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IMPORTANT NOIICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0510312019 15:27

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly ihe details dthe accident lo speed up the clalms process.

2.This Form mLrsibe@
3.lnformaton provided musl be as trlrthfuland accurate as poss ble. Anywlfu misrepresentauon orwthoid ng of maleralfacts mayallow insurance companes io
repudiale policy liabi ity.

4. The issue and acceptance ofth s Forrn by nslTance companes s noian admisson ofpolcy labilly on the partofthe insurance companes
5

6.Thisreponwil befolwardedbylheinsurersofiheGlARecords^.4anagemenlCenireeslablshedbytheGenera lnsLrrance Associatron ol S ngapore (GA)lor
arch v ng and thal copies ofthis reporlwill, for a fee, be made available upon applicalon by interested pades.
7. Bythe lodgement ofthis reportlo the ins!rers, you hereby consenttothe archlv ng ofthis repodailhe cenlre and io copies ofthe repon being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/03/201915:19

02/03/2019 10:00

IV]ARINA ONE WEST TOWER DROP-OFF POINT

SINGAPORE

Vehicle Reg strat on Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Ema lAddress

Mobile Phone No

Alternatlv€ 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 Pol cy

Policy Number

Cover Note N umber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupat on

Date Of Drivjng Pass

Drlving Experlence

Ge nder

Mobile N umber

Fax N umber

Contact N umber

EMail Address

SHC5587E

TRANS-CAB SERVICES PTE LTD

200303878K

CLAII\,1S@TRANSCAB,COM,SG

oFFlcE-62876666

RENAULT

LATTTUDE-2.o D DCr (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vP)?P1680520

YAP YIN MAIN

s6920362J

03/07/1969

OUTDOOR

26t08t2414

8 YEARS AND 6 MONTHS

FEI\,4A1E

(LOCAL) +65-96887368

NOEI\,4AIL



Address

Postcode

Was drjver an employee of the lnsured's Company

lf No, Relationsh p of the Driver with the lnsured

Vehicle Registrat on Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformaiion of the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of veh cles (including own vehlcle)
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)

Details of Police Action

Was the acc dent reported to the police?

lf Yes,Please state which Pol ce Station

Police Station Name

Police Station Address

Police Station Contact

Was not ce of ntended Prosecution given?

lf Yes,against whom?

Circumsiances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accldent photos available for attachrnent?

Was there any video captured by Car Camera?

Was there any audio recorded?

8888 SEMBAWANG ROAD

758492

NO

OTHER - RELIEF DRIVER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261
COUNTRY; SINGAPoRE

TEL NO: 1800-7819999 - FAX NO: 67832722

NO

, POSTCODE: 52'1 109

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SLX8158H

PRIVATE CAR



No. Of Passenger (lncluding Dr ver)

Name

Approximate Age I
lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YAP YIN MAIN

sHc5587E

YES

NO
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SKETCH PI.AN!

IMPORTANT NOTICE

1.

2.

3.

5.

6.

4.

Please report rorr€ctlv the detais ofthe accident to speed upthec aims process.

This Form m!st be comgleted bvthe policvholder and/or the Authorised Driver_

lnformation provided must be as truthfuland accurate as possible. Any wilful misrepresentation or withholding of matert.l .
facts may allow insurance companies to rerudiete potiw liabilitv.

The issLre and acceptance of this Form by insurance companies is not an admission of policy liability on th€ part of the in5u€nce
cornpanles,

An!Ialse reportine mav be referred to the Police for investisation.

Th€ repon will be forwarded by the insurers ofthe G A Records Man.gement Cenlre estabtished by the Generat lrsurance
Association of singapore iGlA)tor archivanE €nd that copies ofthis report will for a fee be made avai abte upon application by

8Y the lodgment ofthis report to the ins!rers, you hereby consent to the archiving of rhis report at the centre and to copies of
the report beinB made availab e aforesald.

Consent under the Personal Data Protedion Act {PDPA)

I underst.nd, acknowledse, agree and consentthar:

{a) My insurer, my workshop and rhe General tnsurance Assoclation of singapore ("GtA') may/.re permifted to co ect, use,
disc ose and/ot process my personal data/personal inforrnatlon set out in this lform] and any other personal informauon
provided by rne or possessed by my insurer (collectively the ,,personal lnformation,,) and disctose and transfer such
Personal lnformation to al insure(s)who heve insured vehicleG) invo ved in this accident (al insure(s)who have insured
vehlcle(s) lnvolved in this accident shail be col ectively .eferred to as the 'lnsurers"), the lnsurers' lawyers/taw firms, the
Monetary Autho.ity of Sing€pore and anV relevant government agency/authority {such as the po ice), for the purpose(s)

(i) processing, handlinB and/or dealing wjth my claims including the sett ement of the c aims and any necess.ry
investigations re.ting to the clairnsi

(ii) investigat'ng the accident andlor my claimsj

{iii) carrying oui and/or dealingwith myinstructions o. respondingto any enquiries by mej

(jv) admin isterlng my claims (jncluding the mailing of correspondence, st3tements, invoices, reports or notices to me,
which could involve disclosureofce-raln personaldata aboutme to bringaboutdeliveryofthe same as w€llas on the
ext€rnal coverof envelopes/mai packasesi; and/.ir

(v) complyine with applicable law in 3dm;nistering, processing, handline and/or dealine with my claims-(collectively the
"Purposes")

(b) alllnsute(t who have insured vehicle(s)involved in this accidentand the Insurers' lawyers/law f rms, may/€re permitted
to collect, use, dasclose and/or process my Personallnformation for one ormore ofthe above Purposes;and

(c) my Personal lnfornration may/c:n be disclosed by any of the lnsurers and/or GIA to their thlrd pary service providers or
agents{includinB their lawyers/law firms), which may be sited outside ofSingapore, for one or rnore ofthe abov€ Purposes.

(d) my Personallnformation wi alsobecollectedandusedtocomplleclaimrhistoryforthepu.poseoffrauddetection,
investigauon and nanagement in present and all future claims.

(e) the information so collected under id) above rnay be shared / disclosed:

7.

(ii to a linsurers and/orany otherthlrd parti€t
regulators, law enforcement and govern

(ii) for complying with requirernents under

asslst in evalu.ting, investigatinC, controllins or manasins fraud,
agercies :s reaso-reb y requirad fo- the purposes srated, or

regulations, laws or court orders.

.41/gqu
Policyholder's Sisnature

Date &Timel

a nliria rr.r,:rr.rr_,. r \/;

Reportine c€ntre personne's Sicnat!re

NRIC/FlN No.l

(:<



Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECTARATION

l/we declare the foregoing particuLars are true ln

Policyho d€r s Signature

Date &Time:

qFiina skei,.1rli _ .rr:'-\,:
NRIC/FlN No.:

REporting Centre Personnel s S gnatu.e
A,V


