
MTCS18023566 /TEns"Cab Seruices Ae Lld - HO
ENTRY DATE & TIME: 19/022018 11r37
SUBIMITTED BYr Candy Konq WaiKum

SINGAPORE ACCIDENT STATEMENT

1. Please repori 99999!ly the details ofthe accdenl to speed up the clalms process.

2. This Form musibe@
3. lnformation provided m!sl be as truthfLrland accurate as possible. Any wilful misrepresentation or witholding of materialfacts may allow insurance companies to
repudiate policy abiliiy.
4. The issue and acceptance ofihis Form by insurance companies is nol an admiss on of policy liabilly on lhe part ofihe insurance comparies.
5. Any false reportinq may be referred tolhe Policelor investigation.
6. This reportwill be forwarded bylhe insurers ofihe GIA Records lvanagement Centre established by the General lnsurance Association of Slngapore (GlA)for
archiving and that cop es ofthis reportwill, for a fee, be made ava lable upon applicaton by inieresled parties.

7. By the lodgement ofihis reporl lo the insurers, you hereby consentto the archiving ofthis repod at lhe centre and to copies ofihe report be ng made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

19/021201811:37

1510212018 23:55

SENTOSA GATEWAY @ OPEN CARPRK OF ST JAI\,4ES POWER HO

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

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

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

Gender

l\4obile Number

Fax Number

Contact Number

EMail Address

SHB99O9P

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

oFFtcE-62866666

RENAULT

LATTTUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vPxP1680520

RAHMAT BIN AHMAD

s1 110479G

07t01t1947

OUTDOOR

18t10t1978

39 YEARS AND 3 I\,,IONTHS

IMALE .

(LoCAL) +65-81601685

NOEMAIL
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Add ress

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?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any oiher material or property damaged?

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

Number of Passengers (lncluding Drive0

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,PIease state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumsiances of Accident

PLEASE SEE ATTACH POLICE REPORT : T12018021612048

Attachment(s)

PASIR AVE 1

COLLISION - OPENING DOOR OF VEHICLE

CLEAR

DRY

NO

2

YES

NO

YES

NO

2

NAME: : UNKNOWN

GENDER: : [,4ALE

YES

CLEMENTI N.P,C

ROAD: 20 CLEMENTI AVE 5 , POSTCODE: 129858
SINGAPORE

TEL NO: - FAX NO:

NO

YES

NO

NO

BLK 114 POTONG
#03-878

350114

NO

OTHER - HIRER

-

, COUNTRY:

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/l\y'odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SHA8797G

CIry CAB

TAXI
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

Injuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

RAHMAT BIN AHMAD

SHB99O9P

YES

NO
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1. Please repo.t.orr..tlv the details ofthe accident 10 spped up the.laims p.oc€ss-

2. This torm must be.omrleted bv th€ Policvholder andlor the Authorised Driver,

3. {nformatlon p.ovidod must be as truthfuland accurate as possible. Anywiiiui misrepresentation or wirhholding of marerial
facts may allow insurance companies !o reoudirte policy liabilit!.

4. The issue and a.ceptan(e ofthis Forn byinsurancE aompaoies ir not an admls5ion ofpolicy liability on th€ pa( of the insurance

5. Anv false reoortinp mav be r€reaaed to the Police for investisation.

6. The reportwillbe fona?rded by the insurers of the6iA Aecords Management Centre es,rablished by the €cneral tnsirran.e
Asso.iation ofSingapo.e {GlA) fo. archiving and th?t copies of thir report },rlll for a fee be made EVallable upon applicltion by
inteaested parties.

7. By the lodEmenl o{ this report to the insure.t tou hereby consent to the archiving of this report at the centre and ro copies of
the report beinqrl'ade available afo.esaid.

8. Consent under the Personel Dat Protection A.t {PDPA)

I understand, acknowledge, agree and consentthatr

{a) My insurer, my \rorkshop and the Generallnsr,rrance Asso.iarion ofSingapore {"GlA") maylare p€rmitted to col,eci, use,
dis.lose and/or process my personal data/p ersonal info nation set out in this forml end any other personal informatlon
provided by m€ or possessed by my lnsurer {collectiveiy the "Personal lnrormaiion") and disclose aod transfer such
Personal lnformation to all inrure(sl 1^lho have insursd vehi.le(s) Involved in this accident {al, lfisurer{s}who have insured
vehicle(s) invo,vBd in this accident sh;ll be collectively .eferred to as th€ "lnsrrers")/ rhe lrsu rers' la!,'verrlaw firms, rhe
Monelary Aulhority ofSingapcre and any re,evant govern menl a8ency/author;ty isuth as $e po lce). forthe pitrpose(s)

{i) processing, handling ! nd/or dea lin8 ,/rith my.laims includingthe settlementofthe ala,ms and any necessary
investigationg relating to the daians;

{ii) invesiigaUng the a.cident and/or mV claims;

{iii)carrying oot and/or dealing with my inslructaons or respondinE to any enqulries by me;

{ivl adminlsterlnE my claims {in.ludlng the mailing of correspo ndence, state.nents,lnvoices, reports or norices to me,
which aould involve diJclosure of cenain per5onal data about me to baing aboul delivery of the same as we I as on ihe
external cove r of enr./e lopes/mail pa.kages); a ndlor

(v) complylng with ap plica ble law ln adminine rin& processin& handling and/or dealing lrith my cla ims,(collecrively ihe
"Purpos€s")

(b) all ins!rerls) v,/ho h.ve lnsured vehicle{s) involved in this accident and the lnsu.ers/ lawyers/law li.ms, may/are permitted
!o collecl, use, djlclose and/or pro.ess my Personal lnformation for one or more ofthe above Purposes; and

(c) my Personal lnfo.,iation may/can be disclosed by any ofthe lnsLrers and/o. GIA iotheir third party service providers or
agents(incilding their lawyersllaw lirms), which may be sited oulside ofSingapore, for one or more ofthe above Purposes.

