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ENTRY DATE & TIME: 09/12/2022 15:04 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1 (09/12/2022 15:04 (SGT))

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 r and/or the A iver

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 accepLance oflh\s Fcrm by II'ISurdHCe compames is not an admission of policy liability on the part of the insurance companies.

6. Th\s reporl wull he fcrwarded by the insurers ofthe GIA Fiecords Managemem 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

09/12/2022 15:04 (SGT)

Driver

08/12/2022 17:30 (SGT)

Near 60 Raffles Ave., Singapore 039800
RAFFLES AVE OUTSIDE MANDARIN ORIENTAL
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1D22C90004

SHC5239K

Yes

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

(Phone) +65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2413997

NG YEW WAH , CALVIN
SXXXX813B

08/07/1981

Outdoor
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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 policyhalder?

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

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

Accident report SA1D22C90004

27/02/2002

20 YEARS AND 10 MONTHS
Male

(Phone) +65-90939312

claims@transcab.com.sg
10 HAIG ROAD

#06-359

430010

No

Hirer

No

Collision - Major/Minor Rd
Raining
Wet

No

Yes

P1
Female

P2
Female

P3
Female

P4

Male

No
No
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ON 08/12/2022 AT ABOUT 1730HOURS , | WAS TRAVELLING ALONG RAFFLES AVE TOWARDS CITY HALL . WHEN | DRIVING
AT THE MOST RIGHT LANE , SUDDENLY VEHICLE B TURNING OUT FROM MANDARIN ORIENTAL HOTEL WITHOUT
CHECKING AND COLLIDED ONTO RIGHT SIDE OF MY VEHICLE .

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD2633U
Vehicle Manufacturer Toyota
Vehicle Model Vellfire

Vehicle Variant =
Vehicle Colour -

Vehicle Category Taxi

Name of Driver LEE NGEE CHONG MARTIS
NRIC No SXXXX790H

Contact Number (Phone) +65-90012233
Address -

Address complement =

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG YEW WAH , CALVIN
Gender Male

Phone No (Phone) +65-90938312
Address s

Address Complement =

Post Code s

Approximate Age Years Old s

Injuries Sustained Z

Injured person in which vehicle? SHC5239K

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMP NOTICE

* FAeasa report correctly the detads of the accaent o speed up the CaMs Process

¢ Trs Formmust be completed by the Policyholder and/lor the Authorised Driver

3, mformation providec must be as truthful and accurate as possible Any wifu msrepresentabon or w dhhoiding of materal tacts may
alien msurance cormpames 1o repudiate policy liability

4 Tre msue and acceptance of this Form by insurance comparkes & not an admssen of polcy kabty on the part of the nsurance
conpanies

5 Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre establshea by the General Fsurance Associaton
of Singapore (GIA) for arctiving and that copies of ths report w il for 2 fee be made avaiable upen appacation by meresled partes

7. By the lodgomont of ths report fo the insuroes. you hereby consent to the archiving af this report at the centre and 1o copios of the
report being made avaiable aforesad.

& Consentunder the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge. agree and consen! that .

{a) My nsurer . my workshop and the General insurance Association of Singapore {"GIA™} may/are permited to collect, use, disclose
andlor process my personal datapersonal infocmaton set out n this [formj and any olher persona mformation rovided by me of
possessed by my msurer (coliectively the “Personal Information”) and dsclose and transfer such Personal nformation to sl mnsurerns)
w ho have nsured vehicle(s) invoived in thes accident (all insurer(s) w ho have insured vehicia{s ) invoived n ths accident shall be
calipctvely referred 10 as e “Insurers”|, the nswers law yers/lew frms the Monetary Authorty of Snigapore and any relevant
gavernment agency/authority [such as the pobce). for the purpose(s) of

{i) processing, handiing andior dealng w ith my claims inciuging the settiement of the claims and any necessary inveshigations relating 1o
the ciams;

(1) mwestgaling the accdent and'or my claers;

{m) carrying out and’or dealing w ith my instruclicns of respondng to any enquines by me;

itv) admnisterng my clams (including the maiing of correspondence, stalements, Mvoices, reports or notces 1o me, w hich could involve
disclosure of cerlan personal cata about me 10 brng about detvery of the same as w el as on the external cover of envelopes/mad
packages ) and/or

(v} compiying w ith apphcable law n administerng, processng, handing andior dealing w th my claims

(colectvely the "Purposes’)

(b} af insureris) who have nsured vehicie)s) nvolved in this acciden? and the insurers’ law yers/law firms, may/are permitted to collect
use, disclose and/or process my Personal information for one of more of the above Purposes; and

(¢} my Pergonal Mormaton maycan b disclosed by any of the hsurers andior GIA 10 ther Ined party service provaerns or agents
(nciuding their law yersiaw firms), w hich may be sded outside of Sngapore, for one or more of the above Purposes

{
~~ | a . 3 )
L{_&C\:’ | Witnessed By Reporting Officer
= s Wong Jun Keat
Polcyheider's Sgnature ( Date & Drwver's Sgnalure (F driver s nol the peseyholder) / Date Witnessed by Reportng Centre
Tene 8 Tme Q/12/2022 Personnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 08/12/2022 AT ABOUT 1730HOURS | | WAS TRAVELLING AL ONG RAFFLES AVE TOWARDS
[ CITY HALL _WHEN | DRIVING AT THE MOST RIGHT LANE | SUDDENLY VEHICLE B TURNING

E OUT FROM MANDARIN ORIENTAL HOTEL WITHOUT CHECKING AND COLLIDED ONTO RIGHT
| SIDE OF MY VEHICLE .

Declaration

We declare the foregong particulars are true in every respect

f Witnessed By Reporting Officer
BT Wong Jun Keat
Policynolder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reparting Centre
Tune & Tene wizzap2 Personnel

@
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SKETCH PLAN #3
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