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SINGAPORE ACCIDENT STATEMENT

1. Please report 99II9g!! ihe details of lhe accidenl to speed up the claims process.

2. This Form must be Qg4pleted by the Poljcyholder and/orthe Authorised Driver.
3. lnformation provided musl be as lruthfuland accurate as possible. Any wilful misrepresenlation orwitholding of materialfacts may attow insurance companies io
repudiaie policy ability.
4. The issue and acceplance ofthis Form by insurance companies is not an admisslon of policy liability on the parl ofthe insurance cornpanies.
5. Any false reporting may be refened to the Police tor investiqation.
6. This reporl willbe forwarded bylhe insurers ofthe GIA Records l\ranagement Centre eslablished bythe Generallnsurance Assoclauon ofSingapore (GtA)for
archiving and lhat copies oflhis reporl will, for a fee, be made available upon application by interested parties.
7. Bythe lodgement ofthls report io the insurers yo! hereby consent to th e archiving oflhis reporl at the centre and to copies ofthe report being made avaitabte

IIVPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

041061201814:33

0310612018 22135

MIDDLE ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulals

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 oi 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

sHc5009H

TRANS-CAB SERVICES PTE LTD

200303878K

cLAl lvls@TRANSCAB.COM.SG

oFFtcE-62866666

RENAULT

LATTTUDE-2.o L (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSUMNCE PTE LTD

THIRD PARTY

YES

vPx/P1680520

ROBERT LOW CHOON HUAT

s0810735A

25t11t1946

OUTDOOR

28tO6t1971

46 YEARS AND 11 MONTHS

MALE

(LqCAL) +65-82207604

NOEMAIL
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Address

Postcode

Was driver an employee o{ 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 Information 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)

Passenger 1

Passenger 2

Passenger 3

Details of Potice Aclion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

BLK 435 YISHUN AVENUE 6
#06-2096

760435

NO

OTHER. HIRER

:

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

4

NAME: : UNKNOWN

GENDER: I MALE

NAME: : UNKNOWN

GENDER: : FEMALE

NAME: : UNKNOWN

GENDER: : FEMALE

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPoRE

TEL NO: - FAX NO:

NO

PLEASE SEE ATTACH POLICE REPORT : S/D REF ; 60 On 06.03.2018 at about 2235Hours, I was travelling straight on the
extreme left lane along Middle Road when Vehicle B (SKE9280S)which was travelling on my right swerved into my lane and hit
onto my taxi's right side portion.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle l\.4ake/l\.4odel/colou r
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PRIVATE CAR

MR LIM
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

Please repo rt !gEgq!!y the details of the accident to speed up the claims process.

This Form murlbe.ompleted bvthe Policvh older and/or the Auth orlsed Driver.

lnrormation provrded must be as truthfuland ec.urate as possible. Anywilful misrepresentation or withholding ofmaterial
f?cts mayallow lnsurance companiesto rcoudiate rolicv liabilitv.

The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance
companies.

Anv false repo.ting mav be refered to ihe Poll.e for lnvestlEatlon.

The report will be forwarded by the insurers ofthe GIA Records Management Centre established by the General lnsurance
Association of Singapore (GlA) for a.chiving and that copies ofthis report willfor a fee be made available upon appljcation by
interested parties.

By the lodgment ofth's repon to the insurers, you hereby consent to the archiving ofthis report at the centre and to coples of
!he report beina made available aforesaid.

consent underthe Personal Data Prote6ion Act {PDPA)

I understand, acknowledge, agree and coosent that:

(a) My insurer, my workshop and the General lnsurance Assoclatlon ofslngapore ("GlA") may/are permitted to collect use,

disclose and/orprocess my personal data/personal information setout in this lform] and any other persona I information
provided by me or possessed by my insurer (collective)y th e "Personal lnformatlon") an d disclose and transfer such

Personal lnformation to allinsure(s)uho have insured vehicle(s) involved in this accide nt (all insu rer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "lnturers"), the lnsurers'l lawyerrlawfirms, the
Monetery Authority ofsingapore rnd Bny relevant govern ment agency/authorlty (such as the polire), for the purpose(s)

of:

(i) processing, handlinB and/or deallng with my claims including th€ settlement ofthe claims and any necessary

investigations relating to the claims;

(ii) investigating the a.cident and/or myclaims;

(iii)carrying out aDd/or deEling with my inshuctlons or respondingto any enquiries by me;

(iv) administerin8 myclaims (includingthe mailing of corres pondence, statements, invoices, reports or noticesto me,

which could involve disclosure of certain personal data Ebout me to bring about delivery ofthe same as w€llas on the
externai cover of envelop es/ma ll packaBes); and/or

(v) complyingwith applicable law in adrnlnisterinE, processing, handling and/or deallngwith my claims. (collectively the

"PurPoaes")

(b) attinsure(r)who have insured vehicle{s) involved in thls accldentand the lnsurery lawyers/law firms, may/are permitted

to collect, use, disclose and/or pro.ess my Personal lnformatlon for one or more of the above Purposes; and

(c) my personal tnformatton may/can be disclosed by any of the lnsurers and/or GIA to theirthird partY service providers or

agents(including their lawyers/law firms), which may be sited outside of Sin8apore, forone or more ofthe abov€ Purposes.

(d) my personal information willrlso be collected and used to complle claims history forthe purpose of flaud detedion,

investlgation and rnanagement in present and allluture claims

(e) the informatlon so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any otherthird parties that assist in eraluating, investigating, controlllng or managing fraud,

7-

regulators,law enforcement and government agencies as reasonably requlredforthe purposes stated, or

(ii) forcomplying with requkemenb under any regulations, laws o. courtorders.

Policyholder's Sltnature.

Date &Tlme:

6lqE[4(rkeuht.rFnii,i1i

oriver's Slgnature

{lf driver is not the policyholder)

D:t.&Time:

Reporting Centre Personnel's Signature

NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECI.ARANON
lAVe declare lhe foreSoing particulars are true in every respect.

Policyhold€r's Slgnature
Dete & Time:

Driver s Signature
(lf driver is notthe policyholder)

Date &Time;

Reporting Centre Personoel's Slgnature

Name:
NRIC/FIN No.:
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