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SINGAPORE ACCIDENT STATEMENT

1. Please repo( gggggtly the delails ofthe accdentio speed up the claims process.

2. This Form nust be completed by the Policyholder and/or the Authorised Driver.
3. lnformaton provided musi be as tmthful and accurate as possible. Any wilful misrepresenlation orwitholding of materialfacts may attow insurance companies lo
repLdiate policy abiliry.
4. The issue and acceptance ofth s Form by lnsurance companles is not an admiss on of policy liab lity on the part ofthe insurance companies-
5. Any false reporting may be referred to the Police for investigation.
6. This reportwillbe forwarded by the insurers ofthe GIA Records Management Centre eslablished bythe General lnsurance Association ol Singapore (GlA)for
archiving and lhat copies ofthis repo(will, for a fee, be made available upon applcation by interested paires.
7. By the lodgementofthis reporl lo the insurers you hereby consenttothe archiving ofthis reportaithe centre and tocopes oiihe reponbeing made available
aloresa d

IN,IPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2910112018 17:52

26101/2014 1a25

PEIRCE ROAD TOWARDS HOLLAND RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyrrolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 an ufa ctu rer

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

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

SHB797OZ

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

oFFlcE-62876666

CHEVROTET

EPICA-2,o 2.ODSL AT ABS D/AB 2WD 4DR TUR (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARry

YES

vP)?P1680520

MAH MENG CHYE

s 1817153H

1210511967

OUTDOOR

04t08/1987

30 YEARS AND 5 I\4ONTHS

I\,4ALE

(LOCAL) { 65-972985'2

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

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?

Number of vehicles involved 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)

Details of Police Action

Was the accident reported io the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution glven?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT: T12018A12712045 & r12018012912134

BLK 20 EUNOS CRESCENT
#05-2965

400020

NO

OTHER . HIRER

.

COLLISION - HEAD TO REAR

RAINING

WET

NO

2

YES

NO

YES

NO

1

YES

MARINE PARADE N,P.C

ROAD: 300 MARINE PARADE ROAD
SINGAPORE

TEL NO: - FAX NO:

NO

, POSTCODE: 449296 . COUNTRY:

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was the.e any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle l\4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

COI\,4MERCIAL VEHICLE

ANG

90804050

xD7971X
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

IVAH MENG CHYE

sHB7970Z

YES

NO



8.

Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

1. Please repo rt .orreEtlv the details ol the accide.t to speed up the claims process.

2. This Forrn must be completsd bythe Policvh old€r and/or the luth or;sed Driver.

3. lnformation provided must be as truthful and aacur.le as porsib,e-Any wilfulmisrep.erentai on or wLthholdrng of marerial
fa.ts may al ow insurance companies to reoudiate policy liabililv.

4. The issle and ac.eptance ofthis Fo.m by insurance comFanie5 is not an admission of policr/ liabilky on the pa.t ofthe insuranae

5. Anvfel3e reroning mav be referred tothe Pollceror inv€rtiqation.

6. The report t/i,lb€ foMarded by th€ insurers ofthe GIA Records Management Centre e5tablished by the GeneGl lnslrrance
Asso€laticn ofsin8apore {6lA) {or . rchiving and that.opies of this report willior a fee be made available upon applicetion by
interested parties,

7. By the lodgmant of th is .eport 10 the insurers, you he.eby consentto the archlving ofthis reponarthe centre and to copiej of
the report being made available aforesaid.

Conrentunderthe Personel Detr prote.tionActlPDPA)

I understand, arknowledge, agree and consentthat:

(a) My insurer, my workshop and the Generallnsurance Asso.lation ofSingapore l"GlA")ftay/are perm;tted to.ottect, use,
discloee and/or process my personaldata/p€rsonalinformation setout in this tormland any other persona I informntio n
provided by me or possessed by my insurer (coltect;vely the "Personal lntorrnatio.") and disclose and tran5fer such
Personai lnformatlon to all ,nsurer(s) who have insured veh icle (sJ invo lved in thls accident (all insu re.(s) who have insured
lehicle(s)involvedinttrisa..identshallbecollectivelyref€.redtoasthe"lnsurers"),thelnsurers'awyers/lawflrms,th€
Monetary Authority ofSingapore and any relevant government a8en.y/aulhority (srrch as \he policei, forthe purpose{s)

(i) proce:ring, handling and/or derlingwith my cla;m5 includin8the settlement ofthe claims and Eny necessary
investigations relating to the claimsj

(ii) invertiEaling lhe iccident and/or my.laimsi

{iiiicarrying out and/or dealingwith my instructions or respondingto any enqukies by me;

iiv) adm inisleri|lg my claims (incuding the mailing of correspondence. stetements, invoices, reports or notice! to me,
whi€h co!id involve disclosure of certain personal data about me to bring abo ut delivery ofthe same as wellas on the
er.ternal cover oi envelopes/mail peckages), and/or

{v) complying with rpplicable law in administering, processlng, hancllingand/or dealin8 wkh my .laims.{collectively the
"Purposes")

{b) all insurer{s) who have insured veh,.le(s) involved in this accidentand the lns ure.s' lalryerrlaw {irms, may/tsre pe.mitted
to collect, use, disclos€ andlor procels my Personallnformation for one or more ofthe above Purposeg; alld

{c} my Personal lnforrnation may/can be disclosed by any ofthe lnsurers and/o. GlAtc theirlhird party service providers or
agents{includirg their lawyers/law firms}. wir.h ftay be 3ited ouGide oi Singapore, for o.e or more of the ahove Purposes.

