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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability. ’

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

5. Any false reporting may be referred to the Police for investlgation. .

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 22/06/2020 15:29
Date Of Accident 22/06/2020 14:25
Exact Location Of Accident PIE TOWARDS TUAS
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHBO797U - =
insured!Poiicfﬁolder SRR 55 S ; S )
Name Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg No 2XXXXX878K
Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-62866666
Vehcle Particulars ; 5 ‘
Manufactrer ~ TOYOTA '
Model ALPHARD-2.4 (A)

Exact Purpose for which vehicle was being used at

5 : HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

B for repair to your vehicle? NO
g: If No, Please state action to be taken THIRD PARTY
E Vehicle Category TAXI
E' Insurance c:orhpany = & STE )
£ Name of Insurance Company AXA INSURANCE PTE LTD
' Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number VFX/P2368459
Cover Note Number
Driver
Name of Driver RAINNES SOH GUAN HAO
NRIC No SXXXX827E
Date Of Birth 06/05/1965
" Occupation OUTDOOR
i Date Of Driving Pass 30/12/1986
' Driving Experience 33 YEARS AND 5 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-84983879

NOEMAIL

BEIVA.
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BLK 134 BEDOK RESERVOIR ROAD
$06-1233
AT0134

Addesy

Posioade
Was river an emplovee of the Insured's Company NO

B NGO, Relationship of the Diiver with the msured  OTHER - HIRER
Vehicde Registration Numbat of Driver's Own
Vehiche

Isurance Company of Driver's Own Vehicle

General Information of the Accident

Tipe Of Avcitent COLLISION - HEAD TO REAR

Weather Conditions DRIZZLING
Road Surtace WET
Othar Information
Was any foreign vehicle involved in this accident? NO
Numbear of vehicles (including own vehicle) a
voled i the accident =
Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambutance?

YES

\Was any other material or property damaged?

I have been approached by unknown ‘persor\(s) NO
solclingoffening accident daims assistance.
Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police? YES

If Yes, Please state which Police Station
ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Name
Pokice Station Address g]?l‘c‘;?kpsc; l_\J’V\ENG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
TEL NO: 1800-4849999 - FAX NO: 62181399

Police Station Contact

\Was notice of intended Prosecution given? NO
I Yes.against whom?
Gircumstances of Accident
FPLEASE SEE ATTACH POLICE REPORT : T/20200622/2064
Attachment(s) : N
Are secident photos available for attachment? YES
Was there any video captured by Car Camera? YES
FILE TOO BIG

Remarks’ Reasons:

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG9891A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DLs zo_  ogteds  Eofle_  @spedt

\

DECLARATION

1/We declare the foregoing particulars are true in every respect,

Policyholder's Signature
Date & Time:

GIARMC SkewchPlanForn_v3

LN W
RPN
Driver QSIg ure Reporting Centre Personnel's %nature
(If driver: the policyholder) Name:

Date & Time; NRIC/FIN No.:

Y]
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