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Date Of Report
Date OF Accident
Exact Locaton Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which wehicle was being use

time of accident

Ara you claiming under your own Insurance policy

for repair to your vehicla?

iqamant of the rapor 1o fe maurs

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Numbar
Driver

Mame of Driver

NRIC Nao

Date Of Birth
Ccupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile NMumber

Fax Number

Contact Number
EMail Address

-onsant 1o the archiv

available upon

ACCIDENT STATEMENT
26/04/2019 14:28
26/04/2019°00:05
BEACH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHC3432T

TRAMS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB COM.5G

OFFICE-62876666

REMAULT
LATITUDE-2.0 L {A)

8L HIRE AND REWARD
NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD

THIRD PARTY
YES
VPA/P 1680520

SOOM CHIM CHUAMN
§1711703C
29/01/1965
OUTDOOR
26/02/1982

27 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-B65247 11

NOEMAIL

srpresenaion or withodaing of matenal facts may allow insurance companes to
-4 i =milibg - a £ 4 =

o policy liabdity on tha part of the insuranes companes

nt Cantre established by the General Insurance Associabon of Smgapors (GIA) for

on by mterestad parties
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Address
Postocode

Was driver an employee of the Insured's Company

Il No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
rvalved 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?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 10 the palice?
If Yes, Please stale which Police Station
Was notice of intended Prosecubion given?
If ¥es,against wham?

Circumstances of Accident

On 26.04.2018 at about 000Shaurs, | was staticnary an the centre lane along Beach Road when the traffic light was red,

BLK 136 BEDOK RESERVOIR ROAD
#06-1411

470138
NG
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NGO

YES

MO

WO

NO

Suddenly, | felt an impact, Vehicle B (SHCA607U) hit onto my {axi rear portion,

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
MO
[

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Addrass

FPostecode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SHC3607U
COMFORT

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Fleass repart correctly the details of the aceident to speed up the clalme process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

- Infermetion provided must be as truthiful and aceurate 2s possibbe. Any wilful misrepresentation ar withhalding of material
faczs may allow insurance companies 1o repudiste policy liability.

. The issue and acceptance of this Form by insurance companies is not an admitsian of policy lagility on the part of the Inserance
companies,

; ba referred to the Pali igation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agsociation of Singapore (GIA] for archiving end that caalies of this repart will for a fee be made evallable upen application by
interested parties

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledpe, agree and consent that:

(a) My fnsurer, my workshop and the General Insurance Assoclation of Singapore [“GIA®) may/are permitted to collect, wse,
disclnse @nd/or process my personal dat/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insures (collectively the “Parsonal Information™] and disclose and transfer such
Personal Information to all insurers) who have insured vehicie(s) invelved in this accident {all insuresfs) who have insured
vehiclels) invalved in this accident shall be collectively referred 1o as the “Insurers™}, the Insurers’ lawyers/aw firms, the
Monetary Autherity of Singapore and any relevant government agency,'authority [such as the pokice), for the purpose(s)
of;

(i} processing, handfing and/or dealing with my daims inchuding the settlerment of the claims and any necessary
inwestigations relating to the clatms;

{fi} Investigating the accident and/ar my claims;
(Hi} earrying out and/or desling with my instructions os respending to any enquiries by me;

(v} administering ry claims (incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which coubd involve disclosure of certain personal data sbout me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

Iv) earnplying with appicable law In administering, processing, handling and/or dealing with my clalms. {collectively the
"Purpasas”)
io)  all insurer(s) who have Insured vehicle(s) involved in this sccident and the Insurees” [awyess/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal information for one or more of the sbove Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their thind party service providers or
spantslincluding their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} iy Personal Infarmation will also be collected and used to compile claims history for the purpose of frasd detectian,
Investigation and management in presant and all future claims.

(2] theinformation so collected under (d] above may be shared | disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws o court orders.

S

Areznd s
Palicyholder's Signature Diiver's Signature Reporiing Centre Persannel's Signature
Date & Time: ¥ driver s not the pohicyholder| - Mame:
Diate & Time: MRIC/FIN Ko.:
GIARMC S Man o\ I
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Sketch Plan #2 Pg. 1
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DESCRIBE CYRCUMSTANCES OF THE ACCIDENT

prewse fee the attach 1A fepoik

DECLARATION
IfWe declare the foregoing particelars are true in every respect,

PN % i

Palicyhoider's Signature Drifér's 5ignn':l.ll‘v'f Regarting Centre Personned's Signaturs
Date & Time: [1F drivver 15 nat the policyholder) LT
Diate & Time: NRICSFIN Ma.:

GRAHKAL SEEr st anform_ V3 u
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