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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1-%"* ,ep"d ggllgglly the details of lhe accident lo speed up the claims process.

2. Th s Form must be compleled by lhe Policyholder and/or the Auihorised Driver.
3. Informaiion provlded musl be as truthful and accurate as possible. Any wiliul m is represenlat o n or withold ng of malerialfacis may allow insurance companies lo
repudiate policy ability.
4. The issue and acceptance ofth s Form by insurance companies is not an admission of policy llabillly on the pari ofthe insurance companres.
5. Anyfalse reporting may be referred to the Police tor investigation.
6. This reporl will be foMarded by the insurers ofthe GIA Records t\.4anagernent Cenlre established by the General lnsurance Associaton of Singapore (GtA)ior
archiving and that cop es o{ this re port w ll for a fee, be made available upon application by nte rested pa dies.
7. By the lodgement oi this repori lo the insurers, you hereby consentto the archivlng oflhis report al the centre and to copies ofihe repoft being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

06i 09/2018 08:40

05i09/2018 15r45

MARINA BOULEVARD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

lvobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claim ng 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

Elvlail Address

SHB9946G

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB,COM,SG

oFFlcE-62876666

RENAULT

LATTTUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AxA INSURANCE PTE LTD

THIRD PARry

YES

vPxP1680520

SIM TH IAI\,,I HWA

s0178721G

17 to1t1951

OUTDOOR

ost1ot1972

4s.YEARS AND 11 MONTHS

MALE

(LOCAL) +65-94508757

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registratjon Number of Driveas 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 lnvolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any oiher 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 reponed to tqe police?

lf Yes,Please staie which Police Stat on

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Please see the police report T/20180906/2001

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarksy' Reasons:

Was there any audio recorded?

BLK 725 WOODLANDS AVENUE 6
#11486

730725

NO

OTHER - HIRER

-

SIDE SWIPE

CLEAR

DRY

NO

YES

NO

YES

NO

2

NAN4E: : UNKNOWN

GENDER: I FEI\,4ALE

YES

WOODLANDS EAST N,P,C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890
SINGAPORE

TEL NO: - FAX NO:

NO

COUNTRY:

YES

YES

FILE TOO BIG

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Dr ver

NRIC/Passport Number

Contact Number

SH6238A

COt\,4FORT DELGRO

TAxI

WONG LIN FOOK

s1331007F



Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SIM THIAM HWA

SHB9946G

NO



1.

2.

3.

5.

Sketch PIan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

Please rcport corredlvthe detaik ofthe accident to speed up the claims process.

ThisFormmustbe@
lnformation provided must be as tgtb!Le!!!jEgla!c3!j!!{!!C. AnY wllful misrepresentation orwithholding of material

facts may allowinsurance companies to repudlate policv liabiliw.

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

conpanies,

anvlalse reportins mav be referred to the police for investlsatlon,

The report wili be forwarded by the ins!rels of the GIA Records MartsSement centre established by the General lnsurance

Association ofSingapore (clA)for archiving and that copies ofthis reportwillfora fee be made available upon application by

interested partie5,

By the lodgment ofthis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being n"ade available a'oresaid.

Consent underthe Personal oata Protection Act (PDPA)

I understand, acknow edge, agree and consent that:

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

disclose and/or process my personal data/personal informatlon set out in this ltorm] and any other personal information
provided by me or possessed by my insurer (collective,y the "Personal lnformation") and disclose and trEnsfer such
personat lnformation to all insureds) vrho have insured vehicle(si involved in this accldent (all lnsurer(s) who hav€ insured

vehicle(s)involved in this accident shall be Eollectively referred toas the "lnsuters"), the lnsu rers' Iawy€ rs/law firms, the
MonetarvAuthority of Singapore and any relevant government agency/authority (such asthe police), fo.the puQose(s)

(i) processing, haodling and/or dealing \,vith my clainrs including the settlement of the claims and any ne.essary

investiSations relatingto the c aims;

(iil investigating the accadent and/or my claims;

(iii) carryang out and/or deallngu/ith my instructions or respondingto any enquaries bY me;

(iv) a d ministering myclaims (including the mailing of cofies po nden ce, statements, invoices, reports or notices to me,

which could lnvolve disclosure of certain personal date ebout me to brinB ?bout delivery oI the same as wellas on the

external cover ot envelopes/nrail packages)i and/or

{v) complyln I with a pp llcable law ln ad minirle ring, processinB, handling a nd/or dealing with fiy .lalms. (colle ctively th e

"Purposes")

(b) all insure(s)who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law fhms, may/are permitted

to colleci, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes;and

(c) my personaltnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party sen/ice provid€rs or

agents(inclu ding their lawyers/law firms), which may be sited outside ofSingapore, for one or more of the above Purposes.

