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&
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i Ider and/or the Authorised Driver

2. This Form must be i

completed by the Policyholder and/or t
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

5. Any false reporting may be referred to the 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

06/04/2022 21:43 (SGT)
06/04/2022 16:50 (SGT)
Singapore

ALONG KILLINEY ROAD
Singapare

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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SAOA22460008

SHD33P

Yes

TRANS-CAB SERVICES PTE LTD
2XXXKXB78K
Claims@transcab.com.sg

(Phone) +65-62876666

(Office) +65-62876666

Mercedes
E220

Private hire

No - Reporting only
Taxi
Auto
2143

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

CHU TECK MIN
SXXXXT773C
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Date Of Birth

QOccupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4
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 ACCIDENT

ON THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID MENTIONED ROAD ON THE EXTREME RIGHT LANE.
VEHICLE B WAS INFRONT OF ME. | THEN STOPPED BEHIND VEHICLE B AT THE TRAFFIC LIGHT AS THE LIGHT WAS RED.
SUDDENLY, | SAW VEHICLE B REVERSING AND SEEING THAT | HONK AT THE DRIVER BUT VEHICLE B KEPT ON REVERSING
UNTIL ITS REAR SIDE CAME IN CONTACT WITH THE FRONT SIDE OF MY VEHICLE. THIS INCIDENT WAS CAPTURED IN MY
IN-CAR VIDEO THAT | WILL BE SUBMITTING TO TRANSCAB. NO ONE WAS INJURED. STATEMENT WAS READ TO ME NAD |

ACKNOWLEDGED IT.
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12/04/1963

Qutdoor

27/03/1982

40 YEARS AND 1 MONTH
Male

(Phone) +65-96900299

Richardchu159@gmail.com

532 SERANGOON NORTH AVE2
#06-243

550532

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

NO DETAIL
Male

NO DETAIL
Male

NO DETAIL
Female

NO DETAIL
Female

No
No



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 video with transcab.
Was there any audio recorded? No

Vehicle Registration Number SLL8786H

Vehicle Manufacturer Subaru

Vehicle Model Forester

Vehicle Variant -

Vehicle Colour Black

Vehicle Category Private car

Name of Driver DEGANI MUZAHIR YUSHEA
NRIC No SXXXX205F

Contact Number (Phone) +65-96837232
Address -

Address complement -

Postcode =

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident s
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i

Please report correctly the detads of the accident 1o ¢peed up the Claims process

2. e Ferm must be completed by the Policyholder andfor the Authorised Briver

3. 'nformation prowded must be as truthiul and accurate as possible. Any wiiful misrepresentation or withhoiding of material
fagts may aliow miurance companes 1o repudiate policy lability.

4. Theissue and acceptance of this Form by msurance companies is net an sdmussion af policy lakility on the part of the insurance
companies

5. Any false reporting may be r toth investigation.

§. The report will be forwarded by the msurers of the GA Recerds Management Centre established by the General insurance
Assocstion of Singapore [GIA} for archiving and that copies of this report will for a fee be made avadabie upon applization by
nlerested parties

7. By the lodgment of this report to the inturers, you hereby consent to the archiving of this repors at the centre and to copies
of the report being made avallable aforesnd

8 under the P | Data Protection Act [FDPA}

1 understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General insurance Assotiation of Singapore {("GIA”) may/are permitted to collect, use,
drsclose and/or process my persona! data/personal information set oul in ths {orm] and any other persenal information
provided by me or possessec by my imsurer [collectively the “Personal Information”) and disclose and tramsfer such
Personal information to all insurer(s) who have insured vehitle{s) inveived in this actident [all insurerfs) who have insured
vehiciets) involved in this accdent shall be collectvely referred to as the “lnsurers”), the lasurers’ lawyers/iaw firms, the
Monetary Authority of Sagapore and any relevant government agency/authonty (such as the policel, for the purpose(s]
of :
{i} processing, handing and/cr dealing with my claims including the wettiement of the claims and any necetsary
investigations relating 10 the daims;
{n) veestigatng the scodent andfor my claims;
{1} carrying out end/er dealing with my nstruchions or responding to any enquines by me;
{w) adrumstening my claims kncluding the mailing of correspondence, statements, invoices, reports or nolices to me,
which could inveive diclosure of cestam persenal data about me to bring sbout delvery of the same 34 well & on the
t { cover of envelopes/mail packages) andfor
v} complying with applicabie law in administenng, processing, handiing and/or dealing with my claims [coflectively the
“Purposes’ |
i) ab wsurer(s] who have insured vehalels) invodved in this acadent and the Insutery lrwyers/law firms, may/are permitted
10 collect, wse, disclose andfor process my Persons! infermation for one or more of the above Purposes; and
Icl  my Personal Information may/tan be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsjinciuding their lawyerns/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes
{4} my Personal Informatian will also be collected and used to compile claims Mstory for the purpese of fraud detection,
£ y and 5 nt in present and al! future claims,
(e} the information 10 collected under (6] abowe may be shared / dsclosed:
{) to all insurers and/or any other third parties that assist in evaluating, investgating, controlling or managing fraud,
regulators, low enforcement and government agencies 35 reasonably required for the purposes stated, or
(i) for complying with reguirements under any regulations, laws of court orders
VERIFY BY AJAX MARS (ARC)
{'\l !\ REPORTING OFFICER
LN
\J i \ HASHIM BIN KAMAR!
Policyholder's Signature Devver's Signature Reporurg Centre Personnel's Sgnature
Date & Time {it dnvwer is rot the policyholder) Name

Date & Yime: KRIC/FIN No
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SKETCH PLAN #2

ACCIDENT DIAGRAM

£
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID
MENTIONED ROCAD ON THE EXTREME RIGHT LANE. VEHICLE B WAS
INFRONT OF ME. | THEN STOPPED BEHIND VERICLE B AT THE
TRAFFIC LIGHT AS THE LIGHT WAS RED. SUDDENLY. | SAW VEHICLE B
REVERSING AND SEEING THAT | HONK AT THE DRIVER BUT VEHICLE
B KEPT ON REVERSING UNTIL ITS REAR SIDE CAME IN CONTACT
WITH THE FRONT LEFT SIDE OF MY VEHICLE. THIS INCIDENT WAS
CAPTURED IN MY IN-CAR VIDEO THAT | WILL BE SUBMITTING TC
TRANSCAB. NO ONE WAS INJURED. STATEMENT WAS READ TO ME
NAD | ACKNOWLEDGED IT.

DECLARATION
I/We declare the foregoing particulars are true in évery respect.
i pou VERIFY BY AJAX MARS {ARC)
[ \l nod N REPORTING OFFICER
\J NN HASHIM BIN KAMARI
=
Pohicyholder's Sigrature Denept's Signature Reporting Centre Personnel’s Sspnature
Date & Tine {1 drireet 15 not the polyholder] Name
Date & Time: NRIC/FIN No
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