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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

2. This Form rust be

3. lnformation provided must be as truthful and accurate as possible. Any wilful mlsrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance Association of
Singapore(GlA) 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
a{oresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/01/2018 13:53

05/0'1/2018 10:00

COLLYER QUAY

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 polic',
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance 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

sHD5625Z

TRANS-CAB SERVICES PTE LTD

200303878K

cLAt MS@TRANSCAB.COM.SG

oFFtcE-62866666

RENAULT

LAITUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARry

TAXI

AXA INSURANCE PTE LTD

THIRD PARry

YES

vP)uP1 680520

NG NEE LEONG

s1217718F

07 t1011955

OUTDOOR

23t07 t197g

38 YEARS AND 5 MONTHS

MALE

(LQcAL) +65-81884798

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

if 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 aqcident?

Number of vehiclcs iir','olved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state whioh S'c!ice Station

Was notice of intended Prosecutioit rivgit?

lf Yes,against whom?

Circumstances of Accident

On 05.01.2018 at about 1000hours, I was travelling straight on the third lane along Collyer Quay. Suddenly I felt an impact.
Vehicle B (SH9B89B) which was travelling on my left swerved into my lane and hit onto my taxi's left side podion.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 838 WOODLANDS STREET 82
#04-269

730838

NO

OTHER - HIRER

SIDE SWIPE

RAINING

WET

NO

2

NO

NO

YES

NO

2

NAME: : UNKNOWN

GENDER: : FEMALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SH9889B

COMFORT TAXI

TAXI
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No. Of Passenger (lncluding Driver)
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1.

2.

t

c

5.

4.

Sketch Plan Pg.1

sKtTcH FLAtr{

TMPORTANT NOTTSE

Please report g!'rrectrv. th€ deta;rs of the accident to speed up the craims process.

This form must be 
.

lnformation provided must be as t{ulifuI and accurate af npssiFle. Any r,$ilful misrepresentation or withholding cf materiatfacts may atlsw in:urance companier tc r*nudiate r;;;Gbilirv
The isrue and acceptance of this lorm by insurance companies is nct an admission of policy tiability sn the part of the in:urancecompanies.

Any false repgrtins mav be referred to the police for investieatio[.

The report will be forwarded by the insurers of the GIA Records Management centre established by the General lnsuranceAssociation of singapore {GIA} for archiving and that copies of this report will for a fee be made auailable upon appljcstion byinterested pafties.

By the locgiment of this report-to ilrf insurers, you hereby consent to the archiving of this reporr at the centre anrj to copies ofthe report being made available aforesaid,

Csnsent under the personal gata protection A(t {pDpA}

I understand, acknowledge, agree and consent that:

{a} My lnsurer, my workshop and the General lnsurance Association ofSingapore ("GtA") may/are permitted to collect, use,dlsclose and/or proce$s my personal data/personal information set out in this ifcrrn; and any other personai informationprovided hy me or psssessed by my insursr {collectiveiy the "Personal lnformaiio#'1 and dlsclose and transfer such
Personal tfiformation to all insurer(s) who hsve ir,sured vehicle{s) involved in this ac;ident {all insurer{s) who have insuredvehicleis) involved in this accident shall be collectively referred to as the "lnsurers,,), the lnsurers, lawyers/law firms, theManetary Authority of sin8apore and any relevant government agency/authority (such as the police], for the purpoie(sj
of:

(iJ processing,handlingand/ordealingwithmyclaimsinctudingthesettlementsftheclaimsandanynecessary
invertigations relatirlg to the claimsi

{ii} investigating the accident and/or my claims;

{iiii carrying out and/or dealing with my instructions or raspondinB to any enquiries by rne;

(iv)administering my claims {includil!g the mailiftg of correspondence, statements, invoiee5, reports or noticej in me,
which could involve disclosure of cefiaio personel data about me to bring about delivery of the sarne as well as tfl tte
external cover of envelopes/mail packages); anrJlor

{vi complying with applicable law in administering, proc.ssing, handling and/or dealing with my claims.(collectively the
"Purposes")

(bl all insurer{s) who have irsured r:ehicle{s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to tollect, use, disclose and/or process my Persanal lnformation for one or more of the above purposes; and

(cl my Personal lnformation maylcan be disclosed by any of the lnsurers andfor GIA to their third party service providers or
agents{includinB their lawyersflaw firms}, which may be sited outside of singapore, for one or more of the above purpcses.

(d) my Personal lnaormation will also be collected and used to compile claims history fcr the purpose of fraud dete{tion,
investigation and management ir present and all future claims,

{e} the lnformation so collected under {d} above may be share{ I disclosed:

{l) toallin:urersand/oranyGtherthirdpart;€sthatessistinEvaluating,investigeting,confrollingormanagingfraud,
regulators, law eniorcemant and government agencies as reasonably requi*a foiifr* purposes stated, or

{ii} for cornplylng with requirements under any regulations, laws or court orders.

8.

Poliryholder's Slgnature
Dete & Time:

Driver's Signatu.e

{lf driver is not the policyholder}

Date & Timer

Reportiog Centre Personnel's
Name:

N*rclFrN No.:

{rl&iiLi{. Skiililpiir}iolI Un
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SKETCH PLAN

Sketch Plan#2P9.1

OESCRIBE CIftCUMSTANCES OF TIIE ACCIDENT

DV 5-PL q*4d1 h,N gq-*

DECTARATION

l/We deciare the foregoing pa*iculars are trr:e in every respect

Policyhalder's 5!gnature

Dat€ & Time:

$l.^,,ir'!4i ti(:lahllin,1ii)lt V;

Drlvar's Signature
(lf driver is not the policyhblder}

Date & Time:
Name;

NRIC/FlN No.r

Reporting Centre PersonneTt Signature
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