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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repont comectly the details ol the accidenl to speed up the clalms process.
ed Drive

2. This Form must be completex
3 Information provided must be as mnhtuland accu

policy liability.
t‘n\elssmanda

6 ‘ms mport wul be forwarded hy lhe insurers of me GIA Records Managemem

and that copies of this report will, for a fee, be made available upon application by interested parti
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repo

rale as possmle Any wilful misrepresentation or wi

itholding of material facts may allow insurance companies to repudiate

cceptance of thls Form by insurance compan{es is not an admission of policy liability on the part of the insurance companies.
Centre established by the General Insurance Association of Singapore (GIA) for archiving

ies.
1t at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of AcCident ... ... e e
Exact Location of Acc:dent

Additional Location Information

Country/State of Loss

07/06/2021 19:43 (SGT)

07/06/2021 16:00 (SGT)

Near 110 Shrewsbury Rd, Singapore 307853
CTE SLIP ROAD TOWARDS MOULMEIN ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehide Registration Number ... ...
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
CompanyRegNo . ... ..
Mcbile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Variant .
Exact purpose for whu:h vehicle was belng used at tlme of
accident ..
Are you claiming under your own insurance pollcy for repair to
your vehicle? R —
Vehicle Category’

Transmission

INSURANCE COMPANY

Name of Insurance COmMPany ... s

Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Arcidont ranort SAOA21670006

SHC5047Y

Yes

TRANS-CAB SERVICES PTE LTD
2X00CCK878K
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

NA

CHIANG MUN KIT
SXXXX1561
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DEIE OF BIH - oo cveccmrenssssssniiensassisssessmamsm sy s s

Occupation s e
Date Of Driving Pass

Driving eXPerience ...
GONAEE  +rouersensebibin T is drvssssammnenstaimas St S ST a2
Mobile Number . .. .. ......

Alt. Phone Number ...
Email Address ......c..comemnmnieines
Address . IS DS RROPT AP P
Address complement .
POSICOOR .o reeeeioverreeerne s mss st s
Is the driver the policyholder? .

If No, Relationship of the Driver with the Insured e AR

Does Driver Own Other Vehicles? s
Vehicle Registration Number of Other Vehlcle Owned by Drtver

Insurance Company of Other Vehicle Owned by Drlver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... S I s
Weather Conditions ...
ROAd SUMACE  ...vooiiiieeiir e e R

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... A
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? ............ccccoe.n.
Number of Passengers (Including Driver) . s
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? ..........c.coovivcnirn.
Was notice of intended Prosecution given? ...... .
If yes, against whom? R

CIRCUMSTANCES OF ACCIDENT

12/02/1968
Outdoor

26/05/1994
27 YEARS AND 1 MONTH

Male
(Phone) +65-97340923

Claims@transcab.com.sg
301C Anchorvale Drive
#04-39

543301

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

| WAS TRAVELING ALONG CTE SLIP ROAD TOWARDS MOULMEIN ROAD . BEFORE TURNING INTO MOULMEIN ROAD | |
STOPPED MY VEHICLE FOR CHECKING THE ONCOMING TRAFFIC . SUDDENLY VEHICLE B WAS COLLIDED ONTO REAR 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? /LS. (0 ~J1.}

Yes
Yes
TO BE UPLOADED
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category . .

Name of Driver

uAccident report SAOA21670006

SLES914K
Nissan
Qashqgai

Gray
Private car
YEO
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DESCRIBE CRCUMSTANCES OF THE ACCIDENT
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REFER TO ATTACHED STATEMENY

DECLARATION

UWe declare the foregoing particulars are true In every respect

MEC

Signature
{if driver is pot the policyhoider]

Date & Time:

Driver's

Policyholder’s Signature

Date & Time:

GLAPME SemhMonieree )

th CamScanner

Scanned w



ACCIDENT STATEMENT (2000 characters)
SLIP ROAD TOWARDS MOULMEIN ROAD .

| WAS TRAVELING ALONG CTE
BEFORE TURNING INTO MOULMEIN ROAD, | STOPPED MY VEHICLE FOR
CHECKING THE ONCOMING TRAFFIC . SUDDENLY VEHICLE B WAS COLLIDED
ONTO REAR OF MY VEHICLE .

Taxi Voucher No.:
DECLARATION

{AWe declare that the above particulars & information provided above are lrug in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT
MARS Ofticer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
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