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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Drive

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 nol an admission of policy liability on the part of the insurance companies

5. Any false reporling may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Asspciation of Singapare (GIA) for archiving
and that copies of this report will, for & fee, be made available upon application by interesled parnies
7 By the lodgemant of this report to the insurers, you hereby consant to the archiving of this report -at the centre and to copies of the repon being made available afaresaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

15M12/2021 11:17 (SGT)
15/12/2021 08:15 (SGT)

Near 27 Admiralty Rd W, Singapore 757029

ADMIRALTY ROAD WEST TOWARDS SENOKO ROAD IN

FRONT SENOKO OIL FUEL DEPOT
Singapore

DETAILS OF OWN VEHICLE

\ehicle 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

®& Accident report SA0A21CF0001

SHDS302E

Yes

TRANS-CAB SERVICES PTELTD
XXXKKKETBK
claims@transcab.com.sg

(Phone) +65-62876666

(Office) +65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VEX/P2413997

CHOO LAI HENG
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

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?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACGIDENT

SXXAX043B

03/03/1959

Qutdoor

13/07/1983

38 YEARS AND 5 MONTHS
Male

(Phone) +65-97567746
claims@transcab.com.sg
240 YISHUN RING ROAD
#03-1068

760240

No

Hirer

No

Side Swipe
Clear
Dry

No

No

Yes

No

JUL 90301095
Male

No
No

ON 15/12/2021 AT ABOUT 0815HOURS , | WAS TRAVELLING ALONG ADMIRALTY ROAD WEST TOWARDS SENOKO ROAD .
WHEN | DRIVING STRAIGHT ALONG MY LANE , SUDDENLY VEHICLE B FILTERING INTO MY LANE AND COLLIDED ONTO LEFT

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?

Yes

Yes

WILL UPLOAD INTQ AXA
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@& Accident report SA0A21CF0001

GBF281A
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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)

@’ Accident report SAOA21CF0001

Commercial vehicle
GAO YUE
FXXXX579Q

(Phone) +65-98161181
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L Piease repoct cortectly the Setais of the accident 1o spred up the dlams grocess
2 The form mist e completed by the Policyholder and/or the Autharised Driver

Any wilfu! mesrepresentation o withnolging of material

3. eformation proviced must be s truthful and accurate as possib

facts may abow irsurance companes 1o repudiate policy kability.

4 Thessue and acceptance of this Form by mwurance companies s not an admasen of palicy lagilty on the part ol the insuwrance
EOMRLAEe,

6. Tre report will be forwarded by the imsurens of the GIA Records Management Centre established by the General Insurance
Avsocation of Sngapore [GIA) for archnang and that copies 0f tha teport will for o fee be made aviklabic upon apphtaton by
Interesteg partiey

7. By the lodgment of this repor! to the insufers, you heredy consent to the archiving of this frepart at the centne and 10 copies
of the repoet bemg made available atorewaa.

£ Consent under the Personal Data Protection Act [PDPA)
funderstand acknowledpe, agree and consent that

1a) My insurer, my workshop and the General insurance Association of Singasore ("GIAT| may/are permitted to coliect use,
dnclose and/or process my persona’ data/persond information »ot oul in this [lorm] and any other perscnal information
srovided by me of poswessed by my insures [collectively the “Personal Information” | and distiose and transter sucn
Perconal information to all insurer(s) who have miured vehicle(s) inveived in the acodent [all insurer(s) who have nsured
wehicle(s) mvolved in this accdent shall be collectvely referred to as the “lnsurarns”), the Insurecs” lawyers/law fisms, the
Atonetary Authority of Singapore and any relevant government agency/authotity [such as the policel, for the purposel(s)
d -
{i] processng. handing andfor dealing with my cdaims induding the settiement of the dasme and any neceisary

Investgations relating to the clams:

[n} imeestigatmg the scodent and/or my daems;
[i] carryung out and/or dealing with my nstructions of responding to any enguines by me,

) admimstering my claims including the mailing of terrespondence, statements, iInvoices, sepofts o notices to me
which could meaive dnclosure of certan personal data abaut me to bring about delwery of the same 35 well & o0 the
externd cover of envelopes/mail packages), andfor

vl comphang with applicable law in administenng, processing, hangling and/or dealing with my claimy {collectively the
Purposes|

o) al murer(s] who haee msured vehdde(s) mvolved in ths acogent ang The inuures” [rayenflaw fiems may/are peem:tted
to callect use, gisclose and/or progess my Personal infermation for one or more of the above Purposes, and

] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party setvice providers ot
agentsinciuding ther lawyers/law firma), whick may be sited cutside of Sngapore, for one of more of the above Purposes

id]  my Persoral Information will alio be collected and wied 1o compile claims histosy tor the purpose of traud detection,
Lipation and £ n present angd all future claims.

{el  the infarmation o collected under (d) abowe may be shared / diclosed

{1} toall msurers and/or any other third parties that assist in evaluating, investigating., controlling or manapng fraud.
regulators, aw enfarcement and goviernment agensies a5 reasonably tequited for the purposes stated, or

{n) for e £ with regu £nts under any regulations, ws o (ourt orders

VERIFY BY AJAX MARS (ARC]
/ REPORTING OFFICER
WONG JUN KEAT
Policyhoidet's Sipnature Driver’s Sgrature feporting Centre Pessonnel s Sghature
Cate & Time (1 divver 1 rot the palcyholder) Name
Late & Time: SRICFIN No.

15/12/2021
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SKETCH PLAN #2
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 15/12/2021 AT ABOUT 0815HOURS . | WAS TRAVELLING ALONG
ADMIRALTY ROAD WEST TOWARDS SENOKO ROAD . WHEN | DRIVING
STRAIGHT ALONG MY LANE . SUDDENLY VEHICLE B FILTERING INTO
MY LANE AND COLLIDED ONTO LEFT SIDE OF MY VEHICLE .

DECLARATION
I/ We declare the foregong particulars are true in every respect.
o - VERIFY BY AJAX MARS (ARC)
. 1 I\ REPORTING OFFICER
1 | 'i A WONG JUN KEAT
Bahcyholdes's Sgrature Dt \&M'\' | Reportng Centre Personnel’s Saprature
Date & Time |1 griver not the pe-“r-_-}m-r: Name
Date & Time NRIC/F 1N No

151272021
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