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@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detalls of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as possil

policy liability.
f this Form by insurance companies is not an admission of policy liabili
ent Centre established by the General Insurance Association of Singapore (GIA) for archiving
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|
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6. This report will be forwarded by the insurers of the GIA R
available upon application by interested parties.

ble. Any wilful misrepresentation or witholding of material facts
ty on the part of the insurance companies.

may allow insurance companies to repudiate

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

and that copies of this report will, for a fee, be made
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a
ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

03/02/2023 17:22 (SGT)

Driver
03/02/2023 03:15 (SGT)

Singapore
ALONG HAVELOCK ROAD

Singapore

Country/State of Loss . .
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? S
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alterative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant .

Exact purpose for which vehicle was being used at time of

accident N .
insurance policy for repair to

Are you claiming under your own
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 SN072323000R

SNC4393H

Yes
TRANS LEASING PTELTD

201603575K
claims@transcab.com.sg
(Phone) +65-65552222

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5128626563

WONG KIA JUAY
S$1321190F
12/10/1958
Outdoor
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————’—'

v Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement .
Postcode
Is the driver the pohcyholder”
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'7
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? a
Translator's name -
Translator's ID

Translator's phone number

Translator's email

Original language used in the stalement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? A

CIRCUMSTANCES OF ACCIDENT

30/07/1991
31 YEARS AND 7 MONTHS

Male
(Phone) +65-84018488

KIAJUAY@GMAIL.COM

BLK 476A YISHUN STREET 44
#02-38

761476

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

ON THE SAID DATE AND LOCATION | WAS ON THE MIDDLE LANE GOING STRAIGHT. AS | WAS CHECKING THE NAVIGATION
SUDDENLY A CAR SIDE SWIPE INTO MY CAR FROM THE LEFT SIDE.WE THEN STOPPED AT THE SIDE OF THE ROAD AND

EXCHANGE BOTH PARTICULARS. THERE WAS NO INJURY IN THIS CASE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN072323000R

SMX5255T
Mercedes

Black
Private car
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SKETCH PLAN

1. Please report comrecily the details of the accident to speed up the claims process.
oroe LTIV
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3. Information provided must be as tnghful and accurate as possible.
insurance companies to mpudiate policy lability.
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5. Any false reporting may be referred to th¢ ratfic rolice Y 8!
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report being made available sforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that
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govemment agency/authority (such as the police), for the purpose(s) of:
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the claims; )
(i) investigating the accident andior my claims;

(i) carrying out andior dealing with my instructions or responding to any enquiries by me;

(iv) sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
mummmm“ummmdmmuMuwmmWamm

packages). and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my dlaims.

(collectively the ‘Purposes’)
(b)dm-(s)mmmwqu)Mnmmmmlm'mmmm.wnmwbm
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c)mmmmmuwwmdmlmmsuwmmmmmorm
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. AHMAD SUFIYAN ASSURI
9 Mooy %& BIN MUSTAFFA
- _S992991
Poiicyholder's Signature / Date & Time Driver's Signature (If driver is nol the policyhoider) / Date Witnessed by Reporting Centre Personnel
& Time ‘ (Name as in NRICAD card)
Sketch Plan
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