(d) my Personalln{o.mat;on willalso be collecteC and used to conlpile claims history for lhe purpose offraud detection,
lovestigation and rnanagement in present anC allflture alaims.

(e) the information so collected under {d) above may be sharad /disclosed:

(i) to allinsurers and/or any otherthird ptsrties thal assist in evaluatingr invesligating, conlrol,ing or,nanaging fraLrd,

reBulrtotsr blv enforcement 6nd government aEencies ar reasonatrly required lor the purposes stated, or

(ii) for complylng with requirements under any regulations, laws or court orders.

Policyholder's sigGture
Date & Time:

Clri rii:ia ii!i. :i'1.:rar: :-\ri

(lfdrive. is nor rh€ poiicyholder)

Date & Time:

Reporiins Centre PeGonnel's 5iB niture

NRiC/FlN No.l
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Sketch Plan #2 Pg. 1

S(ETCH PLAN

I

:n:
)c 'l 1 'l

I i-l r l- ...-

DESCR1EE CiRCUMSTANCIS OF IHE ACCIDENT

0\t 544-. c<t?<L P.llc P-\*f

DECLARANON
llwedeclare the foregoing pafticulars are true in every respect,

Policyholder'r SlBn:ture

Dare&Ime:

ilti:: :!ia ir il'.1]!irr i-1rn,_V',

(lfdrivcr is not the ptllcyholder)

Date &Timer

@
R€poaioS Centre Pe.sonnel'. SiBnature

Name:

Nslc/FlN No.l
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POLICE REPORT Pg. 1

T ,2A1A02162048

'1 oi3

Report No. T20180216/2048
Police Station Of Origin:
Clementi N.P.C
20 ClementlAvenue 5 SINGAPORE 129858
Tel No: 1800-8729999 

.

REPORT OF A TRAFFIC ACCIDENT

Report
1610212018 15.34

Name ol lnformant:
RAHMAT BIN AHMAD APT BLK 114 POTONG PASIR AVENUE 1 #03-878

lD Type / lD No-:
NRIC NO / 511 10479G
Natlonaliiy:
SINGAPORE CITIZEN

Contact No.:
Home/Otfice: Mobile: 8160'1685

lnstitution / School Name:

Sex:
Male
Race: .

Javanese

Email:

Type of lnformant:
Driver

Driving Licence lnformation:Occupation:
Taxi driver Class: 28.24.2.3 Date of

Location:
Along Road I
SENIOSA GATEWAY

Type of Collision:
B&ween Moving Vehicles - Side Swipe - Same Direction
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POLICE REPORT Pg. 1

@;Br,#?rF.,
lfilnililfllililiilliltfi ilItilil[fl il]lffi Lfr [fl ilnfiffi ilfiilffi

r Qo18A216t2048

2of3

Report No. T120180216/2048
Police Station Of Origin:
Clementi N.P.C
20 ClementiAvenue 5 SINGAPORE 129858
Tel No:1800-8729999 coNlNUATloN oF REpoRT

Brief Delails,
6ilEI2TdTg at about 2355his, I was driving mv taxi SHB9909P (Renault, Trans6ab) at the open

carpark of st James Power House wilh a male chinesg passenger and I wanted io exit the carpark.

v1/hile I was going out the carpark, there is another taxi SHA8797G (Citycab) infront oi me and I keep to

the right sidd of the road. Out of sudden, the passenger opened the taxi's door from the right side, I could

not stop on time and hit on the taxi's door.

I came oui of my taxi and approached both the driver and the passenger. The driver, a male chinese,

informed me th;t he does not agreed to have a private settlement and asked me to claim from insurance.

The taxi driver then called for ihe Traffic Police assistance. The officet came to assist us and I continue

my.jouroey after the officer attended to us'

on 16.05.2018. I went td seek medical che6k-up at my family doctor and was given 3 days of Mc.

I wish to state thai this is the flrst time ii happened to. There no on-board camera installs inside my car

and no eye-witness willing to assist me.

sl '1 10479GR,AHMAT BIN AHMAD

vlass. zb,z^,z,5
Date oi Expiry: NIL

AR.RAUDHAH MEDICAL CLINIC AND
SURGERY PTE LTD
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SI}IGAPORE
POLICE FORIE

Police Station Of Origin:
Clementi N-P.C
20 Clementi Avenue 5 SINGAPORE '129858

Tel No: 1800-8729999

Sketch Plan
GTtor.*t i. not 

"ule 
to provide skeich plan

POLICE REPORT Ps. 1

CONT1NUATION OF REPORT

The Raporti Signature Of

ilflilfl til11ililtfl ilfr fiffi Iilililfi lllllfl fi lilllfilllilllilxllfr l1[l
T/20180216/2048

3of3

Report No. T1201 8021 6/204B

iMPORTANT: Please attach a copy Of your vehicle's l.sulance certificaie to this report. lf you don't have

the certifcaie with you now, please fax a coPy to 65474885 stating the repott tumbet as reference.

Of Ofiicer
ot
Staff Sst ROSLAN BIN ROHANY

Signature Of lnierpreier:
Not applicable

Officer'ln Charge
TP/GIT/
SI THABAGESH JEYAIHESH
Contact No.: 65476232

Authenticaiion StamP
Np168

ua€/ : tme:
1610212A18 15:34
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