(d) my personallnformation willalso b€.olle.ted nnd usedto compil€.laims history forthe lueose offraud detection,
invesiiEat,on end menagement in present and allfuture claims.

(e} the information so collocted under (dl above may be shared/dirclosedi

(i) to allinsurers and/or any olherthird parties that assist in evaluatinS, in?estigating, aontrollin8 or managingfraud,
regulators, Iaw enforcement and gove.nment agencres as reasonably required forthe purposes stated, or

{ii) for eomplying with reqlirements under any .egulations,laws or court orders,

W.
Repofl na Centre Personnel'5 SignaturePolicyholder'r Signature

Date &Timei

Crlir.ia !4{l1.l,ir.Fn;in !i

{lf driveris nol the policyholder}

D.te &Time:
Name:

NRId/FIN No.:
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SKFTCH PI"AN

ril l/Br'llll
7-an,l-i i al.--i i i i I\r7ifll4.I{ r-LF T l Il

e.{iil I i, i l lpr 16{-r, Tt I I I !titt ill
+l: ij i i !ti

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2 Pg. 1

-' ilW hr.l."- L r*l- ^.,J -

DECLARAT'ON

l/We dec'are the roregoing particulars are true in every respect.

solilyholder's Sisn.ture
Date &Tlme:

l:iil,ixl likri1,inrra.aolr_\.'.1

Drivcls 9gn.tu.c
{ifdriver is notrhe poli.yholder)
onte & Time: "

Reponing Centre Personnel's Sign.tu re

Name:
NRICIFIN NO,;

?
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POLICE REPORT Pq. I

sINGAPORE
POLITE FORCE

Police Station Of Origin;
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ,ACCIDENT

Date/Time Repod Made:
27 t41t2018 11 ,17

Name of Informant:
MAH IVENG CHYE

Sex:
Male

illlllllillrrlllllllllllll llilll ffi llllllilllllllllllllllfl lll ll lllllilllll
T |2A1AU27 /2045

l af 4

Repo.i No. T/20'1 80127/2045

Station Diary No.:
14

APT BLK 20 EUNOS CRESCENT #05-2965 SINGAPORE

lD Type i lD No.:
NRIC NO / 518 t7153H Home/Ofice: Mobile:. 97298512
Nationality:
SINGAPORE CITIZEN

Email:

Type ot lnlormant:
Driver

Race: lnstitution / School Name:

Driving Licence lnformation:
Class: 3 Date of

Anv Pedeslrlan lnvolved: No
No: of Pedestrians lniured: NIL Use of Pedestrian Crossino: NA

Page 6 ol19

Daie of Birth:
12/O5/1967

Location:
Along Road 1

PEIRCE ROAD

Anyone conveyed by
ambulancel
No

Type of Collision:
Moving Vehicle Against - Others



@i$..?rl?rH.,
Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999

PoLICE REPORT Pg. 1

CONTINUATION OF REPORT

lfi illlililfi illlllillililffi flffi ililllrfl il|ililffi ffiilfl fi i$fi ilIilt
1D418O127 t2045

29t4

Report No. T/201 8012712045

Name MAH MENG CHYE lD No. s1817153H

Related Vehicle SHD79702 (Taxr) Contact No. 9729A512

Hospital/Clinic C&K FAMILY CLINIC PTE LTD Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treat-nent 27t01!2018 Date Discharqe 27/O1DA18
No. of Davs oranted Medical Leave I 07 Deoree of lniurv Sliqht

Name ANG lD No. NIL

Related Vehicle NIL Contact No. NIL

Hospitallolinic NIL Class of
Driving
Licence &
Expiry Dale

Class: NIL
Date of Expiry: NiL

Date Treatment NIL Date Discharoe NIL
No. of Davs qranted Medical Leave I NIL Deoree oi lniurv NIL

Brief Details.
diBnUZOl-A at about 1825hrs, I was driving along Peirce Road after dropping my passengers off at
Dempsy. I came to a stop behind a stationary car at a red Iighijunction. 

,

Suddenly, I felt 3n lmpacl from my rear and realized that a lorry had hit onto my vehicle,

Both myself and the lorry driver alighted from our vehicles and took photos" We exchanged particulats
however I wish to inform that I am not sure where I had placed the sljp of paper.

