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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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

18/10/2021 18:28 (SGT)

18/10/2021 09:45 (SGT)

Near 83A Circuit Rd, Singapore 371083

PIE SLIP ROAD TOWARDS PAYA LEBAR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SAOA21AI0008

SHD5647K

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXXX78K
claims@transcab.com.sg

(Phone) +65-62876666

(Office) +65-62876666

Toyota
PRIUS 5DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi
Auto
1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

MOHAMAD YUSOF BIN ARIFIN
SXXXX891H
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Date Of Birth 14/11/1953

Occupation Outdoor

Date Of Driving Pass 23/11/1985

Driving experience 35 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96913641
Alt. Phone Number -

Email Address claims@transcab.com.sg
Address 522 WOODLANDS DR 14
Address complement #08-359

Postcode 730522

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name P1
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hong Kah North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18005679999

Alt. Police Station Phone No (Fax) +65-65652508

Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT : T/20211018/2081 LODGED AT WOODLANDS EASTNP C

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKF2472X
Vehicle Manufacturer Hyundai
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

ELANTRA 1.6 AT ABS D/AB 2WD 4DR

Private car
TEO HONG KEOW
SXXXX341G

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SAOA21AI0008

MOHAMAD YUSOF BIN ARIFIN
Male
(Phone) +65-96913641

SHD5647K
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze repart correctly the details of the accident 1o spead up the claims process.

This Form must be completed by the Policyholder and for the Autharised Driver.

Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
factis may allow msurance companies to repudiate policy liability.

4, The bssue and accegtance of this Farm by insurance companies Is not an admission of polley Hakility an the part of the insurance

cmﬂpanics.
5. Amy false reparting may be teferred o the Police for fnvestigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Assoclation of Singapore (GRA) for archiving and that copies of this report will for a fee be made availlasble upon application by
Interestid parties

7. By the lodgment of this report ta the insurers, you hareby consent to the archiving of this report at the centre and to coples
of the repoft being made available aforesald.

£, Consent under the Persenal Data Protection Act [PDPA)
| understand, acknowledge, agree-and consent that:

[a) My insurer, my workshop and the Genaral Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal datafpersonal information et out inthis Morm] and any other personal information
provided by me or possessed by my inturer {collectively the "Personal Information” | and disclese and transfer such
Persanal Information to all insuress) wha have insured vehicle{s) invalived in this accident [all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetany Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s]
of :

i} processing, hardling and/or dealing with my claims inctuding the settlement of the claims and any necessary
Investigations relating to the claims,;

(i) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructicns ar responding to any enguiries by me;

{iv) administering my elaims findudieg the maiting of correspondeénce, statements, involces, reports or notices to mae,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/fer

v} complying with apglicable law in administering, processing, handling andfor dealing with my claims.|collectively the
“Purposes”)

(B} all insurers) wha have insured vehicle(s) inveled in this aceident and the Insurers’ lawyersfaw firms, may/are permitted
1o collect, use, gisclose andfor process my Personal Information for one or more of the above Purpeses; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiinciuding their lawyars/law firms), which may be sited cutside of Singzpore, for one or more of the above Purposes.

[d}  my Personal Information will also be collected and used to compile claims kistory for the purpose of fraud detection,
investigation and managemant in present and-all future claims.

(e} theinformation so collected under {d) abeve may be shared [ disclosed:

1) e all insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulataes, low enforcement and government agencies: as redsonably reguired Tor the purposes stated, or

{H] Far complying with requirements under any regulations, laws or court arders

VERIEY BY AJAX MARS (ARC)

REPORTING OFFICER
g E WONG JUN KEAT
Policgholder's Signature Drriwer's Signature Reporting Centra Personnel’s Signatire
Pate & Time: (H driver is.not the policyholdery MNama:
Date & Time: WRRICTFIN Ho.:
18/10/2021
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SKETCH PLAN #2

VERIFILD BY AlAX NARS jARC)
HEFORTING OFFICER
WIONG JLIN KEAT

Crirms Bqumurn :
IV gebynr W e paiep® et

Cinte & Timg:
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPORT

DECLARATION

|fwe deciare the foregaing particulars are frue in every respect.

Folicyholder's Signature Driver's Sigrature
Date & Tirme: {IF driver is not the poticyholder)

PR 4811012021
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VERIFY BY AJAX MARS (ARC)
REPORTING QFFICER
WONG JUN KEAT

Reporting Centre Personnel's Signature
Name:
MNAICSFIN Mo
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