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G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be
be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information provided must

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.

QIS0 e a referred to the Police for investigation

led by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

AN aiSe re 1 ma
6. This report will be forward:
port will, for a fee, be made available upon application by interested parties.
t to the archiving of this report at the centre and to copies of the report being made available aforesaid.

and that copies of this re|
7. By the lodgement of this report to the insurers, you hereby consent
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

21/03/2022 18:01 (SGT)
21/03/2022 09:10 (SGT)

Singapore
BLK 110 BIHSAN ST OPEN SPACE CARPARK

Singapore

SHD9231A

Country/State of Loss . »
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 . e et menn ressFineenes .
Exact purpose for which vehicle was being used at time of

accident . e e
rance policy for repair to

Are you claiming under your own insul
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

d Accident report SA0A223L000I

Yes
TRANS-CAB SERVICES PTE LTD

XXXXXX878K

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
VFX/P2413997

NG HIN WOO
SXXXX028|
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correctly the detads of the accideat o speed up the claims process.
2o This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies 10 repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies @5 not an admission of policy Hakility on the part of the insurance
COMpanies,

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

6. The report-will be forwarded by the insurers of the GiA Records Management Centre established by the General Inserance
Association of Singapare [GIA) for archiving and that copies of this repart will for a fee be made avallable upon spplication by
interested partis

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made avaifable aforesald.

B, Consent under the Persenal Data Protection Act [FOPA)
| undarstand, acknowledge, agree and consent that:

[a) By insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permittad to collect, use,
disclose angdfor process my personal datafpersenal information set oulin Wis [form] and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
PFersonal Information to all insurer(s] who have insured vehidle{s) involved in this accident {all insurer(s) wha have insured
wehicle(s) invelved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersfTaw firms, the
MWonetary Authority of Singapore and any refevant government agency/authority [such as the police), for the purposefs)
of :

i] processing, handling and/or dealing with my ciaims including the setlement of the claims and any necessary
Irestigations relating 10 the claims;

(it investigating the accidént andjar my cliims;
{iii} carrying out andfor dealing with my instructions ar responding to any enguiries by me;

{iv) admipistering my claims fincluding the mailing of correspondence, statements, invaices, reports o notices to.me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

(vl complying with applicable law in administering, precessing, handling and/er dealing with my claims.{collectively the
“Purposes”|

[b)  all insurerls) who have ibsured vehicle(s) Invelved in this accident and the tnsurers’ lveyerslaw firms, mayfare permitted
1o collect, use, disclose andfor process my Personal Infarmation for one er more of the above Purpeses; and

[e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imwestigation and managament in present and all future claims.

(&) theinformation so collected under (d) above may be shared [ disclosed:

(b} to all insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, low enfarcermnent and goverament agencies as reasonably required for the purposes stated, or

{H] for complying with requirements under any regulations, lawes or court arders.

VERIFY BY AJAX MARS (ARC)
REPORTING OEFICER
ANG QI HAD, VICTOR

Policyholder's Signature Drriver's Sigriatuse . Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame;
Date & Time: RRICTFIN Mo
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SKETCH PLAN #2

T
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS GOING STRAIGHT AT THE MEMTIONED CARPARK, SUDDENLY THIRD PARTY DIDNT STOP AT
THE STOP LINE AND COLLIDED ONTO THE LEFT SIDE OF MYy VEHICLE. ONLY TWO VEHICLES WERE
INVOLWVED AND IM FEELING UMWELL AND COMSULTED DOCTOR GIVEM 2 DAYS MC.

DECLARATION

|fwe declare the foregoing particulars are true in evar

Policyholder's Signature Briver's ﬁuf:nntl.ﬂ;-_y"
Date & Tirme: |IFdriver isnat the policyholdear)
Dt & Time:

@Accident report SA0OA223L000I

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
ANG Gl HAD, VICTOR
Reparting Centre Personnel's Signature
Mame:
NRICSFIN Mo
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