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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

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.

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

10/07/2023 11:03 (SGT)

Actual Driver

09/07/2023 09:00 (SGT)

Near 9 Tampines Ave 7, Singapore 529619

JUNCTION OF TAMPINES AVE 7 AND TAMPINES ST 34
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

Accident report SA1D237A0001

SHD391E

Yes

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

(Phone) +65-62876666

Renault
Latitude

Private hire

No - Claiming third party
Taxi
Auto
1998

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

JASNI BIN ZAINAL
S1524933A
09/05/1962
Outdoor
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Date Of Driving Pass 02/05/1989

Driving experience 34 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90105277

Alt. Phone Number -

Email Address Claims@transcab.com.sg
Address HDB Kallang/Whampoa, 93 Geylang Bahru.
Address complement #02-3078

Postcode 330093

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 09/07/2023 AT ABOUT 0900HOURS, | WAS TRAVELLING ALONG TAMPINES AVE 7 TOWARDS TAMPINES. WHEN | SAW
VEHICLE IN FRONT OF ME JAMMED BRAKE, | APPLIED MY BRAKE AND STOPPED IN TIME. SUDDENLY | FELT AN IMPACT
AND NOTICED THAT VEHICLE B HAD COLLIDED ONTO REAR 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 SMR7730G
Vehicle Manufacturer Renault
Vehicle Model Fluence

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
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

SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correclly the detats of the accident 1o speed up the claims process,

2 Ths Formomust be completed by the Policyholder andlor the Authoerised Driver.

3, informabion provided must be as truthful and a ot ossible, Any wilful misrepresentation ar w lhholding of material facis may
alow insurance companies o repudiate. policy liahility.

4. The ssue and acceplance af this Form by insurance companies is nol an-admssion of policy. Ebiity on the pard of he insurance
campanies.

5.oany false reporting may be referred to the Police for investigation.

&, The report w i ba forw arded by Ihe surers of the GIA Records Management Cantre esiablshed by ihe Genaral nsurance Assoclation
of Singapora (GUA) Tor archiving and hal copies of IhE repon will for a fee be made available upon appicaton by nleresled parties.,

T By the lodgorment of s repont 1o the insurers, you hereby consenl to the archiving of 1hs report at the centre and 1o copies of the
report baing mede avaiazble aforesaid,

& Consentunder the Personal Data Protection Act {PDPA)
| understand, acknow ledge, agree and consent that

{a) My msurer , my w orkshop and the General nsurance Associalion of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/ce process my personal data'parsonal information set aut @ this [form] and any olher personal informaticon provided by me ar
possessed by my insurer (colkectively he "Personal Information™) and disclose and fransfer such Personal Riormation b all inswrer(s)
w o have insured vehicle(s) invalved in this accident (all insurer{s) w ho have insured vehicle(s) inveived in this accident shall be
collectvely refesred toas the “Insurers”), the Insuress” law yersfiaw firms, the Monelary Authonty of Smgapore and any releyvant
govermment agencylautharty (such-as the police), for the purposeistof

{i) processing, handing and’or dealing w Bh my claims incleding the seldement of the claims and any necessary investgations relating o
the: claims,

(i) invesligating the accident andior my ciaims;

(i) carrying out andfor dealing with my instructions or respondmg foany endquiries. by me;

(v} adminigtaring my claims (incheding the maiing of correspondence, stalenents, svolces, reparts of nolices tome, w hich could involve
disclosure of certan personal data aboul me o brasg aboul delvery of the same as well as on the external cover of envelopasimal
packages); andfor

(v} complying with apploatle law in administering, processing, handling andior dealing with my claims.

{cofeclively the "Purposes”)

{b) all insureris) who have nsered vehioke(s) nvobhved in this accident and the haurers’ law yersllaw firms, may'are parmitted 1o cobect,
ubi, disckse andior process my Personal Wormation Far gne or more of the above Purposes. and

() my Parsonal nformation mayican be disciosed by any of the hsurers andlor GLA to (heir hird party service providers or agents
{inchading their law yersilaw firms), which may be sited outside of Singapore, for cne or more of 1he above Purposes

Wilnessed By Reporting Officer
Wong Jun Keat

Folicyhokder’s Signature | Date & Driver's Sgnature (f tlrh'.*er & nal the polcyhokder) | Date Witnessed by Reporting Centre
Tirme & Tima Parsonnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 08/07/2023 AT ABOUT 0900HOURS, | WAS TRAVELLING ALONG TAMPINES
AVE 7 TOWARDS TAMPINES. WHEN | SAW VEHICLE IN FRONT OF ME JAMMED
BRAKE, | APPLIED MY BRAKE AND STOPPED IN TIME. SUDDENLY | FELT AN
IMPACT AND NOTICED THAT VEHICLE B HAD COLLIDED ONTO REAR OF MY
VEHICLE.

Declaration

VWe declans the fl’bﬁ'l’!ﬂﬂl!‘la parbculars e frue i avary Tespect

i Witnessed By Reporting Officer
pTe Wong Jur Keat
Poicyholder's Signature | Qate & Driver's Signatere (F driver s not the policyholder) [/ Date Witnessed by Reporting Canire
bl & T s/7e0z1 Personnel
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SKETCH PLAN #3
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