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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. P i
ease repon comectly the details of the accident to speed up the claims process.
Pol ; ;

2. This Form must be
3. Information
policy liability.

provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

4 i | i :
. 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. :his report will belfomarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
g"B that copies of this report will, for a fee, be made available upon application by interested parties. _ . ‘
- 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 ...
DateotAceldent «wwinsamammmmammmmmrms

Exact Location of Accident
Additional Location Information

Country/State of Loss

29/03/2021 11:25 (SGT)
27/03/2021 07:40 (SGT)
Bedok North Rd, Singapore

JUNCTION OF BEDOK NORTH ROAD AND BEDOK RESERVOIR

ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

ISCOMPANYZ  cceimtiinemiiimiiatolbny o m s nsmsbossas sosmadbe
Name Of Registered OWner ...
Company RegNo ...... B T Lot T ——
Email Address
MODbIlE PRONE NO ..o crs et nemnens e simie s anasssens
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model R
WBHANT i are e T
Exact purpose for which vehicle was being used at time of
BECIHONY oo ih. sivsssissiyimmsbivsassssisusm isssvnm e ssrisranresseas oy somshavesoe P AES
Are you claiming under your own insurance policy for repair to
your Vehicle? ..o esnngsusvans sl T
Vehicle Category
Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Type Of COVEIAg@ ...ov.coovnriummsommimsrisimnassssssnsarss s
Fleet Policy

Policy Number
Cover Note Number

DRIVER
Name of Driver .

@Accident report SAOA213T0003

SHDY%402Z

Yes

TRANS-CAB SERVICES PTELTD
2X000XX878K
Claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

SEOW LIANG HUA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT.

cticulars are true in every respect.

1/We dectare the foregoing pa

DECLARATION

ik

| VERIFY BY AJAX MARS (ARC)

- REPORTING OFFICER

Y.

‘Driver’s Signature

s

Reporting Centre Personnel’s Signature

.
.

WONG JUN KEAT
NRIC/FIN No.

c?/
(f drtver kmmaoﬂmdder)

Date& Time:

oue 8 Time:

st Shtcd e N3
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ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG BEDOK RESERVOIR ROAD TOWARDS BEDOK NORTH
ROAD . BEFORE TURNING RIGHT INTO BEDOK NORTH ROAD , | STOPPED MY
VEHICLE AT THE JUNGCTION WAITING THE TRAFFIC LIGHT . SUDDENLY VEHICLE
B COLLIDED ONTO REAR OF MY VEHICLE . NO INJURIES INVOLVED.

Taxi Voucher Nou

DECLARATION
mmmmmm&mﬁmwmmmmhmam

'VERIFIED BY AJAX MARS REPORTING OFFICER -
\WONG JUN KEAT >L
y (
MARS Ofthcer (
Registerad Owner or Driver's Signature
Job Complete Date/Time DateTime:
29 March 2021 at 9:11 AM 29 March 2021 al 9:11 AM
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