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@ SINGAPORE ACCIDENT STATEMENT

lIMFF:PRTANT NOTICE
lease report
s, Fomps\ ug:gemm the details of the accident to speed up the claln_\s process,
3. Information i i
provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue a
ue and acceptance of this Form by Insurance companies is not an admisslon of policy liability on the pan of the insurance companies

6. This report will be forwarded b
| by the Insurers of the GIA Records Management Centre establi iving
and lhalec'zzles of this repont will, for a fee, be made available upon nppllgallon by lnleroslz: p‘:’:‘l:: praw o o i

7. By th em
gement of this report to the Insurers, you hereby consent to the archiving of this report at the centro and 10 copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of First Submission 17/01/2024 12:37 (SGT)

Reported by
4 Actual Driver
Date of Achent . 17/01/2024 00:25 (SGT)
Exact Location of Accident Singapore
LORONG 40 GEYLANG

Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SHD9738E

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD.
Company Reg No 200303878K
Email Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-65552222
Alternative Phone No =
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant -
Exact purpose for which vehicle was being used at time of ' )
accident Private hire
Are you claiming under your own insurance policy for repair to s .
your vehicle? No ; Claiming third party
Vehicle Category Taxi
Transmission Auto
CcC 1798
INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5140725663-01

DRIVER
Name of Driver TAN KIN BENG
NRIC No 515826628
Date Of Birth 19/07/1963
Occupation Outdoor
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He

Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emall 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

10/09/1984

39 YEARS AND 4 MONTHS
Male

(Phone) +65-91028003

BTKB63@GMAIL.COM

BLK 149 PASIR RIS STREET 13
#07-46

510149

No

Hirer

No

Side Swipe
Clear

Dry

No
No

S MY VEHICLE

| WAS DROPPING PASSENGER ALONG LORONG 40 GEYLANG, DIRECTION TOWARDS GEYLANG ROAD. A

WAS STATIONARY ON THE LEFT SIDE LANE AFTER MY PASSENGER HAD ALIGHTED, | FELT AN IMPACT TO THE REAR OF |
MY VEHICLE. | CAME OUT OF MY TAXI AND NOTICED VAN GBL4827T HAD COLLIDED ONTO THE REAR RIGHT OF MY TAXI.

TOOK PHOTOS OF THE VEHICLES AND EXCHANGED PARTICULARS WITH THE OTHER PARTY.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
Vehicle Category
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1.
2,
3

&

8. Consent under the Personal Data Protection Act (PDPA)
lumm.m.mmwmr

\mohmiuundvomdo(s)hvotndhlhisacuidonl(allhnmr(t)mhwowmdwﬂdo(l)hvdvodinwwmuh.
colacﬂvolyrdmwnlho'lnmn').molmum'hmmwm'mt.momwymmydswmmyrﬂwm
govemnment agencylauthority (such as the police), for the purpase(s) of-:

(1) processing, handiing and/or dealing with my claims including the sottioment of the claims and any necessary invesligaions relating to
he claims;

(H)imugwmtmmu\dlumydam:
(ﬁ)mwm«dodb\gﬁhmymmmampwuhgwmyommbym:
(Mad'lm"ngmyddm('ncluﬁnglhothofcunspondomo.lmmnh.imdm.npomanwculom.uﬁ:hcwuhvdvo
dicbwndcuhhmldahnbodmbbﬁngnbomddhmydhsmuwﬂlasonlhmdamalmdmlopoﬂnni

packages); and/or
(v) complying with applicable law in administenng, processing. handling and/or dealing with my daims.

(coliectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ Iawyersflaw firms, may/are permitted 1o coliect,

use, disciose and/or process mmlmmlwmamuoolmmvopum:w
(c)mmedlnfmaﬁonmylmbedsdosedbyanydhelmmanﬂucmwmm-pmymmam

(including their lowyersflaw firms), which may be sited outsive of Singapore, for one o1 more of lhe above Purposes.
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