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@?SiNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comrectly 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.

1|
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.

o416 ACCIDENT STATEMENT

Date of Submission
Date of AcCIdent ... ... e
Exact Location of Accident ... ... .
Additional Location Information
Country/State of Loss

20/03/2021 17:32 (SGT)

20/03/2021 00:05 (SGT)

Singapore :
VICTORIA STREET JUNCTION OF ROCHOR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS

Manufacturer
Model
Variant ...

Exact purpose for which vehicle wa
accident _
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category ..o
Transmission

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number ...........
Cover Note Number ..

DRIVER

Name of Driver ...
NRIC No

ﬁ Accident report SAOA213K0003

SHC5402E

Yes

TRANS-CAB SERVICES PTELTD
2XKXX878K
Claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Renault
LATITUDE 2.0L DCI AUTO D/AB 4DR

Private hire

No - Claiming third party
Taxi

Auto

1998

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

CHAN CHUAN HENG
SXXXX785J
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Date Of Bith ................ RA— e 26/07/1968

Occupation SE——————————— Qutdoor

Date Of Driving F’ass 01/09/1993

Driving experience 27 YEARS AND 6 MONTHS
Gender ..o Male

Mobile Number (Phone) +65-98421811

Alt. Phone Number i S—
Email Address  .......... w Claims@transcab.com.sg

Address - o L ARV R HDB Eunos Grove, 613A Bedok Reservoir Road 471613
Address comptement e e e s s AR #10-1362

POSICOAE oo e AR 471613

Is the driver the pollcyholder’? No

If No, Relationship of the Driver with the Insured .................... Hirer

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehlcie Owned by Drwer g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . Collision - Head to Rear

Weather Conditions Clear

Road Surface ........ e e e e Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? ............ No

Number of vehicles involved in the accident ..................cc...... 2

Was anybody injured in the Accident? ......... No

Was any injured conveyed to hospital by ambulance'7 &

Was any other material or property damaged? ............c.... Yes

Number of Passengers (Including Driver) ..........c.cocomn 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ................. No

PASSENGER 1

Name PASSENGER 1

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No

Was notice of intended Prosecution given? .........c.cc No

If yes, against WhOM? .c..ovicimmmenisi s -

CIRCUMSTANCES OF ACCIDENT

There was road work on the 3rd lane along VICTORIA STREET. Upon approaching the traffic junction, | saw front vehicle almost had
collision with the vehicle from the extreme left lane. Hence | slowed down and stopped to check. Suddenly | felt an impact from behind
and saw a vehicle had already bumped onto my vehicle right side portion. Refer to video footage.

ATTACHMENT(S)
Are accident photos available for attachment? ....... PR Yes
Was there any video captured by Car Camera? ......... Yes
Reasons for not uploading a video of the accident UPLOADED INTO TRANSCAB
Was there any audio recorded? ... R— No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .............ocovvicnnn. SMH8515H
Vehicle Manufacturer IR e Toyota
Vehicle Model PRIUS PLUS (AUTO
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DESCR!BE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT. LE
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DEQARATION . N
1/We dedare the !num; pmmlm m true m cmy res:r

; Tinh . VERIFY BY AIAX MARS u\nq ‘
e e e ﬂEPOR“NGOFFlCER

b£ ; \ o~ AZAMBINATAN

: Pokicyholzers Signature

Date L Time: :

Driver's Signature S Rzaom:&nm Pmmnei’s s;;nmm
(;fdnurisnmthtml}whaide!) R ST NAmE L

D T NRSC,’NN‘NOJ e ‘ L o : i N\
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ACCIDENT STATEMENT (2000 characters)

There was road work on the 3rd lane along VICTORIA STREET. Upon approaching the
traffic junction,! saw front vehicle almost had collision with the vehicle from the extreme
left lane. Hence | slowed down and stopped to check. Suddenly | felt an impact fro

behind and saw a vehicle had already bumped onto my vehicle right side portion. Refer
to video footage.

Yaxi Voucher No.:

DECLARATION

We declare that the above particulars & information provided abave are true in every aspact

VERIFIED 8Y AJAX MARS REPORTING OFFICER -
AIZAM BIN ATAN

MARS Officer
Aagistered Owner or Driver's Sigrature
Job Complete Date/Time Date/Time:
20 March 2021 at 3:00 PM 20 March 2021 a1 3:00 PM
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