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fg 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 Policyholder /i

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

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 cenire 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

21/06/2022 16:48 (SGT)
21/06/2022 07:45 (SGT)
Singapore

ALONG WOODLANDS AVE 2 FILTERING TO WOODLANDS AVE

7
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

@& Accident report SAOA226L0005

SHB7642X

Yes

TRANS-CAB SERVICES PTE LTD
2XXXAXX878K
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

VEX/P2413997

LEE PENG CHUAN
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NRIC No SXXXX728B

Date Of Birth 14/10/1957

Occupation Outdoor

Date Of Driving Pass 16/06/1976

Driving experience 46 YEARS

Gender Male

Mobile Number (Phone) +65-96359801
Alt. Phone Number =

Email Address Claims@transcab.com.sg
Address HDB Compassvale Haven, 249 Compassvale Road.#13-606
Address complement .

Postcode (S)540249

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 z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 AT THE FILTER LANE TO WOODLANDS AVE 7, MY VEHICLE WAS AT THE GIVE WAY LINE TO GIVE WAY FOR VEHICLE
FROM MY RIGHT SUDDENLY THIRD PARTY COLLIDED ONTO THE REAR OF MY VEHICLE. ONLY TWO VEHICLES WERE
INVOLVED AND IM FEELING UNWELL WILL CONSULT DOCTOR LATER.

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

Vehicle Registration Number SMD9627

Vehicle Manufacturer Kia

Vehicle Model Carens

Vehicle Variant -

Vehicle Colour Blue

Vehicle Category Private hire
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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) 1

INJURED 1

Name of injured person LEE PENG CHUAN
Gender Male

Phone No (Phone) +65-96359801
Address .

Address Complement -

Post Code &

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SHB7642X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident 1o speed up the claims process

20 This borm must e completed by the Policyhelder and/for the Autharised Driver

3. informaticn provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of matenal
facts smay allow incurance compan.es 1o repudiate policy hability.

4. The issue and acceplance of this Form by imsurance companies is not an agmission of policy habilty on the part of the insurance
tompames

5. Any false reparting may be referred 1o the Police for investigation .

6. The report wiil be forwarded by the insurers of the GIA Recerds 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
mterested parties

7. Bythe 'odgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies
of the report being made available aforesaid.

5. Consent under the Persenal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that.

{3} My insurer, my workshop and the General insurance Association of Singapore (“GIA™] may/are permitted to collect, use,
disciose and/or process my personal data/personal nformation set out in this {form) and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal information™| and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invelved in this actident {ail insurer(s) who have msured
vehicie(s) involved in this accident shail be collectvely referred 10 as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposefs)
of :

{i} processing, handling and/as dealing with my clawms includng the settiement of the claims and any necessary
investigations relating 10 the claims;

(it} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructicns or responding to any enquiries by me,

{v) administering my clsims [incluging the mailing of torrespondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims [coflectively the
“Purposes’ |
(b} alt msurer(s] who have insured vehicle(s) involved in this actident and the Insurers” lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to therr third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside 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,
investigation and management in present and all future claims,

{e} the information so collected under (d) above may be shared / diuciosed:

{1} te atl insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

it} for complying with requirements under any regulations, laws or court orders

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

Policyholder's Signature Driver's Signature \\jwomrg Centre Personnel’s Signature

Date & Time: {1t driver is not the polityvholder) Name

Date & Time: NRIC/FIN No.
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SKETCH PLAN #2

ACCIDENT DIAGRAM
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VERIFIED BY AJAX MARS (ARC)
. REPORTING OFFICER
i ANG QI HAO, VICTOR

Poiicyholder's ifgnatwe Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {if driver is not the palicyhoider) Name
Date & Time NRIC/FIN No
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS AT THE FILTER LANE TO WOODLANDS AVE 7. MY VEHICLE WAS AT THE GIVE WAY LINE TC
GIVE WAY FOR VEHICLE FROM MY RIGHT SUDDENLY THIRD PARTY COLLIDED ONTO THE REAR
OF MY VEHICLE. ONLY TWO VEHICLES WERE INVOLVED AND IM FEELING UNWELL WILL CONSULT
DOCTOR LATER.

DECLARATION

I/We declare the foregong particulars are true in everymespect.

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

Policyholder’s Signature Drwer's Signatd? Reporing Centre Personnel's Sgnature
Date & Time {If dniver 13 nol the policyholder) Name
Date & Time NRIC/FIN No

@ Accident report SAOA226L0005
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
878K

SHB7642X

Yes

21 Jun 2022

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Red

2018

27ZR2C34064
JTDKB3FU303081976
20.0 kW (120 bhp)
$26,605.00

27 Jun 2019

27 Jun 2019

0

$14,247.00

Yes
26 Jun 2027
$10,685.00

26 Jun 2027

A - Car up to 1600cc & 97kW (130bhp)
8

$23,872.00

$14,961.00

$25,646.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 21 Jun 2022

OK



