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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accndent to speed up the clalms process.

2. This Form must be
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.

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

ahd 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 GFSUDMISSION i s i ia e sl
Date of Accident ...
Exact Location of Accident ;
Additional Location Information
Country/State of LOSS ........cocvivmiiiiiiirinimiim s e

22/01/2021 12:45 (SGT)

22/01/2021 10:23 (SGT)

Tampines, Singapore

JUNCTION OF TAMPINES AVE 9 AND TAMPINES AVE 10

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ..............cc.cooovviiviiiiicmiieiiiinens
INSURED/POLICYHOLDER

Is company? ... T S T R S SR
Name Of Registered OWNEr .......c.c.ccoievcimvmmronmnonns
Company Reg No @
Email Address ............
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

MANUFACIUMBT ..o e e ettt ee e e
MOEE]  ..vossmiinmmmmmmsmsrsa s agessrssessesmmsriba i SRR 8

NAOBNY ©otiismimvim s s s s v oS R o R TaY
Exact purpose for which vehicle was being used at time of

aceldont  upuawnbitnamindstm s T
Are you claiming under your own insurance pohcy for repalr to

your vehicle? i =
Vehicle Category ....... ccccovinviniiicisiiens (XL e

INSURANCE COMPANY

Name of Insurance COmMpany ..., i
TYPEOT COVEIAMO! suuiimsusswsmsmssivisss s s ssemsiis iy ssiaiss
Fleet Policy .............. AR ok L T — SRR
Policy Number bk o .

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

@ Accident report SA0A211M0002

SHB9833Z

Yes
TRANS-CAB SERVICES PTE LTD

2XXXXX878K
Claims@transcab.com.sg
(Phone) +65-62866666
+65-62866666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa

ThirdParty

Yes
VFX/P2413997
NA

NG TIEN SAl
SXXXX358E
28/05/1965
Outdoor
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Date Of Driving Pass s g T . 12/02/1985

Driving experience . . : ; ~. 35YEARS AND 11 MONTHS
Mokbile Number e s (PhoNG) +65-88666696

Alt. Phone Number T il i

Email Address T Claims@transcab.com.sg
Address . . . o Cicnsnecaes 470 FERNVALE LINK
Addlesscomplement G e eaeenssneeseces §11-428

Posteode ' -
lsthednverthepohcyho!der? " SRS No

If No, Relationship of the Driver with the Insumd T Hirer

Does Driver Own Other Vehicles? . ... No

Vehicle Registration Number of Other Vehide Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ... -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident S T T VA S A Side Swipe
Weather Conditions .. .. ... Clear
RoadSurface . ... . ... ... 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? ... R T No
Was any injured conveyed to hospital by ambulance? .......... %
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) . N 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... N— No
PASSENGER 1
2T O SHWAN
GENOEY wersupmmnearmm . s po g e e S Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ............ S tn - No
Was notice of intended Prosecution given? ... No
It ves, agaiNSt WhOMT ..o i anavienmmmainmnms. =
CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG TAMPINES AVE 9 TOWARDS TAMPINES AVE 10.. |
STOPPED AT THE SLIP ROAD BEFORE TURNING LEFT INTO TAMPINES AVE 10,
VEHICLE B WAS DRIVING AT MY RIGHT LANE AND STARTED TURNING LEFT
INTO MOST LEFT LANE OF TAMPINES AVE 10 . WHEN VEHICLE B TURNING ,
LEFT REAR SIDE OF VEHICLE B COLLIDED ONTO RIGHT FRONT SIDE OF MY
VEHICLE . NO INJURIES INVOLVED

ATTACHMENT(S)

Are accident photos available for attachment? .........c......... Yes

Was there any video captured by Car Camera? ................ No

Was there any audio recorded? .. ... ..o e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .......... Ty = GBAS8235H

Vehicle Manufacturer .. ... oo i &

Vehicle Model s T T @

VeNBIBVAHANE ... comomsomasnsimmaniaim b st n

0
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| DESCNISE IRCUMSTANCES
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