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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repod 99II9g!! lhe details orlhe accdeni to speed up the claims process.

2.ThisForm mustbe@
3. lnformalon provided must be as iruthfuland accurft as possible. Any wilful misrepresentation orwilholding of materialfacts may allow insurance companies to
repud ate policy ability.
4. The issue and acceptan ce of this Form by insu ra nce com panies s nol a n admission of policy llabiliiy on the part of the insu ra nce companres.
5. Any false reporting may be referred to the Police for investigation.
6. Th is report w ll be foMarded by th e nsurers of the O lA Records ,4anagement Centre esta bllshed by the General lnsu rance Association of Singapore (G lA) for
archiving and lhat copies ofthis reporlwill, for a fee, be made available upon applcalion by interested pariies.

7- Bythe lodgernenl ofthis report lo the insLrrers, you hereby consenl to the archiving ofthis repon al the centre and to copies ofthe report being made avaitable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

23lO7l2O181O:13

2210712018 23:55

AIRPORT BOULEVARD TOWARDS T1 TAXI STAND

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Regisiered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

N.4odel

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

SHB9925S

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB,COM.SG

oFFtcE-62866666

RENAULT

LATTTUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vPxP1680520

PHUA KIAM KOK

s11818784

3010711955

OUTDOOR

27 togt1979

38 YEARS AND 9 MONTHS

IllALE

(LQCAL) +65-91096251

NOEMAIL
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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

Insurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

O(her 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 to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 279 TAMPINES STREET 22
#05-224

520279

NO

OTHER - HIRER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

I

NO

NO

On 22.07.2018 al about 2359hours, I was travelling straight along Airport Boulevard towards T1 taxi stand when vehicle in front of
me made a stop so I follow suit. Suddenly I felt an impact. Vehicle B (SH8860P) hit onto my taxj's rear portion.

Attachment6)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO BIG

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SH886OP

cotvlFoRT TAxl

TAXI
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Sketch Plan Pg. I

SKETCH PTAN

IMPORTANT NOTICE

1. Please report coredlv the details oftfie accident to speed up the claims process.

2- This Forrn rnust be completed bvrhe policvhotder and/or the Authorised Driver.

3. lnforrnation provided must be as truthful and ac.urate as possible. Any wilfulmisrepresentation or withholdlng ofmaterial
facts may allow insur.nce companies to reEudiate policv ti.bilitv.

4. The issue and acaeptence ofthls form by insurEnce compaflies is not an admission of policy liability on the part of the insur.nce
companies.

5. Anv false reportihe mav be rete.red to the Police lor lnvestieation.

6. The report willbe forwa.ded by the insurers ofthe GIA Records lvlanageirent centre establhhed bythe General lnsurance
Association ofSingapore {GlA)for archivlnc and that copies ofthis report willfor a fee be made Bvailable upon application by
lnterested parties.

7. By the lodgment ofthas rcport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent underthe PersonalDate Prorection Act (pOpA)

I understand, acknowledge, a8ree and consentthat:

(a) Mv insurer, my workshop and the General lnsurdnce Alsociation ofSingapore ('GtA4) rnay/are permitted to collec! use,
disclose and/or process my personaldata/personalinformation set oul in thls lformland any othe. personal tnformation
provided by me or possessed by my insurer (co llectively th e "personal lnformation,,) and djsclose and transfer su.h
Personal lnformation to all insure(s) who have insured vehicle(s) involved in this Eccident (alT tnsureris) who have insured
vehicle{s)involved lr this 6ccidentshallbe colectively referr€d to as rhe "lnsurerd'), the tns urers, Iawyers/law firms, th€
Monetary authority ofSingapore and lny relevant governmeht agency/authoriB, (such as the police), for the purpose(s)

(i) proce$lng, handling and/or dealing wlth my claims including the settlement ofthe claims and any necessary
investigations relating to the claims;

(ii) investigating the accldent and/or my claims;

(iii)carryins out and/or dealing with my instructions or responding to any enq!iries by me;

(iv) adrninistering myclaims {includin8 the mailing of corrcspondence, statements, invoices, reports ornoticesto me,
whlch could involve disclosure of certain personal data about me to bring about delivery ofthe same as well as on the
o(ernal cover of enveiopes/maii packages); and/or

(v) comp lying with a ppllceble law in ad ministering, processing, ha n d llng and/or d ea ling with my claims, (colle ctively the
"Purposes")

{b) all insurer{s} who hEve insured vehicle(s) involved in this accident and the lnsu rers' lawyervlaw firms, may/are permitted
to colled, use, disclose and/or process my Personal lnlormation for one or rnore of the above purposes; and

(c) my Personallnformation may/can be disclosed by a.y ofthe Insurers and/or GlAtotheirthird partyservlce providers or
agents(including their lawyerylaw firms), which may be sited outside ofsingapore. forone or more olthe above purposes.

(d) my Personallnformation willalso be collected and uled to compile claims historyforthe purpose offraud detection,
investigation and management in present and alltuture claims.

(e) the information so collected under (d) above may beshared /disclosed:

(l) to allinsurers and/or any other third parties that assist in eva lu ating, lrivestigatin g, controlling or managing fraud,
regulators, liw enforcement and goverhment agencies as reasonably required for the purposes stated, or

(ii) for complylng with requirementJ under any regulations, law or court orders.

Policyholder's 5ignatLire

Date &Time:
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sketch Plan ,r2 Pg. 1

DESCRIBE CIRCUMSTANCES OT THE ACCIDENT

PU aa_ 6{*a'c\ 614 Pn -.f

DECTARATION

,A/ve dectare the foregojnc particulars arc true(n

Policyholder's slgnatur€
Date &Time:

GiAif,4C :,k.r.h r,i.n irYrl , irir

Name:
NRIC/FlN No.:


