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VERSION: 1 (08/07/2023 16:06 (SGT))

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

08/07/2023 16:06 (SGT)
Actual Driver
07/07/2023 19:00 (SGT)
Singapore

MANDAI ROAD
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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SHD5227P

Yes

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

(Phone) +65-62876666

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

TEO NGAK HUAT
S1744585E
10/12/1966

Indoor
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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 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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

02/07/1987

36 YEARS

Male

(Phone) +65-97995184
claims@transcab.com.sg
Blk 653B

#04-444

642653

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

Passenger 1
Male

No
No

HEAVY TRAFFIC ON THE EXTREME RIGHT LANE DUE TO VEHICLES QUEUEING TO TURN INTO SLE. HENCE | SWITCHED
INTO THE LEFT AND | WAS IN MY LANE GOING STRAIGHT. SUDDENLY A VEHICLE FROM THE RIGHT DASHED OUT FROM
THE QUEUE. DOING SO ,THIS SAID VEHICLE HIT DIRECTLY INTO MY VEHICLE RIGHT SIDE PORTION. REFER TO VIDEO
FOOTAGE.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKJ6090S
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Kia

Cerato

Red

Private car

TANG BOON KHEANG
S8231369I

(Phone) +65-96305882
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detals of the accldent to speed up e CIAME Process.

2. This Form must be com pleted by the Policyholder and/or the Authorisad Driver.

3. nformation proviged must be 35 fruthryl ang gccyurate s poasible Any wirul misrepresentation or w thhokling of material facts may
alow Insurance companies 10 [apyudiate policy liabulty

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

AN al2g reporting may be rafarred to the Pollcs for Investlaation
6. The report w il be forw arded by e Insurers of e GIA Records Management Centre establsned by the Gensral nsurance Association
of Singapore (GIA) for archiving and that copies of wnis report w il for a fee be made avaliable upon applcation by Inferested partes.

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

&. Congant under the Personal Data Protection Act (PDPA)

lunderstand, acknow leage, agree and consent that -

(3) My Insurer , my w orkshop and the General hsurance Association of Singapore (“GIA™) may/are permited o colect, use, dischose
andior precess my personal data/personal Information set out In this [form) and any other personal information provided by me or
possessed by my nsurer (colectvely the *Personal Information®) and dsciose and fransfer such Personal Information to all nsurer(s)
w ho have nsured venkle(s) nvelved In this accident (al Insurer(s) w o have Insured vehicie(s) nvoned In this accioent shal be
collectively referred 10 3s the “Ingurars”), e nsurers’ law yersiaw firms, the Monstary Authorty of Singapore and any rekevant
government agency/authorky (such as the police), for the purpose(s) of -

(1) precessing, handing andior geaing w th my ciams Incuding the seltemant of the claime and any necessary Investigations relaing o
the ciaims;

() nvestigating tne accident and/or my clams;
(1§ carrylng out andior dealng w Eh my Instructions or respending to any enquirkes by me;
(v} admhistering my clalms (ncluding the maling of correspondence. s1atements, NVoKces, Teports of NOTCES to me, w hich could Invone

disclosurs of certaln personal data about me 1o bring about delvery of the sam= 3s w2l as on the external cover of envelopas/mal
packages); analor

(%) complying with applcatie w n administaring, processing, handing andior deaing wtn my claims.

(collecively the “Purposss”)

(D) @l hsurer(s) who have Insured vehicie(s) Involved I this accident and the nsurers’ law yers/law Tirms, may/ars permited o collect,
use, disciose andior process my Personal nformation for one of 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
(Inclaing ther aw yers/law firms ). wnich may be sited outsioe of Singapore, for one of more of the above Purposes.

\4?/
Y Witnessed By Reporting Officer
Aizam Bin Atan

Polcyholders Signature / Date & Driver's Signature (¥ driver Is not the policyholder) / Dase  Winessed by Reportng Centre
Time & Time Personnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident

HEAVY TRAFFIC ON THE EXTREME RIGHT LANE DUE TO
VEHICLES QUEUEING TO TURN INTO SLE. HENCE | SWITCHED
INTO THE LEFT AND | WAS IN MY LANE GOING STRAIGHT.
SUDDENLY A VEHICLE FROM THE RIGHT DASHED OUT FROM
THE QUEUE. DOING SO ,THIS SAID VEHICLE HIT DIRECTLY
INTO MY VEHICLE RIGHT SIDE PORTION. REFER TO VIDEO
FOOTAGE.

Declaration

VWe declare the foregoing particulars are true in every respect

X, Witnessed By Reporting Officer
. Aizam Bin Atan

Policyholder's Signature / Date & Driver's Signature (F driver is not the polcyholder) / Dete Witnaessed by Raporting Cantre
Tme & Time Personned
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SKETCH PLAN #3

@’Accident report SA1D23780001 Page 6 of 19




