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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report 99II99!! lhe details ofthe accidentto speed up the claims process.

2.ThisForm mustbe@
3. lnformallon provided must be as truthful and accurate as possible. Anywilful m srepresentalon orwiihold ng of materalfacts may allow insurance companies to
repud ate policy ab lity.
4. The issue and acceptance ofihis Form by ins!rance companles is not an admission ofpolicy liability on the part of the insurance companies.
5. Any false reporting may be referred toihe Police for investigation.
6. Th s report wlllbe foMarded by the insurers ofthe GIA Records lvanagement Cenke establlshed bythe ceneral lnsurance Assoclauon of Singapore (GtA)for
arch ving and that copies ofthis reportwill, for a fee, be made available upon application by interested pades.
7. Bythe lodgemenl ofthis reporl to the nsurers, you hereby co nsent to the archiving ofihis reporr at lhe certre and tocopes ofthe reportbeing made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2310212018 13:23

2310212018 09:30

NORTH BUONA VISTA ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

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

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

sHc5589A

TRANS.CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

oFFtcE-62866666

RENAULT

LATTTUDE-2.o L (A)

HIRE AND REWARD

NO

THIRD PARry

TAXI

AXA INSURANCE PTE LTD

THIRD PARry

YES

vPX/P1680520

CHANG TING CHIA

s0140603E

201o211954

OUTDOOR

23t12t1971

46 YEARS AND 2 IVONTHS

IV]ALE

(LQCAL\ +65-947 42254

NOEMAIL
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Address

Postcode

Was drlver 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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

lhave beer approached by unknown pe.son(s)
solrciting/oflering accident clair1s ass,stance.

Number of Passengers (lncluding Driver) 2

Passenger'l 
NAME:

Vehicle Registration Number

Vehicle lvlake/l\y'odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Nurnber

Address

Postcode

lnsurance Company Name

BLK 6 TELOK BLANGAH CRESCENT
#10424

090006

NO

OTHER . HIRER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

:UNKNOWN

GENDER: I\4ALE

Deta!ls of Police Action

Was the accident repofied to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

On 23.02.2018 at about 0930hours, I was travelling straight on the Centre lane along North Buona Vista Road when Vehicle in
front of me slow down and made a stop due to congestions ahead so I follow suit. Suddenly I felt an impact. Vehicle B
(SHC8019J) hit onto my taxi's left rear portion.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

sHc80 t 9J

COMFORT TAXI

TAXI

SIMON CHIEN YOA SAN

s2595075E

90619003
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Nature Of Damage

No. Of Passenger (lncluding D.iver)
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PORTANT NOTICEIM

Sketch Plan Pg. 1

SKETCH PLAN

Please repo( correctlv the details ofthe accidentto speed up the clsims procese-

This form mustbe (omrleted bvihe Policvholder and/or the Asthorised Driver.

Information provided murt be as truthtul and accurate as oossible. Any vrilful misr€pr$entation or w(hholding of marerial
fach may a,lolv in3!rance compah;e$to rersdiate rolicv liabititv.

The issue 3nd ac.eptance ofthis Forrn by insu6nce companies is not an admission of policy liability on the part ofthe insurance

Anvfalse reEortins mavbe referedto the Police for investiration.

The repo.t will b€ rarward€d by the insurer5 olthe GIA Records Management Centre established by the General I ns ura nce
Associstion oi Singapore {GlAi fo. archivinE and that copies ofthis repor! willtor a fee be made available upon application by
interested parUcs.

By the ,odgment ot this report 1o the insurert you hereby consent to the rrchiving oithis report at the centre and to copi€s of
the report being madeavailable aforesaid.

Conrent underthe personalData prot€.tion Acl IPDPA)

I understand, acknowledge, agree ard consentthat:

la) My insurer, my workshop and the General hsurance Association o{SlnBapore ("GlA")rnay/are perrnatled to colle.t, use,
disclose and/or process my perso nal data/p ersonal informEtion set sut in this lformland ?ny other perso ne I lnfo rmatio n
provided by me or possessed by my insurer (collectilelythe "Personal lnformation') and disclose end transfer such
Personal lnformstion to alL insurer{s) v,/ho have insured vehicieis } involved inthis.ccident lal,insure(si who have insured
vehicle{s) involved i! this ac.identshallb€ collectively referred to as ll're "lnsu.€rs"), the lnsu rers' lawyers/bw firms, the
Monetary A!$odty of Sing?pore and !ny €levantgove$ment aBency/alrthority {such ar iha police), for the purpos€(s}

{i) proces5ing handling and/ordealing with my clarms incl!ding the rettlemenlof the claims and any necessary
invertigations relatinE to the clalms;

(ii) investigrtinc the accident andlor my claim3;

l

1.:

2.:

:

4.:,

5.

I

:

8.1

i

(b)

(ci

{d}

liii).arryinE outandlor dealing w,th myinstruciions or respondin8to any enquiries by r.e;

liv) ad.n inistering myclaims (includingth€ mailine oI correspordence, stltements, invoi.es, .eports or notices!o me,
whi€h could involve disclosure ofcertain personaldata about meto bring about delivery olthe same as wellas on the
externaI cover of envelopes/mail packagesl; and/or

(v) complying with applicable l6w in admjniltering, processing, handU.g and,/o. dealing with my .lalms.ico llectively the
"Pllrposea')

all,nrure(, who h.ve insured vehi.le{s} involved in this accident and the lnslJrers'lawverrlaw ffrms, may/are permitted
to collect, use, disclose and/or process rny Personal lnformaiion for one or more of th€ above Purposes; and

lny Personal lnformation may/aan be disclosed by any ofthe lnsurers end/or 6lA io their third pary service providers or
agentsiincluding their lawyers/i3w fnms), whi€h may be sited ouEide of Singapore, for one or more oftie above PuBoses.

rny Personsllnformeaion $1lal5o be €ollecled and used to €ompile claims history for the purpo5e offraud detection,
investigadon and managernent in present and a ll future alaims.

lh( inrorrnatio. so colle.ted under {d} above may be shered I disclosed:

(i) to.llinsurers and/or any otherlhkd partiesthat assist in evaluatin& investigating, .o ntrolling o. managingfraud,
re8ulato15, lal^, enforcement and government agencies as reasonably required forthe purposes stated, or

(ii) for.ompging with requirements under any regulation! Laws or cout ord€rs.

(e)

{lfdriver ir notthe poli.yholder}

NRIC/FIN No.:

i!|nii:na: :)kii.]i Pl.r ai, r- \l 
-r

Repol1i.g Centre Perronnel's Slgnam.e
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Sketch Plan #2 Pg. I

S(ETCH PtAN

DESCRIBE CIRCUMSTANCES OT THE ACCIDENT

,tr- Attoc\ (rA

Driver's 5i!nature
(lf drirer is not the polcyholder)

Eeponing Cent.€ pe rsonnel'5 Signature
Name;
NRrC/flN No.r
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