As we did not want to block the lraffic, I continued on with my journey. After a while, I drove home and
rest.

An27lA1f2U8, 
'woke 

up and felt pain on my neck and my back. lwas also feeling giddy. lthen decided
to visit the doctor. I visiied C&K Family Clinic Pte Ltd and was given 7 days of Medical Leave from ddles
27 101 DOla b O2lO2l201 A.

I then called my operaior who then informed me to come down lo the office on Monday to lodge an
accident report as they are closed for the weekend.

I do not have any in vehicle camera in my taxi.
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SINgAPORE
FSLICE FBRCE

Police Station Of Oigin:
Marine Parade N.P.C
30p Marine Parade Road.SINGAPORE
449296
Tel No: 1800-4428999

,

POLICE REPORT Pg. I

COI,ITINUATION OF REPORT

l,.t i

l

:
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ffi;$,.?s?ff.,
Police Sta'tion Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999

Sketch Plan
lnlormant is not able to provide sketch plan

POLICE REPORT Pg. I

CONTINUATION OF REPORT

Date/Time:
27tA112018 11:1

Classification Of Case:

TDUAU2V2A45

4ol4
].,.,'

Reoort No. T/201 801 27l2O45

',..

'-7 L

tililffiffiflilflh

'r,;-'

,lri
'*

I

iMPORTANT: Please attach a copy of your vehicle's lnsuranca Certi{icate to this report. lf you don'i have-- .J

the certificate \rviih you now, please fax a copy to 65474885 the report number as reference.

Sigrature Of Officer Recording The Report:
G/
Sgt 3 NUR AMEM KHAIRYANI BINTE

Signature Of Interpreter:
Noi applicable

Otflcer ln Charge Of Case:
TP I AEIT /
SI ANG YI TING, STEPHANIE
Contact No,: 65476414

Authentication Stamp
NP168
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{

,friu\ 
'TNGAPoREqffip PoLIEE FoRcE

Police Station Of Origin:
Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE

: 569784
, Tel No: 1800-4949999

REPORT OF AIRAFFIC ACCIDENT

Date/Time Report Made:
29101/201818:31

ot lnformant:
MAH MENG CHYE

lD Type / ID No.i
NRIC NO i S1817153H
Naiionality:
SINGAPORE CITIZEN

'Sex:

POLICE REPORT Pg. I

Contact No.:
Home/Office:

Race:
Chirese
Occupation:
Taxi driver

lllil[l11lnfi ruff rllflIfl lqllffi llflffi lflilillilfilllllilnllfr fi l
7 po1ao129t2134

1of 3

Reporl No. T/20180129/2134

Address:
APT BLK 20 EUNOS CRESCENT *05.2565 SINGAPORE

of lnformant:
Daiver

Driving Licence lnformatlon:
Class:3

Mobile: S7298512

lnstitution / School Name:

Type ol
Accident:

lnjury
Othels

Drink
Drive:

Dateffime of
Accident:
,A,o.1Dn1A 1p'.t6

Type of Location:
T-Junction

Location:'
Along Road 1

PEIRCE ROAD

Weathen
Drizzling

Road Surface:
Wet

Road Speed Limit:

Traffic Flow;
Two Way

Traffic Control:
Traffic Lighl - Working

Tratflc Volume:
Moderate

Type of Co,lision:
Moving Vehicle Against - Olhers

Anyone conveyed by
ambulanca:
No
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:@iff#3EF.,
: Police Station Ol Origin:

Ang Mo Kio Noirb N.P.C
, 5'l Ang Mo Kio Avenue I SINGAPoRE
. 56S784

Tel No: 18001849999

POLIGE REPORT Ps. I

COIITI TJATION OF REPORT

iltililr$ililfl fi fiMfllllnil$fl u]ilffi irfiiltff tllflff ffi Ifi ilil
Tt201801?9't2134

2 ol3

Repod No. T20180129/2'134

Brief Delails.
, ffinifrlm272o45, I wished tc siate that the 6one6t vehicle number for my vehiGle should be' SHB7970Z and not as stated. The corect location of incident should be Along Pekce Road towards

Holland Road.
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SINGAPORE
POLIEE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No: 180G4849999

Sketch Plan

lniormant is not able to provide sketch pian

POLICE REPORT Pg. 1

COHTINUATTON OF R€PORT

lllfr uilfl fi rilriltillfl ufl tilllfl fi ililIfi fl fl fiililtffi $rilil
1no18O129t2134

3of3

Report No. T/201eO1292134

IMPORTANT: Please ailabh a copy ofyour vehicle'E lnsulance certificate lo this report. lf you don't have

the certificale wiih you no!,v, please fax a copy 10 65474885 stating the report number as refetence'

Qflicer ln

sr ANG Yr rlNG, srE?Hil!1q.. 
-.^ _ - ,_ -._ ,

Contact No.: 65476414
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