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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

12/04/2023 15:42 (SGT)

Actual Driver

12/04/2023 08:45 (SGT)

320 Ang Mo Kio Ave 1, Block 320, Singapore 560320
320 ANG MO KIO AVE 1 CAR PARK

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
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SHB9921C

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

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

LOW PENG CHYE
SXXXX859C
30/10/1966
Outdoor

Page 1 of 16



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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 12/4/2023 AT ABOUT 0845HOURS , MY VEHICLE WAS PARKED AT 320 ANG MO KIO AVE 1 CAR PARK . WHEN | CAME
BACK TO MY VEHICLE , | NOTICED THAT VEHICLE B HAD ACCIDENTALLY COLLIDED ONTO RIGHT FRONT SIDE OF MY

VEHICLE .
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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23/10/1992

30 YEARS AND 6 MONTHS

Male

(Phone) +65-93353500
claims@transcab.com.sg
245 ANG MO KIO AVE 3
#08-1141

560245

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

GBB6394P
Nissan
Cabstar

Commercial vehicle
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Name of Driver WONG KOK YEE
NRIC No GXXXX969N
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. P2ase report correctly the detalls of the acckient to speed up the claims process.

2. This Form must b2 com pleted by the Policyholder andlor the Authorised Driver.

3. nformation proviced must be 35 fryuthtyl ang accyrate gs poasibie Any wirul msrepresentation or w tnhokling of material facts may
alow Insurance companies 1o [apydiate policy ligbulty

4. The Issue and acceplance of this Form by nsurance companies Is not an aomission of polcy llabiity on the part of the Insurance

Anv falze reporting may be raferrad to tha Pollcs for Investlgation
6. The report w il be forw arded by e Insurers of e GIA Records Managemen: Centre establsned by the General nsurance Association
of Singapore (GIA) for archiving and that copies of tnis report w il for a fee be made avaliabie upon applcation by Interested partes.

7. By the lodgement of this report to the nsurers, you hereby consent to te archiving of this report at the centre and to coples of the
report beng mads avaliable foresalo.

&. Conzant under the Pergonal Data Protection Act (PDPA)

lunderstand, acknow keage, agree and consent that -

(a) My Insurer , my w orkshop and the General hsurance Association of Singapore (“GIA™) may/are permited o colect, use, dischse
andior precess my personal data/personal information et out In tis [form) and any cther personal Information provided by me or
possessed by my nsurer (colectvely the *Personal Information®) and disciose and fransfer such Personal Information o all nsurer(s)
w ho have nsured venkcle(s) lnvolved In this accident (3l Insurer(s) w no have Insured vehicke(s) nvoled In this 3ccioent shal be
collectively refarred 10 3s the “Ingurars”), e nsurers’ law yers/iaw Trms, the Monstary Authorty of Singapore and any rakevant
government agency/authorky (such as the police), for the purpose(s) of -

() processing, handing andior geaing w th my ciams Including the settiemant of the claims ano any necessary Investigations relaing fo
the ciaims;

(I} nvestigating the accident andior my clams;

(IF) carryling out andior dealng w kn my Instructions or respending to any enquirkes by me;

(Iv) admhistering my clalms (ncluding the maling of correspondence. s1atements, NVokes, reports of NOTCES to Me, w hich could Invone
disciosure of certaln personal data about me 10 bring about celvery of the same as w2l as on the external cover of envelopes/mal
packages); andior

(v) complyng with applicable '@w n administering, processng. nanding andior dealng w th my claims.

(colleciively the “Purposses”)

(b) al surer(s) w ho have Insuraa venicle(s) involved I this acckient and the Nsurers’ law yersdaw firms, may/are permited o collect,
use, disciose andor procass my Personal nformation for one or more of the above Purposes; and

() my Personal Information may/can be disciosed by any of the nsurers ana‘or GIA 1o thelr third party service providers or agents
(Inclding thelr @w yers/law firms ), wnich may be siled outsige of Singapore, for one of more of the above Purposes.

NS~ Witnessad By Reporting Officer
Wong Jun Keat
Polcyhoklers Signature | Date & Driver's Signature (F driver Is not the polcyhokler) / Date  Winessad by Reporing Centre
Tire & Time Personnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident
ON 12/4/2023 AT ABOUT 0845HOURS , MY VEHICLE WAS
PARKED AT 320 ANG MO KIO AVE 1 CAR PARK . WHEN | CAME
BACK TO MY VEHICLE , | NOTICED THAT VEHICLE B HAD
ACCIDENTALLY COLLIDED ONTO RIGHT FRONT SIDE OF MY
VEHICLE .
Declaration
VWe declare the foregoing particulars are true in every respect
Witnessed By Reporting Officer
) Wong Jun Keat
Folicyholoer's Sgrature / Date & Driver's Signature (¥ driver s not the polcyholder)  Dete Witnassed by Raporting Cantre
Tme & Time yaunos Persorned
'
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SKETCH PLAN #3
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