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SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgglly the deta ls of the accdenl to speed up the claims process.

2 lh,! Form m-.1 be Lomoleied bv lhe Dol(vholder ard/orlhe ALthorrsed Driver.

3. tnformat on prov ided must be as truthfu I a nd accu rft as possible Any wilfu I m s re presenlaiion or witholding of mater al facts may allow nsLr ra n ce com pa nies to

repLrd ate policy ability.
4. The issue and acceprance of this Form by lnsurance companies s noian admisslon ofpolicy llabillty on the parl otthe lrsurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. Thb *p"ri *jltb" f"*"rded by the insurers ofthe GIA Records l\/anagemenl Centre eslablished by the General lnsurance Associailon of Singapore (GlA)for

arch ving and that copies of this reportwill, for a fee, be made ava lable upon applicaiion by inierested parUes.

7. Byihe todgement ofthis reportio the insurers, you hereby consenl lo the archiving ofthis repo( at the centre and to copies ofthe report being made ava lable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

20lOBl201A 15:54

2OlOAl2O18 14:20

BEDOK RESERVOIR ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyttolder

Name Of Registered Owner

Co Reg No

Email Address

l\y'obile 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

E[.4ail Address

SHB771OH

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB,COI\I.SG

oFFtcE-62866666

CHEVROLET

EPICA-2.0 (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vPxP1680520

LEE ZHENGXIONG. JEREMY

s81280862

27t09t1981

OUTDOOR

02t07 t2001

17 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96317652

NOEt\4AlL
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Postcode

Was driver an employee of the lnsured's Company

lf No, Relaiionship 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
arnbulance?

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

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 725 WOODLANDS AVENUE 6
#12-486

730725

NO

OTHER - HIRER

-

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME: : I]NKNOWN

On 20.08.2018 at about 1420hours, lwas travelling straight on the rght lane along Bedok Reservoir Road. Suddenly lfelt an
impact. Vehicle B (SHA7879K) which was travelling on my left made a right turn without checking for oncoming vehicle and hit
onto my taxi's front portion,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

GENDER: : FEN,IALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\y'ake/l\y'odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

SHA7879K

COMFORT TAXI

TAXI

LlM BOON I]U I

s1680411H

96216176
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Nature Of Damage

No. Of Passenger (lncludlng Driver)
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1.

2.

3.

5,

5.

Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

Please report ggllggllt the details of the accident to speed up the claims process.

This Form must be completed bvthe Policvh older a nd/or the authorised Driver.

lnformation provided must be as truthfuland accurate as possible. Any wilful misrepresentation orwithholdlng of material
facts may allow insurance companies to repudiate policv liabllitv,

The issue and acceptance ofthis Form by insurance companies is not an admission of polio/ liability on the part of the in5urance
companies.

Anvfalse reportinr mav be referredto the Police Ior investipation.

The report wi I be forwarded by the insurers dfthe GIA Records Management centre esteblished by the General tnsurance
Association of Singapore (GlA) for archiving and that copies ofthir report wllllor a fee be mede available upon application by
interested parties,

8y the lodgment ofthis report to the insurers, you hereby consent to the archiving of thi! report at the centre and to copies oI
the report beins made avaiable aforesaid.

Consent underthe Personal Data ProtectionAct {PDPA)

I understand, acknowledge,.gree and consentthat:

(al My insurer, my workshop and the Generallnsurance Association of Singapore ("GlA") may/are permitted to.oilect, use,
disclose and/or process my personal data/personal informatjon set out in this lforml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to allinsure(s) who have insured vehicle(s) involved in this accident (all insurer(s)who have insured
vehjcle(s)involvedinthisaccidentshallbecollestivelyreferredtoasthe"lnsurers"),thetnsurers'awyers/lawfirms,the
Monetr ry Authorlty of Singa pore and any relevant eovernment agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims in.luding the settlement ofthe claims and any necessary
investlgations relating to the claimsj

{ii) investigating the accident and/or my claims;

(iii)calryin8 out and/or dealing with my instructions or respondingto anyenquiries by me;

(iv) edm in isterinB rny claims (including the mailing of cor respon dence, statements, invoic€s, reports or notices to me,
which could involve disclosure ofcertain personaldata about me to bring about deliveryolthe same as wellas on the
external coverof envelopes/mail packages); and/or

(v) com p lyin g with applica ble law in a dministering, processing, ha ndlinr and/or d ea ling with my claims.(col,ective ly the
"Purposes")

(b) all insu rer(s) who have insured vehicle(s) involved in this accidentand the lnsu rers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

{c) my Personal lnformation nay/can be disclosed by any oI the Insurers:ndlor GIA to their thid party service providers or
agentJ{lncluding theh lawyers/law flrms), which rnay be sited outside of Sin8apore, for one or more ofthe above Purposes.

(d) my Personal lnformation willalso be collected and used to compile claim5 history forthe purpose offr.ud detedion,
investigation and management ln present and alltuture claims.

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

(i) to allinsurers end/orany otherthird partiesthat assist in evaluating, investigating, controlling or managingfraud,
regulators,law enforcement and government agencies as reasonably required Iorthe purposes stated, or

(ii) for co mp lying with requirements Lhderany regulationi laws or court orders.

4.

1.

8.

Policyholder's SlBnature

Date &Time:

e AE nai tkelrll,, d:l:ain,Vi

(lfdriverjs not the policyholder)

Date &Time:

Reporting Centre Personn el's Sign ature

NRIC/FIN No.:
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S(ETCH PTAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan ,r2 Pg. 1

({driv€ris not the poJicyholder)

Date &Time:

Qtt 7.- ,6h eY-+

DECLARATION

lAVe declare the foregoing particulars are true in every rEspect.

Policyholder's Slgnature
Date &Time:

cl,'.iii..1(. li.l,]lil aiio.:n !l

Reporting C€ntre Personnel's Sisnature

NRIC/FIN No.l

2
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