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ENIRY DATE & TIME '13/03/2015 0s:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l Please reporlgqfggllthe details ofihe accidentio speed up the claims process.

2ThsFommustbe@
3. lntormation provded musl be as tuthfut and accur as possible. Any wlful m isrep resental on or witholding of materialfacts may allow insurance companies to

repudiate policy ablity
4. The issue and acceptance of lhis Fonn by lnsurance compan es s nol an admlssion of polcy liability on lhe part of the nsurance companies.

s@
6. This repod will be foMarded by the insurers of the insurers oflhe GIA Records Management Centre esiablished by the General lnsurance Association of
Singapore(GlA)for archiv ng and ihal cop es ofthis reportwillfora fee be made avallable upon application by nteresled p3riies.

7. By the lodgement ofth s reportto the nsurerc yo! hereby consent to ihe archiving of this rcpori al the centre and to copies oithe report being made available

Date Of Report

Daie Of Accident

Exact Location Of Accident

Country/State of Loss

1310312015 0907

12103120151530

Resorts World Sentosa Casino Driveway

Singapore

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

l\4obile Phone No

Alternative Phone No

Vehicle Parliculars

Manufacturer

Model

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?

lf No Please state acUon to be taken

Vehicle Category

lnsurance company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gend,^r

Mobile Number

Fax Number

Contact Number

EMailAddress

SHB7782A

TRANS-CAB SERVICES PTE LTD

200303878K

claims@transcabservices.com.sg

Office-62876666

CHEVROLET

EPTCA-2.0 (A)

Hire and Reward

No

Third Party

Taxi

First Capital lnsurance Ltd

Third Party

Yes

D-t2047359tvtFSH/282

KER GIOK CHUAN

s01805628

15t0511943

Outdoor

26t04t2002

'12 Years And 10 Months

l\,4 ale

(Local) +65-81593383

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Driver s Own Vehicle

General lnformation of the Accident

Type OfAccideni

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved n this accident?

Was any body lnjured ln the Accident?

Was any other material or property damaged?

Was there any video captured by Car Camera?

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

On 1210312015 al about 1530 hrs, I was travelling along Resorts World Sentosa Casino driveway. I not ced Vehicle B \C87214)
which was on my left side is making a right turn so I slow down and stop to give way to him. Then suddenly, Vehicle B made a
sharp turn and encroached into my lane. Thus resulted, Vehicle B's right side poriion hit onto my taxi's left front portion.

Are accident photos available for attachment?

BLK 528 JURONG WEST ST 52
#08-367

642528

No

Other - RELIEF

:

Side Swipe- Same Direction

Clear

Dry

No

No

Yes

No

2

No

No

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Name of Driver

NRIC/Passpori Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Oi Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

c87214H

CHIN WEI

98158247
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctlv the details of the accident to speed up the clainE process.

2. Th:s Form tusl be com oleted bv the Policvhotder and/o, the Authoris ed Driver.
3. lnforfirat on provided rrust be as truthful and accurete as oossible. Any w ilful nisrepresentaiion or w ithhol.Cing of nEterialfacts nBy
allow insurance conpanies to re-p-Ul|jele_p-s.lgyliElilig.
4. The issue end ecceptance of this Formby insurance conpanjes is not an adnission of policy liability on the part of the insurance

5. Any false reportino mav be reterred to the Potice for investioation.
6- The report wili be lorwarded by the insurers oi the GA Records l,rlanagenEnt Centre estabfished by the cenerallnsurance Associatron
oI Singapore (GA) for tsrchiving and that copies of this report w illfor a fee be nEde available upon application by interested pariies.
7. By lhe lodgerrent of this repo( to ihe insurers, yoLr hereby consent io the archiving of this report at the cent.e anci to copies of the
report being nEde aveilable aforesaid-

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

lunderstand, acknowledge, agree and consentihai :

(a) [,, ins u rer , nry w orkshop and lhe General lns u rance Associatio n of Singapore ('clA") naylare pefirited to col]ect use, disclose
and/or process ry personal dala/pe.s onal intorrneiion set out h this forml and any oiher personal info rnEtion provided by o.r? or
possessed by my insurer (co leciively the 'Personal Information") and disclose and lransfer such Fersonal lnfornEtion to alllnsure(s)
w ho have insured vehicle(s) involved in ihis accident (all osule(s) w ho have insured vehicle(s) involved in this acciilent shall be
colectively referred 10 as the "lnsurers"), the lnsurers! hw yers/law firnc, the N,lonetary Aulhority of Singapore and any relevant
governnEnt agency/aulhority (such as the police), for the pu.pose(s) of :

(0 processlng, handling and/or dealing wilh nv clainE inc uding the settlenEnt of the cla nE and any necessary invesiigaiions r€lating io
the clainE:

(ii) investigaiing the accident and/o. rny clainE;
(iii) carrying out and/or deallng w ith rny inshuciions or responding to eny enquiries by fiE;
(iv) adrinislering nry clai.rE (including the rnailin! of correspondence, statenents, invoices, reports or nolices to nE, w hich could invofue
disclosure of certaln personaldata aboul nE to bring about de[very of lhe sanE as w ell as on lhe externalcover of envelopes/nail
packages);and/or

(v) coryplying w ith app,icable law in adninistering, processing, handling andTor dealing wiih ny ctainE.
(colhctively the "Purposes')
(b) all insure.(s) w ho have insured vehicle(s) involved in this accident and ihe lns Lrrers' law yers/law fjrnrs, fiBy/are per.ritted to colect
ose, disclose and/or p.ocess my fursonal lnformation for one or nDre of the above Rrposes; and

(c) my Fersonal lnforoEtion nEylcan be disclosed by any of the lnsurers and/or cA to lheir third party service providers or agenis
(lnclud ing their law yers/iaw firnE ) , w hich nay be s ited outside of Singapore, for one or l./b re ot the above Fr rposes.

Policyholdeas Sjgnature/ Date &
_IlfiE

Sketch Plan

Bi'u*
W(nessed by Reporting CenlreD iver's S iE rature ( f driver ls\n ot il.e polcy holderJ
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Sketch Plan #2 Pg.I

Describe Circu m s{a nce s of th e Accident

PI,WY W fl/ta lt Gr.tr Fwba's

Declaration

[we declare the iorego ng particu]ars are true i. every respsct.

4v-,
Policy h older s Sig nature / Dale & Driv eas Slgnature (lf d river s noi lhe policy holder) / Dale Wtnes s ed by Re porting Centre

& Ire Personnel
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