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SUBMITTED BY: Candy Konq WaiKum

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1'ebafid@the details of the accidentio speed r.rp the ctaims process.

2.This Form muslbe@
3. lnformation prov ded must be as truthful and accur# as possible. Anywilfulm srepreseniation orwilholding oi materialfacts may allow insurance compantes to
repudiate policy ability.
4. The issue and acceptance ofthis Form by inslrrance companies is not an admlssion of policy labiliiy on the part ofthe insurance companies.
5. Any false reporting may be refened to the Police for investigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records lvanagemenl Centre eslablished bythe Gererallnsulance Association of S ngapore (GlA)for
archivlng and lhal copies oflhis reportwill, for a fee, be made available upon applicaton by interested parties.
7. By the lodgement oflh s report io the insurers, you hereby consentto the archiving ofthis reporl al the centre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3010712018 1314s

2710712018 16100

PIE SLIP ROAD TOWARDS SIMEI AVENUE

SINGAPORE

Vehicle Registration Number

Insured/Policyfiolder

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

Insurance 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

sHc5779T

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

oFFtcE-62866666

RENAULT

LATTTUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARry

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vPx/P'1680520

PEE NGIAP HENG

s1253235J

08/03/1957

OUTDOOR

11t03t1977

41 YEARS AND 4 I\,4ONTHS

MALE

(LpCAL) +65-90610812

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 Driveis 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)

Passenger 1

Passenger 2

Details of Police Action

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?

lf Yes,against whom?

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 469 TAMPINES ST 44
#12-164

520469

NO

OTHER . HIRER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

3

NAME: : UNKNOWN - +61405217927

GENDER: ; MALE

NAME: ; UNKNOWN

GENDER: i FEMALE

YES

TAMPINES CHANGKAT NPP

ROAD: 109 TAMPINES STREET 1 1 , POSTCODE: 521 109
SINGAPORE

TEL NOi 1800-7819999 - FAX NO:

NO

, COUNTRY:

Circumstances of Accident

PLEASE SEE ATTACH POLICE REPORT : S/D REF : 03

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

FBK342OU

MOTORCYCLE

SHAHRIZAN BIN OSMAN
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NRIC/Passport Number S9136276G

Contact Number 92283767

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report conectlv the details ofthe accjdentto speed up the claims process.

2. This Form mustbe completed bvthe policvhold e r and/or the Authorised Driver.

3. lnformation provided m!st be astruthfuland accurate as oossible. Any wllful misrepres e ntation or withho ding ofmaterial
facts mayallow insurancecompanies to reoudiate !olicv liabllitv.

4, The issue and acceptance ofthls Form by insurance companies is not an admission of potic.y liabtliry on th€ part of the insurance
companies,

5. AnvJ8lse r€portins mav be refered to the police lor investiEation.

6. The report willbe forwarded bythe insurers ofthe GIA Records Management Centre established bythe Generaltnsurance
Association of sing.pore (GlA)for archiving and that copies ofthis .eport will for E fee be made available upon application by
interested parties.

7 By the lodgment ofthis report to the insurers, you hereby consent to the archivlng ofthis report at the centre and ro copies of
the report being made evailable aforesaid.

8. Consent underthe PersonalData Protertion Act (pDpA)

I undershnd/ acknowledge, agree and consentthat:

(a) My insurer, mY workshop and the General lnsurance Association ofSingapore ("ctA") may/are lermitted to coilect, use,
disclose and/or prccess my personeldata/personal information set out in this lform]and any other perso.a I tnfo rmatio n
provided by m€ or possessed by rnY insurer (collectavely the "Personal lnrormation") End disclose and transfer such
Personal lnformetion to all insure(s)who hsve insured vehicle(s) involved in this accideni (att insurer(s) who have insured
vehi6le(s) involved In this accident shall be collectively referr€d to as the "lnsurers"), the tnsurers, lawyers/law ftrmt the
Mon eta ry Authority of singapore and any releve.t govemrnent agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with myclaims includinSthe settlement ofrhe claims and any necessary
investigations relating to the clalms;

(ii) inve$igating the accident and/or my cleims;

(iii)ca.rying out and/or dealingwith my instrustlons or respondinBto any enquirtes by me;

liv) administering my claims (includingthe mailine of correspon d ence; statements, invoices, repofts or nottcesto me,
whi.h could involve disclosure of certain personaldata about me to bring about delivery ofthe same as wel as on the
external coverof envelopes/mail packagesl; and/or

(v) complyin8 with a p plica b e law in ad ministerin& pro cessin& ha ndlinE a ndlo r dea line with my claims. (cot e ctivety the
"Purposes")

(b) allinsurer(s)who have insured vehicle(s) involved in this accidentand the lnsu rers' lawy€rs/Law fi rms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above p!rposes; and

(c) my Personal lnformation may/can be disclosed by any ofthe lnslrers:nd/or GIA to their third pany service provideB or
agents(including their lawyers/ aw firms), which may be sited outside otSinsapore, tor one or more of the above purposes_

(d) my Personal lnformation will ako be collected and used to comp;le claims history forthe pumose offraud detection,
investigation and management in present and allfuture claims,

(e) the informatior so coleded under {d)above may be shared /disclosed:

(i) to allinsurers and/or any otherthird pafties that assistin eval!aIlng, investigating, controlling or managingfraud,
regulators, law enforcement a6d Bovernment agencies as reasonabv required Ior the purposes stated, or

(ii) for complying with requirements under any regulationt laws or co[rrt orders.

Policyholder s Signature

Date &Time:

9Uin Ma 5(tllhPlan Forn Vi

Driver's Signature
(lfdriver is not the policyholder)

Date &Time:
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SKETCH PtAN

Sketch Plan #2 Pg. I

DESCRIBE CIRCUMSTANCES OF T}IE ACCIDENT

p\-E t=4- a-tt4c11 purru €=qf

DECTARATION
lrtrve dec are the fore8oing particulars aretrue in every respect.

Policyholder's signature

Date &Time:

cinFiia 9kLrL,.hr, rririnL_ fi

Driver's Slgnature
(ll driveris notthe policyholder)

D.te &rlme:
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Annex D

POLICE REPoRT Pg. 1

NOTICE OF REPORTING

"-)
tL 

-+(
This is to confirm that PEE NGIAP HENG NRICIFIN: S1253235J ,

residing at Blk 469 Tampines Street 44 #12-164 hp: 90610812 . has

reported to the Police, a non-injury traffic accident which occurred at !p
Eioresswav near Simei Ave on 2Zl07D019 at l600hrs involving the

following vehicles:

SHC5779T (comPiainant)
FBK3420U (Shahdzan Bin Osman NRIC: S9136276G Contact :

92283767)

2 If this accident was reported to the Police within 24 hours of its

occurrence, he/she has complied with Sec 84(2) of the-\oad,Jraffic Act, -
Cap 276.

Brief facts : Complainant informed that whiie he was along the slip road

merging onto PIE expressway at simei ave , suddenly a motorcycle ftom

behind hit the back of complainant's vehicle ,

i)
ii)

Ranlc/ Name of Issuing Officer: SGT T140123 Darren Woo

Nobody was injured .

Date;2710712018
Time: 1830hrs
S/D ref: 03
Police Post/ Unit: Chanekat NPP

orisinal ' !o be issued Io infolmant
Ddlicate - to be submi$edlo Tramc Police

;==

changkat NPP

' 1""1, i:? Ii[: ;:?: 

"Iiili'Tel:1800-78199t9
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