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ENTRY DATE & TIME: 20/03/2023 21:14 (SGT)
SUBMITTED BY: Victor

VERSION: 2 (21/03/2023 07:46 (SGT))

G 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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he 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 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

20/03/2023 21:14 (SGT)

Driver

19/03/2023 15:00 (SGT)

Singapore

27 PASIR RIS GROVE COCO PALMS CONDO BASEMENT
CARPARK

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
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SHB7793T

Yes

TRANS-CAB SERVICES PTE LTD
200303878K
claims@transcab.com.sg

(Phone) +65-62876666

(Office) +65-62876666

Toyota
PRIUS 5DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

LAU CHYE CHER
S1718014B
20/01/1965
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Occupation

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

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

REFER TO POLICE REPORT : J/20230320/2095

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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Outdoor

28/09/1986

36 YEARS AND 6 MONTHS
Male

(Phone) +65-94502713
Claims@transcab.com.sg
HDB Boon Lay View, 217B Boon Lay Avenue
#09-251

642217

No

Hirer

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
Yes
WITH TRANSCAB

GBL3321S
Nissan
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Vehicle Model NV200 1.6 (A)
Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-88381225
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

PASSENGER 1

Name P1

Gender Female

INJURED 1

Name of injured person LAU CHYE CHER
Gender Male

Phone No (Phone) +65-94502713
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHB7793T

Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Pease report gorrectly the detais of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
alow insurance companias to repudiate policy liability.

4. The ssue and accaptance of this Form by insurance comrpanies i not an admission of policy iabilty on the part of the insurance
companies.
5. = e eporing m i “AA- : Ot

6, The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Associaton
of Singapore (GlA) for archiving and that copies of this report will for a fes be made avaitable upon applcation by interested parties,

7. By the lodgement of this report 10 the insurers. you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer . my w orkshop and the General hsurance Assocafion of Sngapoce ("GIA”) may/are permtted to collect, use, disclose
and/or process my personal datalpersonal mformation set out in this [forms and any other personal information provided by me or
possessed by my Insurer (collectively the *Personal information”) and disclose and transier such Personal nfermation 1o all nsurer(s)
w ho have insured vehick(s) Involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referrad to s the “Insurers”), the hsurers” law yers/law firms, the Monetary Authority of Sngagore and any relevant
government agency/authorsy (such as the police), for the purpose(s) of :

(i) processing, handing andior dealing w th my clasms inciuding the settiement of the claims and any necessary investigations relating fo
the claims;

(i) nwestigatng the accident andlor my claims;

(in) carrying oul and'or deaing with my nstructions or responding to any enguries by me,

(iv) adminstering my claims (including the malling of correspendence, staterents, nvoicos, reports of nolices 1o me, which could involve
disclosure of cedtain personal data about me to bring sbout dolvery of the same as well as on the external cover of envelopes/rai
packages); and/or

(v) complyng w h appicable law in'admnistering, processing, handling and/or dealing w ith my claims.

{codectively the "Purposes”)

(b) all nsurer{s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersilaw firms, may/are permitted to codect,
uso, disclose and/or process my Porsonal formation for ene or more of the above Purposes: and

(c) my Personal hformation may/can be discliosod by any of the nsurers and/or GIA to their third party service providers or agonts
(including their law yersfaw firms), w hich may be sied outside of Singapore, for cne or more of the sbove Purposes.

83 ay D nvestigs

. Witnessed By Reporting Officer
Ang Qi Hao, Victor

Folicyholder's Sgnature / Date & Driver's Signature (f deiver s not the poliicyhokder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM ]
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SKETCH PLAN #2

Ver. 30042021

ACCIDENT DIAGRAM
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VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER
ANG Ql HAO. VICTOR
b&ﬁw%.})i&e}'s ﬁig;uarure T Driver's Signature s ; Re;x)vr!ivr{é Centre Personnel's Signatura
Date & Time: . (if deiver isnot the policyholder) Name:
Date & Time: NRIC/FIN No.:
~ .
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SKETCH PLAN #3

Describe Circumstances of the Accident

REFER TO POLICE REPORT

Declaration

YWae doclare the foregoing particulars are true in avery respedl

Witnessed By Reporting Officer
Ang Qi Hao, Victor

Poicyholder's Signature / Date & Driver's Signature (¥ Srives is not the pokcyholder) / Date Witnessed by Reportng Centre
Time & Tme Personnel
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POLICE REPORT
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POLICE REPORT #2
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