
MTCS16023897 /Tra.s-Cab Seo@s fte L1d - HO
ENTRV DATE & TIME: 1S/02l201815:55
SUBI,iITTED BY] N9 Jionq How

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
t.FGl!" red@the deiails of the accidentto speed up the claims process.

2. This Form mustbe@
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresenlaiion orwiiholding of materialfacts may allow insLrrance companies io
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance compan es is not an admiss on ofpolcy liability on the part of the insurance compan es.

5@
6. This reportwillbe forwarded by ihe insurers of ihe GIA Records ft/anagement Cenke establshed bylhe General lnsurance Assocalon of Singapore (GIA)for
archiving and ihal copies oflhls reporiwill, for a fee, be made available upon application by interested parlies.

7. By the lodgement of th is report io the insu rers you hereby conseni to th e arch v ng of this report al the centre and to copies of ih e report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

191021201815t55

16102120'18 15:45

BKE BEFORE SLE EXIT

SINGAPORE

Vehicle Registration Number

Insured/Poliqfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

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

Mobile Number

Fax Number

Contact Number

EMailAddress

SHD524P

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB,COM.SG

oFFtcE-62876666

RENAULT

LAT|TUDE-2.o DCt AUTO D/AB 4DR (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vPX/P't680520

LIM POH LAI

s1340818A

08/11l1958

OUTDOOR

01t11t1977

40 YEARS AND 3 MONTHS

MALE

(LpcAL) +65-93917790

NOEMAIL
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Adftess

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

Insurance Company of Driveas Own Vehicle

BLK 174 BOON LAY DRIVE
#08-314

640174

NO

OTHER - HIRER

.

i:Gllheral hfdiin ion af thdtAc6iirdnt r',rilii:'r,:i :: .- ililrl:l:l:::1 ,:ri:i:,:

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any ioreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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)

Passenger 1

Passenger 2

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?

CHAIN COLLISION

CLEAR

DRY

4

NO

NO

YES

NO

3

NAME:

GENDER:

NAIV]E:

: LIM FU Dl

: MALE

: ONG KAI HUI

Circumstani$isr6f Acaident

On the 16.02.2018 at about 1545hours, i was travelling straight along the 3rd lane of BKE before SLE exit. When Vehicle in front
of me slow down and made a stop and i followed suit. Moment later, i felt an impact, After the accident, I alighted to and realized
that Vehicle B(GO78D) had hit onto my taxi s rear portion and it was a chain collision accident involving Vehicle B, Vehicle
C(Unknown) and Vehicle D(Unknown)

Altiaahiidh(S'),ir I u:i:iti:i:iti:,rr', :T..:'.:,',.:,!1:.ll]:i::..]:i:]:i:i:i]i:i:i.:'i
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? No

Details of Wtness 1

Name

Phone Number

EmailAddress

o!aii!'a!wtnqSt,!,,,1,, , ,,,,,,,,, :li:

Name

Phone Number

EmailAddress

GENDER: : FEMALE

:"':aa,::,"' .

NO

NO

LIM FU DI

90285704

ONG KAI HUI
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Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PRIVATE CAR

KWA CHEE BENG

s1777317H

93362743

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

UNKNOWN

PRIVATE CAR

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/P€ssport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

UNKNOWN

PRIVATE CAR
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Sketch Plan Pg. 1

STETCH PTAN

Please report.oneatlv the details ofthe accidentto speed up the cbims process.

This Form must be comrleted bv the Follqhotder and/o. t& Aulho.ired Driyer.

lnformrlion provided mutt be as t.uthfll an d ,.curate ,s possibl€. Anywilful mkreprelent tio. or withholdtng of nalerial
facts mey allowinssBnce companies to rerudiate Foliav liabilitv,

The issue and acceptance oflhis Form by insurance rompanies is not en !dmlssion of po,i.y liability on the parl ofthe insuranc€
companies.

Anv false r€portine mav be r€fen€d to lhe poli.e for investimtion.

The .eport will be forwarded by lhe jrsurers ofthe clA Record! Man.gement Centre established by the General lnsurance
Association of Singapore iGlA) for arahlving and lhat copies of this repo.t w,ll lor a fee be rnade available upon applicatton by
interesled parties.

By the lodgmentoflhis reporttothe insure.s, you hereby consentto the archiving ofthis report at thecentre and to copies of
the report belng made avail- ble aforesaid.

Consent rnder lhe Pertonal Data Protadion Act IPDPA)

I understand, a.knowledge, atreeand consent!hat;

13) My inslrer, my $rorkshgp and the Generallnturance A,soclation ofSinS.pore ("6lAl) may/are permified to cotlect, use,
dis.lose 3nd/or p.ocess my petsonaldata/personalinformEtion setsut in thi. Iforrnl and anyother p€rsonal information
provided by me or possessed by my insurer {.o llectively the "personal Intormation") and dis.lose and transfersu.h
Pe$onal lnformatioo to all insorer(s)who have insured vehicle(s) hvo,ved in this ac(id€nt lell insurerlsi who llave insured
v€hi.le{s) involved inthis accident sha ll bs colle.lively referred toasthe "lnJirrcrs"),the l.lsurers'la\d,yers/law firms.the
MonetarV Authority of Singapore a.d any rel€vant government a8ency/authority {ssch 6sthe police), for the purpose(s)

{i) processing, handling and/or deallng with my claims including the setllelrlent ofth€ claims and rny necessary
invest;Eat:ont relatrng to the cia.rrs;

{ii) investigating the ac.identand/or my claims;

{iii).arrying out and/or dealing with my instructions or reepondingto a$y enqLriries by me;

{iv) ad m inistering my clrims {including the maili.g of correspo nden ce, statements, invoiies, repods or notices to me,
which could involve disclosure of celtain persooal dala about me to bring about delivery ofthe same as wella5 on the
externa I cover of envelopes/m ail package5); and/or

lv) complyin8with applicable law in administering, processing. handling.nd/or dealingwith my claims.icollectively tbe
"Purpote{')

{b} allinsure(!} who have Insur€d v€hici€{s) involved in thir.ccidentand the lnsu rers' lawyers/lalv firms. may/are permitted
to collect, use, dlsclose and/or process my Personal lnformation for oneor more ofthe above p!rposes;6nd

(c) my Pe.sonallnformation may/€an be disclosed bynnyoflhe l.surers and/or GlAtotheir third partyseryice providers o.
agents{includ ing their lawyers/aw tkms), which may besited oulside ofSingapore,lor one or more irf the.bove Purposes,

(d) my Personalloformation willalso becollected and used !o.ompileclaims historr ror the plrpose of fraud detection,
inve5tigation and rnanagement in presentand allfuture claim5-

le) the ioformation so coliected under {d)above may be shared /di5ciored:

{i) to allinsurers a Ed/or any other third parties th3t aasist in evahating, investigating, controlli[gor lnana8ing fraud,
regultstors, law entorcem€nt and goverflment agencies as reasonably requircd lorthe prrposrs stated, or

{ii} for .onr plylng with req uirements under a ny r€gulationt, laws or court orders.

\

Signature Reportiug Centle P€rlonnel's Sign.ture

NRIC/rlN No.:Date &Time:
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SKETCH PTAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2 Pg. 1

-- He"o .e-t"- l' &* .-aos4 -

DECLARATION

{We declarethe foregoing particulars are lrue in "r*v *{r""t.

Policlholder's SiBnatu.e

Date &Time:

ariliilirlt- :iri,.lP:rn:.vii_ii.l

R€portiog centre Personoel's 5iSnature
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