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i
@:j 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

07/04/2021 15:43 (SGT)
06/04/2021 13:25 (SGT)

Singapore
JUNCTION OF JALAN BUKIT MERAH AND LOWER DELTA

ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Iscompany? ... :
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
Transmission
CC miticunintim o bkt o R B G B S s el

............................................................................

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy ......c......
Policy Number ...........
Cover Note Number

DRIVER

.......................................................

Name of Driver .. .

@& Accident report SAOA21470003

SHD917P

Yes

TRANS-CAB SERVICES PTE LTD
XXXKXKB78K
claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Renault
Latitude

Private hire

No - Claiming third party
Taxi
Auto
1998

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

CHEONG HUAT CHYE HENRY
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NRICNO .. . R SXXXX268D

Date Of Birth R i S e 20/04/1958

Occupation ... ... P A S SRS Outdoor

Datz Of Driving Pass ... 05/06/1978

Driving @xXperience . ... 42 YEARS AND 10 MONTHS
(£ 7570 (=] Male

Mobile Number ... ... (Phone) +65-91077803

Ait. Phone Number ... TRl R Someepeli |

EMAILANAIESS wmmswmssmummmssasmsmsmsmms s o c]au‘ns@lranscab com.sg
Address . . ...  HDBBukit Purmei Ville, 111 Bukit Purmei Road 090111 #09-194
Address complement T L

Postcode ......... e R A <

Is the driver the pohcyholder'? R RN No

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

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ............. N - Collision - Head to Rear
Weather Conditions . Clear
Road Surface ..., Dy
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? = No
Was any injured conveyed to hospital by ambulanoe’7 i =
Was any other material or property damaged? ... N Yes
Number of Passengers (Including Driver) ... y 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...... s No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... ... No
Was notice of intended Prosecution given? .................. e No

If yes, againstwhom? ... S S -
CIRCUMSTANCES OF ACCIDENT

| WAS AT THE MENTIONED LOCATION WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN. WHEN | ABLE TO MOVE OFF
THEN THIRD OARTY COLLIDED ONTO THE REAR OF MY VEHICLE. ONLY TWO VEHICLES WERE INVOLVED WITHOUT ANY

INJURIES.

ATTACHMENT(S)
Are accident photos available for attachment? ..........c....... Yes
Was there any video captured by Car Camera? ........c...... No
Was there any audio recorded? ... No
Vehicle Registration Number SLT4965S
Vehicle Manufacturer Mazda
Vehicle Model e WAGON 2.0 AT EU6
VBRI VAABE gt sl T S s syoibai . 50 g
VENIEIEICOIOUE :iiohmisnsiiniimiisiretiosss mia s s b rassigisissvestos &
Vehicle Category s T B Private car
11 o) L1, L e a——— &
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REFER TO ATTACHED STATEMENT.

DECLARATION
/e decare the foregoing partulars are true in every respect.

/ REPORTING OFFICER

_ % s 7" | ANG QIHAO,VICTOR
Peicyhcider's Sgnature Drrver's & . Reporting Certre Persannel’s Sgnatare
Dute & Time: o drver o hbﬁ%ﬂm Nome:

Date & Tine: -

Lt Tl matas sl g e €L 2

e
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ACUIOENT STATEMENT (000 chaveviers)

TWAS AT THE MENTIONED LOCATION WAITING FOR THE TRAFFIC LIGHT TO
TUSRN \ﬁ SEN. WHEN | ARLE TO MQVE OFF THEN THIRD QARTY COLLIDED
ONTO THE REAR OF MY VERICLE, ONLY TWO VERICLES WERE INVOLVED
AVITROUT ANY INURIESS

Tt Vouches N

DECLARATION

W deciare had he above parteuiars § ndoemation peovichid SDOWE St U i ovety aspeat

'VERFIED BY AJAX MARS REPORTING OFFCER -
ANG O RAQ, VICTOR \ [
MARS Oficar J
Rugestend Ownae or Deverk Rgnature
Job Compiete Date/Tane BanTioe:

Scanned with CamScanner



