
MTCS1716'1250 / Trans-Cab Seryices Pie Ltd - HQ
ENTRY DATE & TIME:0711212017 13:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1fbaG *p"rt@Ge details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accur# as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.
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.

5. Any false reporting may be referred to the Police for investigation,
6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance Association of
Singapore(GlA) 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.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0711212017 13:32

0611212017 23:50

AIRPORT BOULEVARD 13 TAXI QUEUE

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

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 action to be taken

Vehicle Category

!nsurance 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

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sHF774Z

TRANS-CAB SERVICES PTE LTD

200303878K

cLAIMS@TRANSCAB.COM.SG

oFFrcE-62866666

RENAULT

LATTTUDE-2.o L (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vPX/P1 680520

rAN WEE WAH

s 1 31 6462B

26t02t1958

OUTDOOR

19t0412004

13 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91056869

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 Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

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

BLK 447 TAMPINES STREET 42
#01-74

520447

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

On06.12.2017 at about 2350hours lwas travelling straight on the Centre lane along Airport Boulevard T3 Taxi Stand to Queue -
up for a passenger when Vehicle in front of me moved and stop so I follow suit. While stationary, suddenly I felt an impact.
Vehicle B (SHD6739Y) had hit onto my taxi's rear portion.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

SHD6739Y

COMFORT TAXI

ALIMAN BIN AHMAD

s691 78602
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1.

2.

1.

Sketch Plan Pg. 1

SI(E.ICH Pmry.

TMPqRTANT NOTTCE

Please report eprrectlv the deta;ls ofthe accjdentto speed up the claims process.

This Form must be completed *v th.e policyhalder and/or the ,Authorised Driver.

lnformation pravided must be as trstlful aftd a.curate as posslhle. Any wilful $tisrepresentation or withholding oi maierial
fucts may allow insurance companier to repudjgle oolicv liability.

4' TheissueandacceptanceofthisFormbyinsurancecompaniesisnotanadmissionofpolicyliabilityonthepartoitl-reinsurance
companiBs.

5. Anv false resortins may.be referred to the Potice for investiration,

6' The report will be forwarded by the insurers o{ the GIA Records Management centre established by the 6eneral lnsurance
Association ofSingapore {GlA) for archiving and that copies ofthis repo.t will for a fee be made available upon aFplication by
interested parties.

T. Eythelodgmentoflhisreporttotheinsurers,youherelryconsenttothearchivingofthigreportatthecentreandtotopiesof
ih€ repor-t being made available aforesaid.

8. Consent underthe Fersonal Data protBction Act (pDpAl

I understand. acknawledge, agree and consent that

ta) My insurer, my workshop and the General lnsurance Asscciation of Singapore ("61A,.) maylara perm;tted to collefi, use.
disclose and,/or process fiy personal data/personal lnformation set out in this $orml and any other personal information
provided by me or possessed by my inlurer (collectively the "Personal lnformation"l afid disclsse and transfer such
Personal lnformation to alt insurer{s} who have insured vehicle{s} involved in this accident {all insurer{s) who have insured
vehirle(s| involved i* th;5 accident shall be collectively referred to as the "lnsurers"), the rnsurers. Iawyers/l3w firms. the
I\4onetary AuthoritY of singapore and any relevant government agenc'y/authority (such as the pol;ce], ior the purpose(s)

[i) processing, handling andlor dealing with my claims including the seit]ement of the claims and any necessary
investigations relating to the clalms;

{ii) investlgating the accidenr and/or my claims;

{iii} carrying o*t andlor dealing with my instructions or responding to any enquiries by ne;
(ivladministering my clairns {including the mailing of cor:'espondence, statements} invoicEs, reports qr notices to me,

which could involve disclosure of.ceriain per:onal data about me to bring about delivery of the same as Yi,ell as on the
external cover oi envelopes/mail packagesl; and,/or

' {vi complylng with applicable law in administering, processing, handling and/or dealing wjth my clalms.(collectively the
"Purpores")

{b} all lnsurer(s} v,rho have insured vehicle{s} involved in thi! accident and the lnsurert' lewyers/aw firml may/are parmitted
to collest, use, disclose andfor process my Personal lnformatian for one or mora oithe abcve purpoles; and

(cl my Personal lnformatior, maylcan be disciosed by any of the lnsurers and/or GIA to their third party servlce providers or
agents{including their la\.rydrs/law firms), which may be sited outside of Singapore, lor one or more of the above purposes.

(d) my Personal lnformation vsill also be callected and used io compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the inforrnation so cellected under (d) above may be shared / disclosed:

{il toellinsurersandfor3nyotherthirdpartiesthatassistineyalueting,lnvestigatingcontrollingormanagingfraud,
regulatort, lavr enforcement and governmeftt agencies as reasonably required tor the Furposes stated, or

'.Jt$- i"g;-;.eipplvjrsvllh:esckeareits sn-d"cr-ary.rM

Poliiyholder's Sjgnaturc
Date & Time: Nane:

NRICIFIN No-:

{lf dri{er is not the policyholder)

Dale & Timr;

Glri!''1a..,ki:trhPk)11,:ilr d]
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SKTTCH FLAN

D€SCRIBf CIRCUMSTANCES OF THT ACCIDENT

Sketch Planlt2Pg.l

Ptr €-ps.- -{t.*h 6 '&- ry..

DECLARATION

l/We declare the foregoing particulars are true in syery^respect.

_i.---l-:lT*1'i1

4.'.r.-
1i-a*r -

ll
l*i
,L_lll
_[ .1

Policyholder's Signatuft
Date & Time:

Sii:lli^4( :lilt.-hPlrrli.,i jn

Repsrting Centre Personnel's Signature
Narne:

Nftlc/rlN No.r
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