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VERSION: 1 (14/08/2022 18:46 (SGT))

’@j SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
| Dri

2. This Form must be complet i r /or th

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 centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/08/2022 18:46 (SGT)

Driver

12/08/2022 14:10 (SGT)

852 Jurong West Street 81, Block 852, Singapore 640852
PAN ISLAND EXPRESSWAY

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1D228E0004

SHD317X

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXX878K
claims@transcab.com.sg

(Phone) +65-62876666

Renault
Latitude

Private hire

No - Claiming third party
Taxi
Auto
1998

AXA Insurance Pte Ltd
VEX/P2413997

TOH WEI BENG
SXXXX908C
27/04/1975
Qutdoor
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‘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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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

PLEASE REFERT TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

05/05/1995

27 YEARS AND 3 MONTHS
Male

(Phone) +65-97638655
tommytohsg@gmail.com
408 CHOA CHU KANG AVE 3
03-301

680408

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Lady Passenger
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes

WILL UPLOAD INTO TRANSCAB

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBJ5412K

Vehicle Manufacturer Toyota

Vehicle Model Dyna

Vehicle Variant =

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number (Phone) +65-83509031
Address -

Address complement =

Postcode =

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident 5

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TOH WEI BENG
Gender Male

Phone No (Phone) +65-83509031
Address -

Address Complement .

Post Code -

Approximate Age Years Old =

Injuries Sustained Neck and Back Pain
Injured person in which vehicle? SHD317X

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

Ploase report SOMECtty the detiis of the JCODONE 1D SPEed up W daums process,

"

This 2oem st be £g

1. informaton prowded must be s toibl AnG Astlale da anaaibis, Ay wiitul merepreientation or withholdirg of matenal
facls may abow sLTaNGE COMmpanies T m

4. The ssue ane scceptance of this foors by surance cormaanies iz act an sdmission of policy hability on the part of the ircurance
OMEanies

S Atlaie recolici B Re olered o i POl S ioysslaaiion.

b The report will Be forwarded Dy the insurers of the GiA Rezords Maragement (entre sstadished by the General inswurance

Assecanon of SAgapore (GUA) for rchiving anc that coples of ths repart wil for a for be made avadadie upon apphication by

noereste d partes,

7. By the lodgment ol this report to he insunen, you hereby conient 1o e arrhiing of ®his FepOIT 3¢ the Centre anc Ic JopWs
©f the report besng mace dvakiabie aforeimd.

¥ Consert uncer the Personal Data Protection Act (PDPA)
| urderstang, ge, agree and that

(31 My msurer, my workshop and the Generat Ass ol {"GIA") may/are perrstiec to collect, use,
ducices and/or precess my personal 2atapersoral infermation mmnmiwlmmmwnwm
prowded by me of possessad by My insurer iccliecivedy the “Personal infonmation” | 3na Awicse »nd Wankfer suih
Sersaral wlommation t2 ab mswren(s) who Rave insured vebiciels] @wohed i thes accident (A isureris) who have nwned

[

cheed i thas shall be colh ety referres 1o a5 the “Insurens ") the inswren wyersJaw fems, the
L v Authonty of Sng s any reie #o agency/suthonity lsuch as the policel, for the purpaseis)
of
{1 precessng, Ranaling arc/cr cesiing with ™y daim including the settiement of the Caems and any PoCeLLary
Eveitganons reabng 1o B dar:

W) Investgating ™e accident sad/er my caims,
(i) carryeng out ARG or dealing with My INSTLCBART OF IESpOnding Io ary enjuines By me;

{iv) adminctenng my daims jiInciuding the mailling of cormespondenc e, STatEMENts, NVOICES, FEROTE OF ROBICES 10 Me
m:wmmdmmmmommmmmﬂmdummulumm
i cover of P 34l ), andifer

(v) compigng with apphcatie laa o adrenustenng Procesung. Randkng anc/or cealing with rmy clems 4 tolloctvely the
“Purposes”)

B all insureris) who Rave insared vebaceds) mvalves in this cicont 308 the Incurers’ lawyen lam M may/are permitted
o collect, wie, ciscicse and/or process my Percanal infermation for one o more of the abowe Purpases; and

I} my Pencas information mav/can be disciosed By 3y of the Maurern: and/cr GIA 10 theer Shre Darty JEnaCe Drovioen: or
agentsjinduding their lawyers/ aw frms ). which may be sited dutuce of Singapore, for ake or mese of the above Puposes.

id) = Pencn micrmation will 350 be collected NG USEE 10 COMPG CIaIMs MILory for e purpoase of fraud demecon.
et hgabon ans MArIgemant ir present anc Al future e

iz} the infoomaton so colleched under i¢] above may be shared / caciaset

Gi 1o 3 insurers ane/or any othes thire parties that assist e maluating, investigabng ontroling or managing iraug
rogulators, faw enforcement and Sovernnent agencies as reasonably required fer the purposes stated, or

] for compiying with requirements under any regulatians, Lws of Tourt arders.

=7/ VERIFY BY AJAX MARS |ARC)
| REPORTING OFFICER
MO=AN W AD AZALY BN ASDULLAR
FeMymoise L Ngnature Dobetf @ ShgnaTure mmm;w
Date & Time. i* 3ver it not the gohiyeaider
Date & Tume: mnn
14082022
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SKETCH PLAN #2

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DLSCRIBE CIMCUMSTANCES OF THE ACCIDENT

Please refer to Police Report

DICLARATION
fWe dectare the loregoing particulars are true in every respect

[/

.

VERITY DY AJAX MARS (ARC)
RCPORTING OFFICLR
MOHAMMAD AZALY BIN ABDULLAK

Policyraicen’s Signature Swiver s § gratane ! Repertog Cortre Peosorrel o Signatwe
Daze & Tima. ¥ driver b st the palcyrader] Name.
Sate & Tiee NRCFA Sa
14082022 .
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SKETCH PLAN #3
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