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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

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
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

11/02/2021 16:42 (SGT)

10/02/2021 13:40 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI AIRPORT AFTER PAYA LEBAR EXIT
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
Occupation

Accident report SAOA212B0007

SHD730K

Yes

TRANS-CAB SERVICES PTE LTD
200303878K
claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Toyota
Prius

Private hire

No - Reporting only
Taxi

Axa

ThirdParty

Yes
VFX/P2413997
NA

TAN PUAY YING
S11878221
19/08/1956
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.T/20210211/2007

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SAOA212B0007

06/06/1983

37 YEARS AND 8 MONTHS
Female

(Phone) +65-94309378
claims@transcab.com.sg
510461 #12-281

No
Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

No

P1
Female

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
Yes
No

SML6485C
BMW
218i
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Vehicle Colour -

Vehicle Category Private car

Name of Driver ZHOU XING DONG
NRIC No G6514353X

Contact Number (Phone) +65-97268033
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKZ62477
Vehicle Manufacturer Toyota
Vehicle Model Harrier

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIM KAR JUN MANFRED
NRIC No S9014574F

Contact Number (Phone) +65-98557332
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKS944X
Vehicle Manufacturer Mazda
Vehicle Model Cx-3

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ASHVIN KUMAR JASVANTHAL
NRIC No S8850955B

Contact Number (Phone) +65-96668705

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

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 Policyhelder andfor the Authorised Driver.

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

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The 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 lodgment of this repart 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.

8. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it) investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructicns cr responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
AIZAM BIN ATAN
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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”"‘A the foregoing particulars are true In every respect. VERIFY BY AJAX MARS (ARC)

T P REPORTING OFFICER
AIZAM BIN ATAN

WlAWure Reporting Centre Personnel's Signature

(If deiver is not the policyholder) Name:
NRIC/FIN No.:

Date & Time:
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POLICE REPORT

| IIlINIIl\IIﬂIIl

Tr2021021 172007
~ Police Station Of Origin- : b5
37 P“h' Ris N.P.C Report No. T/2021021172007
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
- Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/02/2021 00:35

Name of Informant:
TAN PUAY YING

ID Tywe /1D No.:

NRIG,NO / S1187822]
Natigdality: ,
Sl RE CITIZEN

Sex: Age: Date of Birth:
Female 64 19/08/1956
Race:

Chinese

Institution / School Name:

~ Occupation: Drivlng nce Information: :
v Taaddnver Class: Date of Expiry:

Drink | Date/Time of Type of Location:
Drive: Accident: ;

0/02/20¢

Non-Injury
Attended by Police

Ev

l-.

D EXPRESSWAY

Road Surfacer Road Speed Limit: J
Dry "
Traffic Contioli Traffic Volume:

: Light
Anyone conveyed by
ambulance:

ision:
ing Venhicles - Head To Rear
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POLICE REPORT #2

g f

12021021 112007
2 o4
Police Station Of : + 12007
Pasr RENBG o Raport o, 7202117
1 Pasir Ris Drive 4 #01-01 SINGAPORE ;
518457 counnwmon OF REPORT

Tel No: 1800-5652069

No. of Pedestrians Injured: NIL _

Name ASHVIN KUMAR JASVANTHALJ; 1D No.. -
Related Venicie | NIL - Gontact No.| 966656705
Hospital/Clinic | NIL B Tiass of | Class: NIL
% Driving Date of Expiry: NIL
Licence &
Explry Date
Date Treatment | NIL St scharge | NIL
No. of Days granted Medical Leave NIL £, ree of Injury | NIL >
B
@ Name TAN PUAY YING 1D No. 511878221
Related Yehicle NIL 4

Hospital/Clinic NiL

-

Date Treatment | NIL__
NILS | S T e

No. of s granted Medical Leave

@ Name ZHOU XING DONG

Related Vehicle | NIL

Hospital/Clinic NIL . j ¢

Date Treatment | NIL ' | Date ol
No. of Days §ranted Medical Lea Degree i
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POLICE REPORT #3

TR

T/20210211/2007

3of4
Report No, T/20210211/2007

IGAPORE
CONTINUATION OF REPORT

AR JUN MANFRED ID No. S9014574F
Contact No.| 98557332

Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
j " - Expiry Date
NIL Date Discharge | NIL
Medical Leave | NIL ‘Degree of Injury | NIL

i SHD730K along PIE towards Changi Airport when |
was PIE towards Changi Airport after the Paya Lebar
female, who wanted to go to Pasir Ris. The accident
right lane of the three lanes road of the oxpressway

at thatlpomt in time.

picked up a passenger, an el
four cars and it happened on

ar is SKZ6247Z. My taxi was econd vehscle A third car SKS944X upon seeing the collision

ne and the first car came to a er swerving a bit into the centre lane before it was hit by a
ame tinued to move forward and hit onto the rear of my taxi. |

she claimed to be fine and not injured. She did not see

me and contact details.

ely checked on my passen
g hence | did not take down

s vehicle to check on one another and our vehicles

as of the accident. Ambulance and Traffic Police also
es. No one was conveyed and necessary advice was
faxi was badly damaged as the front and back was
my taxi was also dropped off at Eunos open

e first car as to why he came to a stop.

in car camera videocs from Manfred Lim,

p. The first video from his front in car
SKZ6247Z came to a complete stop

d to stop in time did not hit the rear of my

eollyed into the back of the third

my taxi.

homeatabgutﬁpmam!atabounpm I e
332the - of the third car, SKS944X
2d that the road was clear whe
: tol'dtj!from behind. The third car
s rear in car camera, spotted the fourt
it moved forward on the right lane to hit in

i as the road directly in front of
in the video hence lodging this pol
with the insurance company tomol

‘when it came to a complete stop was
d already informed Transcab and had
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POLICE REPORT #4

e

g Bt S Tm'oz11l2°°7

4of4

Report No. 1202102117200
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