lvlanagement Centre established bythe Generallnsurance Association of
Singapore(G lA) for archiving and thal copies ofihis reportwilfor a fee be made available upon application by interesled parties.
7. By the lodgem€nt oflhis reportto the insurers yo! hereby consenl to the archiving ofthis reportaithe cenlre andtocopies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

13h212017 1O:17

1211212017 17:25

AIRPORT BLVD TOWARDS PIE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC54O3C

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB,COM.SG

oFFtcE-62876666

RENAULT

LATITUDE-2.o DCI AUTO DiAB 4DR (A)

HIRE AND REWARD

NO

THIRD PARry

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vP)oP1680520

CHAN CHEW CHWEE

s1329913G

01/09/1958

OUTDOOR

08/03/1976

41 YEARS AND 9 IV]ONTHS

I\iIALE

(LOCAL) +65-97368780

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of jntended Prosecution given?

lf Yes,againsi whom?

Circumstances of Accident

BLK 466 CRAWFORD LANE
#09-04

'190466

NO

OTHER - HIRER

:

COLLISION - HEAD TO REAR

RAIN ING

WET

NO

YES

YES

NO

NO

NO

On the 12.12.2017 at about 1725hours, I was straight along 3rd lane of Airport Boulevard towards plE. When suddenly I felt an
impact my rear. I alighted to check and realised Vehicle B(SHB35522) had collided onto my taxi's rear portion.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasonsl

Was there any audio recorded?

YES

YES

FILE TOO BIG

NO

Vehicle Registration Number

Veh icle l\.4ake/l\ilodel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Nirmber

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Detaits of Wtness

Name

Phone Number

Email Address

SHB3552Z

LIM HOCK LEONG
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Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

CHAN CHEW CHWEE

sHc5403C

YES

NO
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1. Please repoft coriectk the details ofthe accident to speed up the claims process.

2. This Form must be comoleted bvth€ Policvholder and/orthe Authorised Driver.

3. lnformation provided rl1ust be as truthfuland accurate as possible. Any wilfulmisrepresentation or withholding of materiat
fucts may allow insuran.e companies to repudlat€ policy liabiliw.

4. The issue and acceptance ofthis Form by insurance companies is nol an adrnission of policy liability on the part ofthe ins!rance

5. Anv false reportinr mav bp refer.ed to the Polic€ for lnv€stisation.

6. The repon will be forwarded by the insurers ofthe GIA Records Management Centre esEblished by the Generaltnsurance
AssociBtion of singapore (GlA)for archivjng and that copies ofthis report will for a fee be made avEilab,e upon application by
interested parties.

7. By the lodgmeat ofthis repo( to the lnsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report beihg made available aforesaid.

8. Cons€nt underthe PersonalData Protecrion Act (PDPA)

I undernand, acknowledge/ agree and consent that:

(a) My insurer, my workshop and the 6eneral losurance Association ofsin8apore {'GIA") may/are permitted to m ect, use,
disclose and/or process my pcrson al d atalpersonal information set out in this [torml and any other personaltnformarion
provided by me or possessed bY my insurer (collectively the "Personellnformation")and disctose and transferslrch
Personal lnformation to all insure(s)who have insured vehicle(s) involved in this accid€nt (all insure(s)who have insu.ed
vehicle (s) invo lve d in this aEcident shallbe colle€tively referred to as the "lnsu.er5", the tnsurers, tawyers/law fkms, the
Monetary Authority of Singapore and any releva nt governm ent .Eency/aurho rity (5uch as the police), forthe purpose(s)

(i) processin& handling and/or dealingwith my claims including the settLement ofthe claims and any necessary
investigations relating to the claims;

(iil investlsating $e..cident and/or my claims;

(iii) carrying out and/or dealing with my instructions or respondingto any enquiries by me;

(iv) administering my clajms {including the mailing ofcorrespondence, statemenE, invoices, reporB or notices to me,
which could involve disclosure of certain personaldata about me to bring a bout delivery of the safie as wellas on the
external coverof envelopeslnlail packages);and/or

(v) complyinE with applicable law in administering, processing, handling and/or dealingwith my claims.(.ojlecHvely the
"Purpo!es")

(b) allins'rre(s)who have lnsured ve hicle (s) involvod in this accident and the lnsurers' lawyeE/law firms, may/are permitted
to collect, use, dlsclose and/or process my personal lnforrnation for one or more oflhe above purposesi and

(cl my Personallntormation m;y/can be disclosed by any of the lnsurers and/or GIA to their third p.rty service provtders or
agents(including their lawYers/law firmsl, which may be sited outside of singapore, for on€ or more ofthe above purposes,

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose offraud detection,
investlgation and manag€ment in presentand allfuture claims.

(el the information so collected under (d)above may be shared /disclosed:

(l) toalllnsurers and/orany otherthird partiesthat assist in evaluating, investitating, controlling or ma naging fraud,
rcgulators,law enforcement and government agencies as reasona bly requ?ed for the purposes stated, or

(ii) forcomplying with requirements under any regulations, laws or court orders.

b
' Policyholdeis Slgnature orive/s Signatur€ Reportin8 Centre peEonoet,s signature

Date& Time: (lfdriveris noithe policyholder) , Name:

Dat€ &Ttmei NRtc/EtN No.:
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DECLARATION

l/wedeclarethe foregoing particulars are true in ey

Poli.yholder's signature
Date &Timel

GIARMa sk.1ii:t:rnionn,vS

Drive r's 5isn atur€

{lfdriver is not th€ policvholdEr)

DESCRIBE €IRCUMSTANCES OF THE ACCIDENT
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