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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

31/12/2021 17:44 (SGT)

31/12/2021 13:40 (SGT)

Singapore

AYE TOWARDS CITY NEAR PORTSDOWN AVE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SAOA21CVO000E

SHC5132J

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXX878K
claims@transcab.com.sg

(Phone) +65-62876666

(Office) +65-62876666

Toyota
PRIUS 5 DR HATCHBACK (AUTO)

Private hire

No - Reporting only
Taxi
Auto
1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

CHUA CHIN SIANG
SXXXX839D

Page 1 of 16



Date Of Birth 25/08/1957

Occupation Outdoor

Date Of Driving Pass 05/11/1980

Driving experience 41 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96747322
Alt. Phone Number -

Email Address Claims@transcab.com.sg
Address HDB Choa Chu Kang, 461 Choa Chu Kang Avenue 4
Address complement #07-77

Postcode 680461

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 Raining
Road Surface 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? No
Was any injured conveyed to hospital by ambulance? -
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 Female

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

| WAS TRAVELLING ALONG THE MENTIONED LOCATION, | SAW THERE IS TRAFFIC ACCIDENT INFRONT HENCE | SLOW
DOWN AND STOP SUDDENLY THIRD PARTY COLLIDED ONTO THE REAR OF MY VEHICLE. ONLY TWO VEHICLES WERE
INVOLVED WITHOUT ANY INJURIES.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRANSCAB
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKB7059U
Vehicle Manufacturer Toyota
Vehicle Model COROLLAALTIS
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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 SAOA21CVO000E

Blue

Private car

SHAMIM

(Phone) +65-97488807
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SKETCH PLAN

[l RTANT NO'

L. Pease repoet eagrectly the detais of the atdident 10 speed up e daing process

. This Foem must be completed by the Palicyhaider and/or the Authorised Driver

. Information peowded must te as truthful asd accurate 3s possible. Any willd misregresentanon o withhelging of matedal
Tacts may alow iruresces companies to repudiate policy Sabiliny.

4. The ascw and sccmptance of this Form oy s 5 ot an of gobey Gablity on the part of e inurance
companies.

Ay faha reporting may Se referred to the Police for imvmtigation.
6 "-uuunmlhb-nuﬂb’!hnmnehhculﬂua g Contre establabed by the Geners

of Sing: (GlA) for 2§ and that copies of this report will %2 2 fee be made awalable wpon application by
intecested parties.

. By the lodgment of this regort 50 the insurers, you Sersdy cosqest to the aechivieg of this report at the cesere and 10 copres
of the repoet being made avalabie aforesyd.

. Comwst ender the Personal Data Protection Act (POPA)
| understand, acnoatelge, agree asd consent that

W

»

~

3] My insurer, my workshop and the General of Sngagore ("GIA®| may/are permitted %o codect, use,
dhciose asd/or preciis my perienal data/sersonad sformation se1 cut m this [form| and any other pericnal infsemation
provided by me or possessed by my nsurer y the ) and disclose and trarafer sich

Persanal nformation ta all masrer]s) who Save neered nhd-b) ievchoed in tha accdent (@] inserer(s) who have inwred
vehiche(s) mvoived in ™is acodent shal e cofectively rederred Lo a5 The “TInswrers”™|. the Insurers’ iwyersaw Srms, the
Monetary Authenty of Ssgapore and any relevant government agency/suthority [sech as the gobcel for the purpose(s)
of:

() procassng, dasding andfor Sealng with my Cams indusing the witlement of the claims and any secessary
Ivwitgations redating to the clams;

(1) investigating the accident and/'ar my cams;
O} camying out andylor deaking with my o 1o any ries by me;

(V) admisistering my daim fisduding The mailing of correspendence, Statements, IWOKes, MEparts of ROTICRS T me,
which coud nvohe disdosure of Ccertan persoed data Jtout me to brisg about delvery of the same as wefl 25 on the
wternal cover of smedopes/mal packiges]; andfor

W | with ap law " tarding andfor dealing with my clams (colectvely the
“Purposm”)

(0)  al iniurer(s) mhe have irdured vohicke[s] mvohed in Dis acddent and e iniurers’ awyers/lw Toms, mayfare permitted

0 coflect, uwm, ducione and/for procms my Pecscnal Information foe ene of mere of the above Purpoies; snd

€]y Persosd lok mayftn e & ‘Mmdmmmnmﬂmﬂammiﬁnunvumcm"«
agents{ischodiog Tk Wwpers/law frms|, which may be dted outiide of Sngagore, for 0me o mare of the abowe Purgoses.

{d)  my Personadl Information wit atwo be collected and used o compie claims history for the purpose of fraud detection,
Irvestigation and management in present and al future dalms,

(#] e indormation w colected under (9] atoss may be thaced |/ ducloned:

OF 10 dlirdurers and/or any other thied parties thal ssust is . giling girg Fad
piators, ard g o » y required fo the uma or
(1) fer comphpng with regsi undes sy daticrs, baws of court ardwrs.

VERIFY BY AJAX MARS (ARC)

REPORTING OFFICER
ANG Q) HAOQ, VICTOR
Puicyhabder's Sgnatee Drver's Sgnature L] ing Costra s S
Date & Time: (1 driver 15 noe the poficgholder| Rame:
Qe & Timey NRIC/FN No,
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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

| WAS TRAVELLING ALONG THE MENTIONED LOCATION, | SAW THERE IS TRAFFIC ACCIDENT
INFRONT HENCE | SLOW DOWN AND STOP SUDDENLY THIRD PARTY COLLIDED ONTO THE REAR
OF MY VEHICLE. ONLY TWO VEHICLES WERE INVOLVED WITHOUT ANY INJURIES.

DECLARATION

1I/We declare the foregoing particulars are true in every respect.

\!

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAO, VICTOR

Policyholder's Signature Oriver's Signature
Date & Time: (1f driver is not the policyholder)
Date & Time:

@ Accident report SAOA21CVO000E

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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IMAGES #7
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'\‘tans-c.ab Services Pte Ltd
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

SAOA21CVO00E Vehicle Registration No: SHC5132)

HUA CHIN SIAN
Name (as shown in nric): SRR > 3 NRIC/FIN/Passport No: SXXXX839D

QOriginal Report No:

(*Vehicle Driver/ Yoo RWKEL) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:_ 96747322

Email Address:

31/12/2021 13:40 (SGT)

Date of Accident: Time of Accident:

Place of Accident: AYE TOWARDS CITY NEAR PORTSDOWN AVE

i Comaliy: AXA Insurance Pte Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AMEND: ATTACHED STATEMENT

SUSHT
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: FSNEO

NRIC/FIN No.:
Date: 03/01/2022

GIARMC Addendum Form
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