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SINGAPORE ACCIDENT STATEMENT

1. Please report !9I89!!y the delails oithe accdent lo speed up the claims process.

2.Ths Formmustbe@
3. lnformation provided musl be as lrulhfuland accur& as possjble. Anywilfuln srepresentalion orwtholding of materialfacts may allow insurance companies to
repudiate policy ability.

4. The issLre and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any lalse reporting may be referred to lhe Police for investigation.

6. Th s repori willbe foMarded by the insurers ofihe GIA Records Managernent Centre esiablished bylhe General lnsurance Association of S ngapore (GlA)for
arch ving and that copies olthis reportwill, for a fee. be made available upon appllcation by interested pai(es.

7. Byihe lodgement oiihis repori lo the insurers, you hereby consenl to the archiving ofthls report al the centre and to copies oithe report be ng made ava lable

IMPORTANT NOTICE

Date of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

20t08t201a 17io
2010812018 13:30

PUNGGOL CENTRAL X PUNGGOL WAY

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

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

El\,4ail Address

SHD9262K

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

oFFtcE-62866666

CHEVROLET

EPICA-2.0 (A)

HIRE AND REWARD

NO

rHIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vPxP1680520

FUN TOW KENG

s680853'1D

03/03/1968

OUTDOOR

28t02t1990

28 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-96740'128

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

lnsurance Company of Driveis Own Vehicle

General lnformalion 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
arn bula nce?

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 qiven?

lf Yes,against whom?

Circumslances of Accident

BLK 233 BAIN STREET
#18-07

180233

NO

OTHER - HIRER

.

COLLISION - CROSS JUNCTION

RAINING

WET

NO

2

NO

NO

YES

NO

1

NO

NO

On 20.08.2018 at about 1330hours, I was travelling straight on the foudh lane along Punggol Central with green lights on my
favour. While crossing the junction, suddenly I felt an impaci. Vehicle B (SHD4968R) which came from opposite lane without
observing for traffic lights and oncoming vehicle. Hence, Vehicle B's front portion had collided onto my taxi's right side front
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 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 Passenqer (lncluding Driver)

SHD496BR

COMFORT TAXI

TAXI

SEAH CHIEW SWEE

s1319573J

96937027
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1.

2.

5.

6.

4.

1.

Sketch Plan Pg. 1

S(ETCH PLAN

IMPORTANT NOTICE

Please report lgllgglly the detai s of the accident to speed up the claims process.

This Form must be completed bvthe Policvholder and/or the Authorised Driver.

lnformatlon provided must be astruthful.nd accurate as possible, Any wilfulmisrepresentation orwithholding of m:teriEl
facts may allow lnsurance companies to repudiate policr liabilitv.

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

Anvfal5e teoortlnq ma! be rcferredto the Police for investiqatlon.

The report will be forwarded by the insurers ofthe GIA Records Managernent Centre established by the General lnsurance
Association ofSingapore (GlA)for archivingand that copies ofthis report willfo. a fee be made available upon app ication by
interested parties.

By the lodgment ofthis report to the insurerc, you hereby consent to the archiving of this report et the centre and to copies of
the report beinE made availab e aforesaid.

Consent underthe Personal Data Prctection Act {PDPA)

I understand, acknowledge, agree and consent thatr

(a) My insurer, my workshop and the General lnsurance Association ofSingapore ('/GlA") may/are permitted to co lect use,

disclose and/or process my personal data/persona I inform at,on setout in this lforml and any other personal infofination
provided by me or possessed by my insurer {collectively the "Personal lnformation") and disclose and transfer such

Personal lnformation to all insure(, who have insured vehicle(s) involved in this accident (all insure(s) who have insured
vehacle(s) involved in this ac€ident shall be collectively .eterred to as the "lnsurers'), the lns u rers' lawye rsllaw firms, the
Monetary authority of SinSapore and any relevant government agenc'y/authority (such as the police), forthe purpose(s)

(i) processing, handling and/or dealingwith my claims including the setilement ofthe claims and any necessary

investigations releting to the claimsi

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

(iii)carrying outand/or dealing with my instrqctions or respondingto any enquiries by me;

(iv) adrninistering myclairns (including the mailing ofcorrespondence, statements, invoices, reports or notices to me,

which Eould involve disclosure ofcertaln personal data about me to bring about delivery ofthe same as wellas on the
extern a I cover of envelo p es/mail pack;Bes); a n d/or

(v) complying with applicable law in admanist€ring processing, handling and/or dealing with my c alms.(collectively th e

'Purposes")

(b) all insure(s) who have lnsured vehicle(s) involved in this accident and the lnsure6' lawyers/lew firms, may/are permitled

to collect, use, disclose and/or process my Personal nfo.mation for one or more ofthe above PLlrposes; and

(c) my Personal lnformation m.y/can be disclosed byanyofthe lnsurers and/or GlAto thelrthird party service providers or
agents(in clud ing their lawyers/law firms), which may be sited outside ofSingapore, for one or more ofthe above Purpo.es.

(d) rny personal lnformation willalso be collected and used to cornpie claims history for the purpose oI fraud detection,

investigation and management in present and allfuture ciaims.

(e) the information so collected underid)above may be shared / disclosed:

(i) to Ellinsurers and/or any otherthhd partles that asslst in evaluatin& investi8atin& controlling or managing fraud,

regulators, law enfo.cement and government agen.ies as reasonably required for the purposes stated, or

(ii) forcomp yingwith requirements under any re8Ulations,laws or court orders.

Po licyh older's SjgnatLrre

Date &Time:

Gtiii,lC Skcl.li,Lnr,irirr' V'r

!.r1
Reporting Centre Pelsonnel's Signature

NRlc/FlN No.l
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Sketch Plan ,t2 Pg. I

SIGTCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ottccL. 61..\ Fz{",t-

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

'Policyholder's SlSnature

Date&Time:

CU! cSxet i:Pionaufm-Vl

Signature

{lfdriverls not the policyholder}

Date &Tlrne:

R€portinS cenve Personnel's Signature
Name:

NRIC/FIN NO.:

7
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