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(&’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
der and/or the Authonised Driver

2. This Form must be completed by the Policybol

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal 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 referr 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 2 fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you herehy consent to the archiving of this report at the centre and to copies of the repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

18/04/2022 19:03 (SGT)

16/04/2022 19:02 (SGT)

Singapore

ALONG STEVENS ROAD BEFORE JUNCTION OF DUNEARN
ROAD

Singapore

DETAILS OF OWN VEHICLE

Venhicle 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

gr Accident report SA0A22410007

SHDS889C

Yes

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

(Phone) +65-62876666

(Office) +65-62876666

Toyota
PRIUS 5 DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi
Auto
1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

TAN SIEW ANG (CHEN SHOUHONG)
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NRIC No SXXKXTO0A

Date Of Birth 09/07/1974

Occupation Qutdoor

Date Of Driving Pass 05/04/1995

Driving experience 27 YEARS

Gender Male

Mobile Number (Phone) +65-88583350
Alt. Phone Number -

Email Address Claims@transcab.com.sg
Address HDB Fernvale Lodge, 4478 Jalan Kayu.
Address complement #03-350

Postcode (5)792447

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-180048493999

Alt. Police Station Phone No (Fax) +65-62181399

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT:T/20220418/2094 LODGED AT ANG MO KIO NORTHN P C

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
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Vehicle Registration Number SMR405S

Vehicle Manufacturer BMW

Vehicle Model 2161 GRAN TOURER HALOGEN LIGHT
Vehicle Variant -

Vehicle Colour White

Vehicle Category Private car

Name of Driver HAMZAH FANSURI BIN KARMIN
NRIC No SHXXX926G

Contact Number -

Address -

Address complement a

Postcode P

Insurance Company Name R
Nature Of Damage =
Details of property damaged in accident >
No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN SIEW ANG (CHEN SHOUHONG)
Gender Male

Phone No (Phone) +65-88583350

Address -

Address Complement g

Post Code ¥

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SHD9889C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person MALE PASSENGER
Gender Male

Phone No -

Address -

Address Complement u

Post Code -

Approximate Age Years Old i
Injuries Sustained "
Injured person in which vehicle? SHDY889C

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? MNo

I
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clams process
2 Tos borm must be completes by the Policyholder andfor the arsed O

1 Intormation provided must be as truthiul and agcurate as possible Any witu misrepresentation or withholding of materal
facts may allow insurance companes 1o repudiate policy liability.

4 The ssue and acceptance of this Form by msurance © 3 (3ot an of policy Iity on the part of the insurance
companies

6 The report will be forwarded by the insurers of the GIA Recosds Managemen! Centre estabished by the General Insurance
Association of Yngapore [GIA] for archiving and that copies of tha report will for a fee be made available upon apgihicaton by
interested parnes

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the tentre and to copies
of the report being made avasiable aforesaia.
8 Consent under the Pervonal Data Protection Act [POPA]
| understand, acknowledge, agree and consent that
{3) My insurer, my werkshop and the General insurance Assocation of Singapore ("GIA™) may/are permiltad to coliect. use,
disciose and/or process my personal data/personal information set out in this [form| ané any other personal information
provded by me of possessed by my insurer [collectively the "Personal information” | and disclose and transfer such
Persanal information 1o all insuser{s) who have insured vehicle(s) involved i this acodent (3 insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively relerred 1o as the “lnsurers”), the Insurers” Lawyers/law firms, the
Mornetary Authority of Sngapore and any relfevant government agency/authority (such as the police), for the purposels)
of
{i) procesung, handiing and/or deabng with my dasm indludng the settiement of the clasms and any necesary
imvestigations relating to the claims;

Jir) imvestigating the acogent and/or my claims;
[i) catrying out and/or dealing with my instructions or respanding to any enquiries by me,

{iw) administenng my clasms inciuding the mading of correspondence, statements, involtes, reports or notices 1o me,
which tould involve distiosure of certan peronal data about me to bring about delivery of the same a3 well o on the
external cover of envelopes/mail packages). and/or

v} comphyng with applicable iaw in sdministenng, Brocessing handing and/for dealing with my clams. [toflectvely the
“Purposes” |
{b) 30 msurer(s) who have insured vehicle(s) involved in thi acodent and the insurers” lawyers/aw firms, may/are permitied
1o collect, use, disclose andfor process my Personal Infarmation for one of mate of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the insurers and/os GIA to their third party service providers or
agents|ncluding thetr lawyers/law firms), which may be sited outnide of Singapore, for one or more of the above Purposes

{d) my Personal Information will aiso be collected and used to compile claims Ristory for the purpose of fraud detection,
WSt and ag: in present and all future claims

{#) the information w0 collected under (d] abeve may be shared / disciosed
1) to alf inyurers andfor any other third parties that assist in evalualing. investigating. controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonabily requered for the purpeses slated, of

{u) for complyag With requitements under any regulabhons, laws of court orders

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

Rr_ﬂoﬂ-'\; (-rﬂrr:-' hrsor-fldl Sgnature

Foh:y!\ddq f_; _Sn';mlum Driver's Slgnlm

Daze & Time {1t dnver is not the pelicyholder) Name
Date & Time: NRIC/FIN No.
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SKETCH PLAN #2

Ver. 3042021

o
8
o«
W
w
. 'y 4 s b I
) |
Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:
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vh A SHDARE A<
verB: suphos S

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

~ Reporting Centre Personnel's Signature
Name:
NRIC/FIN No..
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