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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be I i I

3. Information pravided must be as truthful and accurate as possible.

policy liability.

4. The issue and acceptance of this Form by insurance companies i
6. This report will be forwarded by the insurers of the GIA Records Management C
and that copies of this report will, for a fee, be made available upon
7. By the lodgement of this report to the insurers, you hereby consen

Any wilful misrepresentation or witholdini

g of material facts may allow insurance companies to repudiate

s not an admission of policy liability on the part of the insurance companies.
entre established by the General Insurance Association of Singapore (GIA) for archiving

application by interested parties. ! ) . .
t to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
DEtEIOf ACCIHENt L swiimmmpenmmmissnsrorims s
Exact Location of Accident ... .. ... ...

Additional Location Information
Country/State of Loss

27/04/2021 16:34 (SGT)

27/04/2021 13:15 (SGT)

Singapore

145 SERANGOON NORTH AVE 1 CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ........

INSURED/POLICYHOLDER
|5 COMPATIVL. tastis oo e e i s e S
Name Of Registered OwWner ...
Company Reg No S Y- AW
EMall Address: s

Mobile Phone No ..
Alternative Phone No

VEHICLE PARTICULARS
MANUFACIUTEE o oo e s pae s e s e ra e s e
Model
NEHERY ... b it o oo T e rvada e Renmensriar s

Exact purpose for which vehicle was being used at time of
ACCHABNT . ooee et s e s
Are you claiming under your own insurance policy for repair to
your vehicle? s ST i B o ot S R
Vehicle CatEgONY ... cooriiimrcss s s st

TIANSMISSION ..o e rnnimcsir s s s s
cc

INSURANCE COMPANY
Name of INSUrance COMPANY .. c..vovviricmm s
Type of Coverage

Fleet Policy e RV
Policy NUMDEE ...y
Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SAOA214R0006

SHD137Z

Yes
TRANS-CAB SERVICES PTELTD

2XXKXX878K
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/P241399

RAYMOND YEO ENG YONG
SXXXX519H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address ...........

Address :

Address complement

Postcode .. ...

Is the driver the pollcyholder? ; e
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ;

Vehicle Registration Number of Other Vehucle Owned by Drwer

Insurance Company of Olher Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

TypaobAscdent: wwunwemsmpnsmunsnre s saRsR
Weather Conditions  ................. )
ROAA SUMA0E ..o e

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’t’
Was any other material or property damaged? ...................
Number of Passengers (Including Driver) ..o

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? ............ ROR——
Was notice of intended Prosecution given? ................ —
If yes, against whom? A I

CIRCUMSTANCES OF ACCIDENT

01/12/1974

QOutdoor

14/10/1993

27 YEARS AND 6 MONTHS

Male
(Phone) +65-94597392

Clalms@lranscab com.sg
145 SERANGOON NORTH AVE 1 #02-389

No
Hirer
No

Side Swipe
Clear
Dry

No
No

MY VEHICLE WAS PARKED AT 145 SERANGOON NORTH AVE 1 PARKING LOT .
WHEN | TAKING REST INSIDE MY VEHICLE , SUDDENLY | SAW VEHICLE B
TURNING OUT FROM HIS PARKING LOT AND COLLIDED ONTO RIGHT FRONT

SIDE OF MY VEHICLE
ATTACHMENT(S)

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

Reasons for not uploading a video of the accident .................
Was there any audio recorded? ...... AT R

Yes

Yes

WILL UPLOADED INTO AXA
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUmber ...
Vehicle MaNUIACIUIEr .........coommmrrieininsissin s
Vehicle MOdE] ..o IR
Vehicle Variant s ke s BRI S S e
Vehicle Colour s
Vehicle Category ...............
Name of Driver

@Accident report SAOA214R0006

GBJ6211S
Nissan
Nv350

Commercial vehicle
ONG TIAN JI
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DESCRIBE CIRCUN 0 g

BE CIRCUMSTANCES OF THE ACCIDENY

REFER TO ATTACHED STATEMENT,

PECARATION = L e o
" /We declare the foregoing particulars are true In every respect. -

7 n*. /MBM !hl
Date& Time: .
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ACCIDENT STATEMENT (2000 characiers)

MY VEHICLE WAS PARKED AT 145 SERANGOON NOHTHAVE 1 méﬂf-
WHENITAKNGRESTE\‘SIDEMYVEH'G.E.WY!S&EW |
TURNE!GO{HFWHISPARKH#GLOTMMM%E FRONT

SIDE OF MY VEHICLE .

b A e

Tan Vouxher Noc

DECLARATION
e deciare that the above partculars & nformalion provided above are Tue in every aspect

VERFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT

MARS Offcer
Regsteredt Oamer or Drwer's Sirature

Jo Corgiete Dale’Tene
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