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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details ulthe acudem o speed up the claims process.

-||-:.

2. This Form must be complete he nd/or the
3. Information provided must be as trul!iful and accuraba as

policy liability

and that copies of this report will, for a fee, be made

ion or g of material facts may allow p

4 The issue anr.\ a:ceplam:a of this Form by insurance compmas is nut an admission of policy liability on the part of the insurance companies,

AL LN 10 Of
6 Thls report wm be mrwaruea by the insurers ul the GIA Hacwus Mmaoemm Centre established by the General Insurance Association of Singapore (GIA) for archiving

ries.

upon by pa
7 By the lodgement of this report 1o 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 11:51 (SGT)

301 2.’2021 17:20 (SGT)

Singa

ALONG TEBAN GARDENS ROAD TOWARDS JURONG TOWN
HALL ROAD

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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

(4 Accident report SA0A21CV0008

| e e W PRI TETT TR e

SHC5828K

Yes

TRANS-CAB SERVICES PTE LTD
2X00(X8T8K
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 Lid
ThirdParty

Yes

VFX/P2413997

NA

RAJADORAI S/0 DORAISAMY
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NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO.T/20211230/2093
ATTACHMENT(S)

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

DETAIL

SXXXX706B

13/09/1961

Outdoor

26/08/1993

28 YEARS AND 4 MONTHS

Male

(Phone) +65-96330497

claims@transcab.com.sg

HDB Jurong West, 659D Jurong West Street 65 #06-331

644659
No
Hirer
No

Side Swipe
Clear
Dry

No
Yes

Yes

No

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SAOA21CV0008
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YP9930B
Mitsubishi
Canter
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Injured
Were seat belts worn? N
Was this injured conveyed to h
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POLICE REPORT #2

(D s

Police Station Of Origin:

Toa Payoh N.P.C 02 Tos Payoh : s :
P 4 coN 1 —

93 Toa Payoh % 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999 : e =

2
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