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SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
1. Please repo( 99999!ly the delails oithe accidentlo speed up the claims process.

2. This Form mustbe@
3. lnforrnation provided musi be as truthful and accur* as posslble. Anywilful m srepresenlation or witholding of materialfacts may allow insurance companies lo
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies ls notan admission of policy liability on the parl ofthe insurance cornpanies.
5. Any false reporting may be referred to the Policeror investigation.
6. This report will be forwarded by th e nsu rers ol the GIA Records lt-4anagemenl Centre established by the General lnsu rance Association ol Singapore (GlA) for
archiving and lhal copies oflh s reporl will, fora fee, be made available upon applicalion by inlerested parues.

7. By the lodgement ofthis report to the insurers, you hereby consentto the archiving oflhis reporr at the centre and to copies oi lhe repo( being m6de ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07 to6l2a1a 0854

OOlOOl2Ala 20tl0

ORCHARD TURN

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

SHD4O6Y

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB,COM.SG

oFFtcE-62866666

RENAULT

LATITUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vPx/P't 680520

KHOO GUAN LEE

s0032696H

o510911952

OUTDOOR

13t07t1976

41 YEARS AND 1O MONTHS

MALE

(LocAL) +65-93884791

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?

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 Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Ci rcumstances of Accident

BLK 414 ANG MO KIO AVENUE 1O

#04-933

560414

NO

OTHER . HIRER

-

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

On 06.06.20'18 at about 201oHours, I was travelling straight on ihe extreme right lane along Orchard Turn. Suddenly I felt an
impact. Vehicle B (SHC7940E) which was travelling on my left swerved into my lane and hit onto my taxi's left side portion.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

No. Of Passenger (lncluding Driver)

sHc7940E

COMFORT TAXI

TAXI

KHOO LENG KOON

s1832791J

91056329
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7.

2.

3.

5.

6.

4.

7.

Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

PJease report colredlv the details ofthe accident to speed up the.laims process.

ThisForm mustbe@.
lnformation provided must be as t!:!!Ie!Cgq!!E!e-e!-p9$!!!9. Any wilful misrepresentation or withholding of material

facls may allow insurance companies to reoudiate policv liabilitv.

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

companies.

Anvfalse reportins hay be referred to the Police for inveltit'ation.

The repon will be forward€d by the in5urers ofthe GIA Records Nlanagement Centre establshed by the General nsurance

Associat'on of Singapore (GlA)for archlvin8 and that copjes ofthis report willfor a fee be nTade available upon application by

interested parties,

By the lodgment ofthis report to the insurers, yo! hercby consent to the archivang ofthis report at the (entre and to copies of
the report beh8 made available aforesaid.

consent underthe Pe6onal Data Protectlon Act (PDPA)

I unde6tand,acknowledge, agree.nd consentthat:

(a) My insurer, my workshop and the Generallnsurance Association of Singapore ("GlA') may/are permitted to collect, use,

disclose and/or process my personal data/person a I inJormation set out in this lforml and any other personal lnformation
provided by me or possessed by my insurer (collectively the "Personal lnrormation") and disclose and transfer such
personal lnformation to all insure(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insu.ed

vehicle{s} invo lved in this affident shall be collectively referred to as the "lnsurersr}, the lnsurers' lawyers/law firms, the
Monetary Authority of Slngapore and any re evant government agencl/authority (such as the police), for the pulpose(s)

(i) processing, handling and/or deeling with my clairns including the settlement ofthe claims and any necessary

investigations relating to the claims;

(iii investigating the accident tsnd/or my claims;

(iii)carrylng outand/or dealing with rny instructions or respondi.gto any enqulries by me;

{iv) a dministering my €iaims (including the mailing of.orrespondence, statements, invoices, reports or notices to me,

which could involve disclosur€ of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mai packages); and/or

(v) com p lylng with ap p IicE b,e law in ad min istering, processing, handling and/or dealing with my claims. (collectively the

"Purposes")

(b) all in s urer(s) who have insured vehicle(s)involved in this accidentand the lnsurers'lawyers/law firms, may/are permitted

to colled, use, dis€lose and/or process my Personal lnfomation for one or more ofthe above Purposes; and

(c) my Personallnformation maylcan be dlsclosed by any ofthe lnsurers and/or GIA to theirthird party service provider5 or
agentslincluding their lawyers/law firms), which may be sited outside ofSin8apore, for one or more ofthe above Purposes.

(d) my Personal lnformation willalso be collected 6nd used to compile claims history forthe purpose of fraud detection,

lnvesugation and management in present and allfutureclalms.

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

{l) to allinsurers.nd/or any oiherthird parties that assist in evatuating, investigatin& controlllhg or managirg fraud,

regulators. law enforcement and government agencies as reasonably required for the Purposes stated, or

(il) for complying with req!irements under any regulations, laws or court o.ders.

Policyhold er's Sis n ature

Date &Time:

CIARira 5kr:ti:l-,P,rt;.r n-!1

llfdriveris not the policyholder)

Date & Time:
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Sketch Plan #2 Pg. I

SKETCH PLAN

: !l
tl

l,l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We declare the foregoing particulars are true in every respect.

Cc'-,!

Polacyholder s 5ignature

Date &Timel

c ,n i,,14 skiillrro iiir: n vi

Driver s Signature
(lfdriver is not the policyholder)

Reportif g Centre Personnel'

Namel
NRIC/FIN No.:

5L 6ttq.\^ 6.*


