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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 admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

21/12/2020 16:59 (SGT)

21/12/2020 09:55 (SGT)

Singapore

ALONG TANJONG PAGAR RD INFRONT OF TANJONG PAGAR
PLAZA

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SAOA20CL0007

SHD9035A

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXXX78K
Claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Toyota
PRIUS 5DR HATCHBACK (AUTO)

Employment

No - Claiming third party
Taxi

Axa

ThirdParty

Yes
VFX/P2348706

YEO KIM LAI
SXXXX970J
26/09/1955
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Occupation Outdoor

Date Of Driving Pass 19/07/1978

Driving experience 42 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98651977
Alt. Phone Number -

Email Address Claims@transcab.com.sg
Address NA

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED POLICE REPROT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC7809C
Vehicle Manufacturer Hyundai
Vehicle Model AE IONIQ HEV FL 1.6

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver MOHAMED SHAHAR BIN ZAIN_
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NRIC No SXXXX018F
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEO KIM LAl
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHD9035A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2

LR L SO

S )
| ol R K L . 08
' | -
SKETCH PLAN
$ | v
o X
3 b o @ Ve A $W0q 0364
g 3 Vens . S¥ JgeAc
o / N
© 7~ ﬁ\\“:)“‘
£ Sha=sty
£
LAY
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT —
[ REFER TO ATTACHED STATEMENT. e
=1
; 1
| B
| 1
[ ==
3 -
— |
DECLARATION
|/We declare the foregoing particulars are true in every respect, VERIFY BY AJAX (ARQ)
% 0 REPORTING OFFICER
= ANG QI HAO, VICTOR
Ww Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [ driver s not the policyholder) Name
Date & Time:

NRIC/FIN No.:
DA WewtiMlendsrie ¢ 1
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POLICE REPORT

ice FOR Il

POLICE FORCE T
Police Station Of Ongin: 10f3
ChangiNPC

Report No 1120201221/2026

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872099

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

TVide ReportNo..

YEO K:l LAl . %’?& 105 POTONG PASIR AVENUE 1 #02-436
\D Type /1D No.. Contact No.: :
NRIC NO / §1122970J Home/Office: Mobile: 98651977
) : Email:
SINGAPORE CITIZEN
Sex: \Aom Date of Bith: | Type of Informant:
Male 85 26/09/1955 Driver
Race: Language. / Name:
Chinese )

Weather: Road Surface. Road Speed Limit

Clear

Traffic Flow: Traffic Control- Traffic Volume:

Two Way Not Controlled

Tiee ol EuRee Anyone conveyed by
ambulance:

@Accident report SAOA20CL0007
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POLICE REPORT #2

Changi N.P.C
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872899

Name

! g
S et e » ' o

A FUDTROL AT B

T720201221/2026

20f3
Report No. 1/20201221/2026

CONTINUATION OF REPORT

DNo. | S1411018F

Related Vehicle

Contact No.\ NIL

ul

Hospital/Clinic

Driving Date of Expiry: NIL
Licence &

Class of \cum: NIL
Expiry Date

i

TNIL

Related Vehicle | SHD9035A (Car) Contact No.\ 98651977
Hospital/Clinic | WY TEH EAMILY CLINIC AND SURGERY Class of Class: 3
'_ 4~:§‘, ’ i
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POLICE REPORT #3

IMPORTANT NOTICE

L Pease repont gy the Setas of B

scc oo 10 speed o the e

a1 e comoheted by T Prlrvhnides snd/for the Authorised Cirlwws

SINGAPORE
POLICE FORCE

Posce Station Of Origin

ChangiNP.C

g Simei Stroet 2 SINGAPORE 528814
Tel No 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

0 TUNRATTRN RO

TRO20M221/
303
Report No T720201221/2028

CONTINUATION OF REPORT

WM:MMnmdmmm'nhwmmbmismt If you don’t have

Vnwﬁﬁmwlhyounw.mmhxteopy

loOSl'l“BangMngum,

gsg‘w-amamumnm Signature Of Informant:
sazmmnm.om% Yo
/
Signature Of Interpreter: Date/Time:
21/12/2020 11:55

Not applicable

Classification Of Case.
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