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@ SINGAPORE ACCIDENT STATEMENT
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2 This Formp:-lug:m the details of the accident to speed up the claims process.
30::":';’;::;"':; provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to repudiate
4. The lsue and Bcoeptanoe of this Form by i insurance oompan|es is not an admission of policy llability on the part of the insurance companies.

Singapore (GIA) for archiving
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6. TmS TEPOl't Wlll be forwarded by the Insurers of lhe GIA Reoords Management Centre established by the General Insurance Association of
and that copies of this report will, for a fee, be made available upon application by interested parties. . ) i
he archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to t
ACCIDENT STATEMENT

20/03/2023 19:32 (SGT)

Date of Submission

Reported by Driver
Date of Accident . sismmne . 20/03/2023 12:45 (SGT)
Exact Location of Acccdent PRSI S Singapore
O RRERITR IR . ALONG SERANGOON ROAD BEFORE DESKER ROAD

Additional Location Information
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD363L
INSURED/POLICYHOLDER
Is company? e T S SR S R R Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Company Reg No ; e o A 2XXXXX878K
Email Address oS s i claims@transcab.com.sg
Mobile Phone No R —— - - il (Phone) +65-62876666
Altemnative Phone No -
VEHICLE PARTICULARS A
Manufacturer IR Renault
Model IS . v Latitude
VAHANL . s -
Exact purpose for which vehicle was belng used at tlme of
accident SRS IR OV ML A o 5 ke Private hire
Are you claiming under your own insurance policy for repalr to
your vehicle? o i No - Claiming third party
Vehicle Category e e - Taxi
Transmission . R S Ty Auto
CcC U 1998
INSURANCE COMPANY

Name of Insurance Company HSBC Life (Singapore) Pte. Ltd

Policy Number / Cover Note Number VFX/P2413997
DRIVER
Name of Driver HO KOK HWA
NRIC No SXXXX973F
Date Of Birth 28/06/1960
Occupation 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 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 Dn'ver

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 ... . R IS ¥ |
Translator's ID : ssena e g e
Translator's phone number
Translator’'s email N
Original language used in the statement o osrmbansnrmraesmns e WAL

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

12/12/1978
44 YEARS AND 3 MONTHS

Male
(Phone) +65-96309745

Claims@transcab.com.sg
HDB Woodlands, 745 Woodlands Circle

730745
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

Yes

No
No

| WAS TRAVELLING ALONG THE MENTIONED LOCATION ON THE MOST RIGHT LANE, THIRD PARTY ON MY LEFT SUDDENLY
MADE A LANE CHANGE TO THE RIGHT AND COLLIDED ONTO MY LEFT PORTION. ONLY TWQ 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
WITH TRANSCAB

Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL4390K
Vehicle Manufacturer Nissan
Vehicle Model Nv200
Vehicle Variant -

Vehicle Colour -
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Vehicle Category
Commercial vehicle

Name of Driver

Contact Number KADER MOHAIDEEN
Address (Phone) +65-85257799
Address complement -

Postcode &

Insurance Company Name
Nature Of Damage
Details of property damaged in accident

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS

INJURED 1
Name of injured person . : HO KOK HWA
Gender : Male
Phone No : ; RE RSN T (Phone) +65-96309745
Address : %
Address Complement L
Post Code SRR 5 “
Approximate Age Years Old ]
Injuries Sustained .. ... IR, o I P i ) .
Injured person in which vehicle? ... ... .. SHD363L
Were seat belts wom? . " Yes
No

Was this injured conveyed to hospital by ambulance?




SKETCH PLAN #2

Describe Circumstances of the Accidont

I WAS TRAVELLING ALONG THE MENTIONED LOCATION ON THE MOST RIGHT
LANE, THIRD PARTY ON MY LEFT SUDDENLY MADE A LANE CHANGE TO THE
RIGHT AND COLLIDED ONTO MY LEFT PORTION. ONLY TWO VEHICLES WERE
INVOLVED AND IM FEELING UNWELL WILL CONSULT DOCTOR LATER.

Declaration

¥We declare the foregoing particulars are true respact,

Witnessed By Reporting Officer
Ang Qi Haa, Victor
Reporting Cenlre
i the palcyholdar) ! Date Winessed by
s /Date 8 Driver's Signature (N driver s not byt
Fbﬂ-icym Sgnature iy
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VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAO, VICTOR
;Jlicvholder‘s Signature ar;v;'s Svgnatdre - T Reporting Centre Personnel’s Signature
Jate & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



