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& SINGAPORE ACCIDENT STATEMENT

IPORTANT NOTICE
1. Proase repovt ety the cetaits of the accident to spaed up the clalins process,

2. This Form must be conpteted by the Policyholdut and/or the Authotised Driver
te as possible. Any withil misrepresentation or witholding of matarial facts may allow insurance companies 1o repudiste

3. Iarmaton peovided must be 8s KRR and acours
POy Rababty.

oY 1
4. The issue and acceptance of this Form by inswance companies is
S may be referred to the B
& This et will be toewawded by the le:méhlk lnmmumm

s Management Centie established by

not an admission of policy llability on the part of the Insurance companies,

¥ the General Insurance Asaoclation of Singapore (GIA) for archiving

A0 that coples of this report will, for & fee, be made available upon application by Interestad parties,
consent to the archiving of this report at the centre and to coples of the report being made avaliable aforesald,

2 Bythdemmhmuuxmmmy

Date of Submission

Date of Accident T
Exact Location of Accident
Additional Location Information

Vehide Registration Number R R o s
INSURED/POLICYHOLDER

Name Of Registered Owner
Company RegNO . ... Ty
Mobile Phone No ... ...
Altemative Phone No ... y

VEHICLE PARTICULARS

Manufacturer ...
Model ... B R A S Y G U S i
Variant ...

Exact purpose for whlch ‘veh‘icle wés bemg used at tirﬁe of

accident ...

Are you claiming under your own insurance policy for repair to

your vehicle? .
Vehicle Category ... ...
TIONSPAIESION i i e e A T s

INSURANCE COMPANY .

Name of Insurance Company ................ s R
Type of COVErage . ... ... s
FIBELPONCY ..o

Cover Note Number .

DRIVER

Name of Driver

RBRICHIT oo s s S s

dAccfdent report SAOA21AMO0004

ACCIDENT STATEMENT

22/10/2021 12:22 (SGT)
22/10/2021 09:30 (SGT)

Near Blk 14 Mk{/FC, Singapore

GEYLANG ROAD AFTER ENGKU AMAN ROAD

Counry/State of Loss . ... .. Singapore
wo SHOS470H

Yes
TRANS-CAB SERVICES PTE LTD

2XXXXX878K
claims@transcab.com.sg
(Phone) +65-62876666
(Office) +65-62876666

Renault
Latitude
2.0L DCI AUTO D/AB 4DR

Private hire

No - Claiming third party
Taxi

Auto

1998

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

LEE HIONG SOON
SXOO(209E
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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 N

Is the driver the pohcyhorder? ;

If No, Relationship of the Driver with the Insmzd
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Driver

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

Typeof Accident . . ... ..o,
Weather Conditions ..............o.oooivvivoreoor o
RoadSurface . ... ... ... ...

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident .............cc.c.c..c..
Was anybody injured in the Accident? A
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver) . :
Has the driver been approached by unknuwn person(s]
soliciting/offering accident claims assistance? ...........

DETAILS OF POLICE ACTION
Was the accident reported to the police? ...
Was notice of intended Prosecution given? ...
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

25071957

Qutdoor

31/07/2001

20 YEARS AND 3 MONTHS
Male

(Phone) +65-96788994

claims@transcab.com.sg
61 CIRCUIT ROAD
#05-225

370061

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

| WAS TRAVELLING ALONG GEYLANG ROAD TOWARDS CITY . WHEN | SAW VEHICLE IN FRONT OF MY JAMMED BRAKE , |
APPLIED MY BRAKE AND STOPPED IN TIME . SUDDENLY VEHICLE B COLLIDED ONTO REAR OF MY VEHICLE ,

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMber .. ...
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category .
NBME OF DIVET ..vvvicimmimsimmssrmssssssconsmmessssssssssssassis ssssssionsis
Contact NUMDEI ... . o oo ormiimsis s s e st e
Address

Grﬂh.-‘x:idenl report SAOA21AM0004

SDZ4830K
Honda
Civic

Private car
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»
: 5

oo B e

t

<

e,

-

L‘ : 3

*

H 4 g =S
am.ﬁ-bmwvumvm

<

H

i

T
- e SESG O et i
A . ? " | i i % q. :
i H
—- e . B BET »‘-14. e e
£ 2
o apr § o f B2 [ T S
=T w o e .'!. . o .;,_.g-. e
VT T S T i
* i T BR3P P
= nded o B sl o o e
CERTE 4 P i, R
o bor Lo b Kk ok x: o gy
e ooy g e B
it R wrd gy ol gl e
3 g afpeeeny s it aeipenn
prs g il el oov: frove i
©aly i S PR R S ST B L
e o e o S
g < i
B T 0 T O B 0
vl A e

A Rl a0 . e S a8 Y5

Scanned with CamScanner



SKETCH PLAN

........................
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DESCRIBE CIRCUMSTANCES GF THE_ ACCIDENT

I WAS TRAVELLING ALONG GEYLANG ROAD TOWARDS CITY . WHEN |
SAW VEHICLE IN FRONT OF MY JAMMED BRAKE , | APPLIED MY
BRAKE AND STOPPED IN TIME . SUDDENLY VEHICLE B COLLIDED
ONTO REAR OF MY VEHICLE .

DECLARATION _

I/We declare the loregoing particulars are true in every respect. VERIFY BY AJAX MARS {ARC)

REPORTING OFFICER
‘\[\I\ WONG JUN KEAT

Pt Reporting Centre Personnel’s Sgntute

. Dilv ",s Signature eporting Centre Personnel’s Signature

t
mzcﬁm No.
b ]

Date & Ture:
Dm- K Times 22“ 0;2021 .
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