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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
/f

2. This Form must be " Row s
3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresantation ot witholding of matenial facts may @

o o vttt

TN

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabliity on the part of the insurance COmpANRES.

Any false reporting may be referred to 0 for invastigation i [ avghiv

5;:;“‘;‘5 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurarce Association of Sirgrpore (GIA) far irp

a at copies of thi i terested parties. ;
pies of this report will, for a fee, be made available upon application by intel pa the Centre and 1o capies of the vepon being matte punlisbie ftmesait,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport at
ACCIDENT STATEMENT

Date of Submission - 1171172021 15:08 (SGT)
Date of Accident R R e i 10/11/2021 13:00 (SGT) )
Exact Location of Accident s i ; Near 816 Bukit Batok West Ave 5, #01-01, Singapore 659083
Additional Location Information e S BUKIT BATOK WEST AVE 5 AFTER ESSO
Country/State of Loss ... e — e Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . ... . S SHD5993K

INSURED/POLICYHOLDER

Iscompany? .. ... =S Yes

Name Of Registered Owner ... TRANS-CAB SERVICES PTELTD
Company RegNo ... e 20000(878K

Email Address ........... Claims@transcab.com.sg

Mobile PhoneNo .. ... T T S} T (Phone) +65-62876666
Alternative Phone NO ... {Office) +65-62876666

VEHICLE PARTICULARS

Manufacller ..uuusmmsammsmmnnr s Toyota

Model Prius
NBUIBHE i ity SR e T s S S YR -

Exact purpose for which vehicle was being used at time of

aeciIient, oo s Private hire
Are you claiming under your own insurance policy for repair to )
VOURNERNICIE? . ....cocrrrssennresnesmenpm it s R BT No - Claiming third party
Vehicle Category ..... Taxi
Transmission Auto

INSURANCE COMPANY
Name of Insurance COmMPany ............ccccooiveviviicianiiniine, . AXA Insurance Pte Ltd
Type of Coverage ... ThirdParty
Fleet Policy . ceruere Yes
Policy NUMDEE .. v s VFX/P2413997

DRIVER
NBME Of DIVEE ..ooovvsssiicsirecsrssirncsssssess s isasssssromsssns sossaesis ;mgBSBENG
NRIC No i on e ga s gh T (S LR i s
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Date OfBirh ... .. . ... 24/07/1950

Occupation s Outdoor

Date Of Driving Pass 20/02/1973

Driving experience . 48 YEARS AND 9 MONTHS
Gender Male

Mobile Number
Alt. Phone Number

(Phone) +65-90232895

Email Address . Claims@transcab.com.sg
Address . 30 TEBAN GARDENS ROAD
Address complement #08-209

Postcode . . - 2260

Is the driver the pollcyholder? — i T No

If No, Relationship of the Driver with the Insured TE— Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Ve.hlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Collision - Head to Rear

Weather Conditions ... ... .. Raining

REAUISTIEER: .ncissismepmimmmmrmma bt Wet
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

NBINE s i R s S e A S P1

GENAET e Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? ............ No

Was notice of intended Prosecution given? .. No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 10/11/2021 AT ABOUT 1900HOURS , | TURNED ON MY LEFT SIGNAL AND STOPPED MY VEHICLE AT BUKIT BATOK WEST
AVE 5 FOR PICKING UP MY PASSENGER . WHEN MY PASSENGER OPENING MY LEFT REAR DOOR , SUDDENLY | FELT AN
IMPACT AND NOTICED THAT VEHICLE B HAD COLLIDED ONTO REAR OF MY VEHICLE . AFTER THE ACCIDENT , MY
PASSENGER WAS SITTING ON THE GROUND AND DIDN'T TALK ANYTHING . THE DRIVER OF VEHICLE B BRING MY
PASSENGER TO NEARBY CLINIC .

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 ... ?KWt9737Y
Vehicle ManUIAGIUIET ..o comrresinsmssnsisss st oyota
Corolla

Vehicle Model
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PASSENGER TO NEARBY GLINIC .

ON 10/11/2021 AT ABOUT 1900HOURS , | TURNED ON MY LEFT SIGNAL
AND STOPPED MY VEHICLE AT BUKiT BATOK WEST AVE 5 FOR
PICKING UP MY PASSENGER . WHEN MY PASSENGER OPENING MY
LEFT REAR DOOR , SUDDENLY { FELT AN IMPACT AND NOTICED THAT
VEHICLE B HAD COLLIDED ONTO REAR OF MY VEHICLE . AFTER THE
ACCIDENT , MY PASSENGER WAS SITTING ON THE GROUND AND
DIDNT TAE.K ANYTHING . THE DRIVER OF VEHICLE B BRING N‘EY

DECLARATION :
\fwWe declare the foregolng particulars are true in every respect.

VERIFY BY AJAX MARS {ARC)
' REPORTING QOFFICER
WONG JUN KEAT
ityholder’s Signature Dmxyfﬁ Heporting Centre Persannel’s Signaturs
::i?& ?ﬂme: . {H deivef is ityholder) Mamie:
Date & Time: NRIC/FIN No.:

11/11/2021 ]
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