(d) ftry personal tnformation willalso be colleded and used to compile claimr history forthe pLrrpose offraLrd detection,

lnvestigation and management in present and allfuture c aims.

(e) the information so collected under (d) above m.y be sh:red / disclosedl

(l) to allinsurers and/or any other third parties that nssist in evaluatin& investigating, cont.ollinB or managingfraud,

regul.tors,law enforcement and Sovernment agencies as reasonably required for the purposes stated, or

(ii) for co m plying with requir em ents u nder any regu ations, laws or court o rders.

7.

Policyholder's Signature

Date &Timei

Gl/\ni:ia. 9(ui{r "t, ani:rrn Vt

Arrrcrnda
Reporting Centre Personnel'5 SiSnature

Name:

NRlc/FlN No.:



SKETCH PTAN

Sketch Plan {t2 Pg. 1

Plf ,oo +a aqr,th Poti@ rcPoi+

Amaoda

(lfdrlverb not the pollcyholded

Oate &Time:

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No,:

1

DESCRIBE CIRCUMSIANCES OF THE ACCIDENT

DECTARATION

I/We declare the foregoing particulars a re tru e in every respect..sDect. ,./



Police report Pg. 1

SIN6APORE
PSLIIE FBRTE

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drlve 63 SINGAPORE73789O
Tel No: 1800-7679S9S

Date/Time Repori Made:
06/09/2018 00:24

Name of lnformant:
SIM THIAM HWA

lD Type i lD No.:
NR|C NO / S0178721c

APT BLK 725 WOODLANDS AVENUE 6 #11.486

Contact No.:
Home/Offlce:

Station Diary No.:
'15

94508757
Nationality:
SINGAPORE CITIZEN

Email:

Sex:
Male

Type of lnformant:
Driver
Language: lnstitution / School Name:

Driving Licence lnfomation:
Class: 3 Date of Expiry:

Race:
Chinese

Occupation:
Taxi driver

REPORT OF A TMFFIC ACCIDENT

Date of Birih:
17 tO811951

Type of
Accident:

lnjury
Others

Drink
Drive:
N^

Date/Time of
Accident:
nE'tnoDr|la 4E A4

Type of Location:

Location:
Along Road 'l

MARINA BOULEVARD

Junction of Marina Boulevard and Sheares Avenue
Weather: Road Surface: Road Speed Limit:

Traffic Flow: Trafflc Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No



ffi;$L?#!ffi.,
Police Station Of Orjgin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Police report Pg. I

CONTINUATION OF REPORT

lfl il|illiltililIffi ililffi tililtilulilfl Iiltilililffi ilililtfliltlliltl
T/20180S06/2001

2 of 3

Repo( No. T/20'1 80906/2001

Name SIM THIAM HWA lD No. s0178721G

Related Vehicle NIL Contact No, 94508757

Hospital/Clinic lvlY FAMILY CLINIC (WooDLANDS) Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treatment 05/09/2018 Daie Discharoe 0sto9t201s
No. of Days granted Medical Leave I 05 Deoree of lniurv NIL

Name WONG LIN FOOK lD No. s1331007F

Related Vehicle NIL Contact No. NIL

HospitaliCtinic NIL Class of
Driving
Licence &
Expiry Daie

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Days granted [4edical Leave I NIL Deqree of lniurv NIL

Brief Details.
6i-iFe oy-ie o5/og2ota at about 1548hrs, lwas driving along Marina Boulevard intending to send a passenger
to Amber Garden. Approaching the junction of Marina Boulevard and sheares Avenue, there is about 6=
lanes on Marina Boelavard and I was travelling on the 3rd lane from the left. I wish to inform the the 1st,
2nd and 3rd lane from the left only can turn into Sheares Avenue_

I was travelling on the 3rd lane of Marina Boulevard and intend to turn left into Sheares Avenue as such I

signaled left and made the left1um, aid was hit by another taxi (comfort Delgro) from the 2nd lane from
Marina Boulevard. The hit caused the whole of the front bumper damaged (froni left, right and grill of the
front bumper.). No traffic police or ambulance came to scene. Both the other taxi driveiand myielf
exchanged particulars,

I seek for medical attention at N4y Family clinic (woodlands), I suffered neck strained, back and chest
pain and giddiness ftom the impact of the accident. I was given 5 days of sick leave. I wish to inform that I

have a in car camera and have the video recordings with me.



Police Report Pg. 'l

SIN6APORE
POLICE F{TPCE

Police Station Of Origin:
Woodlands East N.P.c.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 coNTtNUAloN oF REpoRr

Sketch Plan

lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

re Of lnterpreter:

Officer In Charge Of Case:
TP / AEIT /
SSI 2 YEO GEAK ENG CECILIA

Sii;.,,srl.,:,o.r.,e

Signature Of lnformant:


