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SINGAPORE ACCIDENT STATEMENT

1. P ease report 99[99lly i,rre details of ihe accident lo speed !p the claims process.

2. This Fom muslbe@
3. lnformaiion provided must be as truthful and accurab as possible- Any willul misrepresentalion or w tho ding oi rnate al facts may allow insurance com panies to
repudiale policy liabillty.
4. The ssre and acceptance oI this Fom by insuEnce compan es is nol an admiss on of policy liabilily on lhe pad of the insurance compan es
5. Any false r€po.tins may be refened io the Police for investiqation.
6. This report will be fon arded by the i.sureB ol it'e G IA Records Managemenl Cenirc established by the General lnsuGnce Association oi S ngapore (G lA) for
arch ving and ihai copies or this rcport will,lor a fee, be made ava lable upon applicalio. by inlerested pa.l es.
7, Bythe lodgemonr ollhis reporl to the insurers, you hereby consentro the archiving oflhis report atthe centre and to copies oilhe repori being made avaiable

IIVPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

27h21201810:59

261121201814140

BUKIT TIMAH ROAD IOWARDS UPPER BUKIT TIIV]AH ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policy4rolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\,4a n ufactu rer

l\4odel

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

Are you claiming under your own insurance poljcy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Comparry

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

l\4obile Number

Fax Number

Contact Number

EMailAddress

sHc5902D

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB,COM,SG

oFFtcE-62876666

RENAULT

LATTTUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY

TAxI

AxA INSURANCE PTE LTD

THIRD PARTY

YES

vPxP1680520

SOO I\4OON KHAN

s0773074H

22t02t1951

OUTDOOR

17tO4t1979

39 YEARS AND 8 I\,4ONTHS

I\4ALE

(LOCAL) +65-96490097

NOEI\,,IAIL



Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accideht

Type OfAccident

Weather Conditions

Road Surface

Other lnformaiion

Was any foreiqn vehicle involved in this accident?

Number of vehicles (including own veh cle)
involved in the accident

Was any body inj!red 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 Drjve0

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?

Circumstances of Accident

Please see the attach Police ReponT 12018122712020.

Attachment(s)

Are.accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 850 YISHUN STREET 81
#10-104

760850

NO

OTHER. HIRER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

3

NAMEj : UNKNOWN

GENDER: : FEI\4ALE

NAME: : UNKNOWN

GENDER: : FENIALE

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENIRE

ROAD: 5'1 ANG MO KIO AVE I , POSTCODE: 569784 , COUNTRY|
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 6218'139S

NO

YES

NO

NO

Vehicle Reg stration Number

Vehicle l\,4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

PC761G

GOODS VEHICLE

VISHNU S/O AI\,4U RTHALINGAI\,I
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NRIC/Passpo.t Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

s8309350A

87160s57

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

SOO MOON KHAN

sHc5902D

YES

NO
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gggcltlthE details of the accidentto speed up the claims process.

2. Thk Form must be @mpleted bv the Poli.vholde. andr/ot the Authorised Drlver'

3. lnforma'tion provided must be as tsslblEbllblggrgle3ljgEihle Any $/llful misrePresentation'or withholdins of m.terial
' facts may ellow insu rance corn panies to rCIg![4elg!!gLI3!!]lE

4. The issue and acceptance ofrhis F6rm by insurance companie5 is not an admksion of policy liability on the part ofth€ irsurance

s.@'
6. The report willbetorwarded by the insurers ofthe GIA Records Management Centre estab lshed by the General lnsurance

- tusociatlon ofSinEapore {clA)for ar.hivin8 and that copies ofthis report willfor a fee be made available upon application by

interested parties.

7. By the lodgment ofthis report to the insurers, yor.r hereby consent to the archiving ofthb report at th€ centre and to copies of
the report being made available aforesald.

8. consent und€rthe PersonalData Protection a.l (PDPA)

lundeEtand, acknow edge, agr€e and consentthat:

la) My inlurer, my workhop and the Generallnsu€nce Aseoclation ofsingapore ["GlA"lmay/are Permitted to collect use,

disclose and/or process my personal d ata/personal intormatlon setout in thk [form] and any other personal information
provided bv meor possessed by myinslrer (collectively th€ "P€rsona I lnformation") End disclose : nd transfer such

personal tnformation to all insure(s) who have insured vehicle(s) involved inthlsaccident (rll lnsu rer(s) who have insured

vehiclels) involved in thir accident shall be colLedively referred to as the "lnsuren'), the lnsurers' lawyers/lawflrms, the
Moneta ry Authoriq/ ofSingapore and any relevant Sovern menl agency/a lthority (such as the police), for the purpose(s)

(i) processing, handling a nd/or dealing with myclaims includingthe settl€mentofthe claims and any necessary

investigations re ating to th€ caimsj

(il) invesugatingtheaccidentand/ormyclaimsi

(iii)carryins oui and/or dealingwlth my insiructions or responding to anY enquhies by me;

{iv} administering my rlaims (including the mailing ofcorrespondence, statements, invoices, reports or notices to me,

which could involve dlsclosure of certain personaldata tsboot me to bring atrout delivery of the s.me as wellas on the

external cover of envelopes/mail packases)i and/or

(v) com p{ying wtrh applicable law in .dmin isterin& processint, ha ndling and/or deaLlng wlth my claims.{collectively the

"Purposes")

(b) allinsure(s)who have insured vehlcle(s) involved inthis accidentand the tnsu r€$' lawyers/law firms, may/are perhitted

to.ollect. use, disclose and/or process my Personal lnformation for one or more of the above Puaoses; and

lc) my personaltnfo.mallon may/can be disclosed by any ofth€ lnsurers andlor GIA to theirthird panY seNice provideu or

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

(d) my Personaltnformation willalso be colLected and used to compile claims history forthe puQose offraud detection,

investigation and mana8ementin presentand al tuture claims.

(e) the information socolle.ted under(dlabove mEy be shared /dlsclosed:

(i) to atlinsurers and/or.ny othe.third partresthat assist in evaluating, investigatin& cont.olling or manaBinEfraud,

regulators,law enforcement and government agenciesas reasonably requiredforthe purPos$stEted, or

(ii) Jorcomp yinc with requirements Lrnder any regulations, laws orcourt orders.

Poll.yhoider's Sign.ture

GlAi?inc 5k.1(ht,ran:.v$ v1

(lf d veris notthe pollcyholder)

Date & Iim€l

Reporting centre Personnel's signature

NR C/F N No.l



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan f2 Pg. I

9\2 t\te tu 'llU al+arh toticc tPlo/+

DECTARATION

l/We declare the ioregolng palricLrlars aretru€ in every respect-

Policyholder s sign.tore
Dar€ &Time:

ClAiii,ia retrhP air.i,-v]

(lfdrlver ls nlt the policyholder)
REporting C€htre P€r!onnel's Signature

NRIC/FlN No.:

Page 5 of 13



Police Report Pg. 'l

SINGAPORE
PTILICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue I SINGAPORE
569784
Tel No: 180M849999

REPORT OFA TRAFFIC ACCIDENT

Date/Time Report Made:
27t12D018 10:45

SOO MOON KHAN

lD Type,/ lD No.:
NR|C NO / S0773074H
Nationality:
SINGAPORE CITIZEN

Race:
Chinese

Occupation:
Taxi driver

Sex:
Male "

llilffi llililllilllililllillillfl iltilffi ililililtfl ill[il]lriffiil
1f20141227DO20

1of 3

Report No. Tl20l 8122712020

Address:
APT BLK 850 YISHUN STREET 81 #10-104 SINGAPORE

uontacl No.;
Home/Office: Mobile: 96490097

lnstitution / School Nanid

LicenceDriving
Class:

Location:
Along Road 1 Traveling Toward Road 2
BUKIT TIMAH ROAD
UPPER BUKIT TIMAH ROAD

Type of Collision:
MovtHc veHtcLe ncetsNT srATtoNARy vEHlcLE

Anyone ronveyed by
ambulance:
No
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Police Report Pg. 1

SIN6APORE
POLICE FORCE llllilillillililflililtiltilItfl ilililffi ilililtilflfl ililtilffi ililili

7DO1A1227DAO

2of3

Repon No.'ff20181227 12020

Police Station Of Origin:
Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No: 18004849999

CONTINUATION OF REPORT

Brief Details.
On ZAn ffi8 at about 144ohrs, I was driving my iaxi SHC5902D along Bukit l'imah Rd lowards Upper
Bukit Timah Rd with 2 passengers inside the taxi along the center lane, As I was appmaching a traffic
light it was red and there were several vehicles in front of me. Therefore, I put my gear in neutral and
pulled my handbrake. Vvhile waiting forthe traffic light to tum green, I was hit suddenly by a vehicle from
behind. I checked my mirror and saw that I was hit on the rear on lhe left side by a van. I made a check
with my passengeE if they were injured and they were not injured.

When I alighted the taxi, I spoke to the van driver and agreed to settle the matterihrough insurance. We
exchanged particulars and took photos of the accident and left. Traffic Police offcers came to scene and
toldusioshifttotheroadshouldersincetherewasnoinjuries.SubsequentlylleftthBs@tre..,:.

On 27h2l2UA,l woke up and felt pain at the back of my neck and back so I went to a clinic and was
given 7 days of medical leave by the doctor.

I am lodging ihis report for insurance claims.

Name VISHNU S/O AMURTHALINGAM lD No. s8309350A

Related Vehicle PC761G (Van) Contacl No. NIL

Hospitel/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs oranted Medical Leave I NIL Deqree of lniury NIL

Name SOO MOON KHAN lD No. .s0773074H

Releted Vehicle SHCs902D (Ca0 Contact No. 96490097

Hospital/Clinic SIN MING CLINIC Class of
Driving
Licence &
Expiry Date

Class:2,3
Date of Expiry: NIL

Date Treatment 27 t1212014 Date Discharoe 27112t2018
No. of Days granted Medical Leave 107 Deqree of lniurv Slioht

Pase 8 ol13



Police Report Pg. 1

SII{GAPORE
poucE FoRcE 1ilfl ilIiltffi fllnflililtiltiltililffi tililililffi ilililililfl tilt

120181227n020

3of3
Repo tno. ]i/20181227 12020

CONNNUATIO}'I OF REPORT

Police Slation Of Origin: .

Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue I SINGAPORE
569784
Tel No: 1800-4849999

Skeich Plan

lnformant is not able to prdvide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Cedmcate to this report. lf you donl have
the certificate with you now, please tax a copy to 65474885 stating the report number as reference.

2711212018 '10.45
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