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SINGAPORE ACCIDENT STATEMENT

II\,IPORTANT NOTICE
i:teliftpfi@the details oithe accidentto speed up the ctaims process.

2.This Form mustbe@
3. lnformaiion provided musi be as truthful and accurale as possible. Any w lful mlsrepresenlation orwitholding of malerialfacts may allow insurance companies to
repudiate po,icy abiliV.
4. The issue and acceptance ofthis Form by insurance cornpanies is not ar admission of policy liability on the part ofthe insurance companies.
5.@
6. This reportwill be forwarded bythe insurers oflhe GIA Records Management Cenke established by the General lnsurance Association of Slngapore (clA)for
archiving and ihat copies of this reportwill, for a fee, be made ava lable upon applicaton by interested parties.

7. By the lodgement oflhis repo to the insurers, you hereby consent to the archiving ofthis report at lhe centre and to copies ofthe reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

26lO2l201A 09112

2610212018 O5:15

AIRPORT T3 TAXI OUEUE CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Polict rolder

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

Mobile Number

Fax Number

Contact Number

EMail Address

SHC536OS

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

oFFtcE-62876666

RENAULT

LATITUDE-2.o DCt AUTO D/AB 4DR (A)

HIRE AND REWARD

NO

THIRD PARry

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vP)uP1680520

TEO POH CHAI

s1814047J

10t07t1967

OUTDOOR

02t06t1994

23 YEARS AND 8 MONTHS

MALE

(LpCAL) +6s-90020228

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 Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Sudace

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 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 P.osecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 52OB TAMPINES CENTRAL 8
#4747

522520

NO

OTHER - HIRER

:

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

On the 26.02.2018 at about 0514hours, i was stationary along the center lane of airport Terminal 3 taxi stand queue carpark.
Suddenly lfelt an impact. lalighted and realized that Vehicle B(SHA39P) had hit onto my taxi's rear portion and iwas engaged i

n a chain collision accident involving Vehicle B and Vehicle C(SHD2276S)

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 l\.4a ke/l\.,lodel/Colou r

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)

TAXI

TAY GII\,I CHEW

s1789333E

82187676

BLK 146 BISHAN STREET 1,1

#05-55

570146'
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Vehicle Registration Number

Veh!cle Nrake/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)

TAXI

SUI SEE TECK

s7629523t

97838968

BLK 309 SEMNGOON AVENUE 2
#08-MA

550309

SHD2276S
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Sketch Plan Pg. 1

SKETCH PI-AN

ry**
1. Pjease report correctlvthe details ofthe ecciden! to speed up the claims process.

2. This Form must be.ompteted bvthe paljcvlolder and/.r the Authorised D.iver.

3. lnform.tion provided must be astrsthrul.nd accurate.s Fossib,e. Any wilful mirrepresent tion o. wirhholding ofrnareri?,
, facts miy a,low insurance Eomp:niei to repudlate lollcv liabilitv.

4: Tho issue and a.ceptance of this Form by inlurance comFenies is not an admission of policy liability on the part ofthe insurance
:rompanies.

5. Ahv fulse reporlinp mav be rererred to the Poli€e for investiaation.

6. The reptrtwillbe forwarded by !he insurers ofthe €lA iecords Managemeni centre estab,ishcd by the Generaltnrurance
Association ofSlngapore lGlAlfor ar€hiling and thrt copies of ihis repo.t willtor a fee be made available upo. application by
interested parties.

7.:

l

L

By the lodgnren! oi this report to the insurert you hereby consent to the irchiying ofthis report at the centre and to copi€s of
the report being rnade av:ilablp aroresaid.

Consent under the PersonalDala Protection Act {POPA)

I understand, acknowledge, agree and consent that:

{r} My insurer, my workshop and the 6eneraltnsurance Association of singapore ('Gtc')may/ars permitted to coltect, use,
disclose andfor process mY personal data/personal iniormation set out ln this Iforml and any other personal inrormation
provided by rne or posses5ed by my inssrer (collectiveiy the "P€rsoBl lntormation"J and disctose and kansfer such
Personal lnformation to all insu.er{s)r ,hs have insured vehicle{s) ;nyolved in this ac.ident (all insurer{s}who have insured
vehicle{s) inyolved in this accident sh:ll be colle.tively refe.red to as th€ ,.tn5ureB,i, the tnsurers, lawyersllaw firms, the
M oneta ry Authority of Sin gapore and any r€leva nt Bovernment agency/authoriiy (such as rhe police), for the purpose{s)

(i) processine, handli.lS and/or de3ling with nry ctaims iocludin8 the sefilemen! ofthe claims €nd any necesssry
,lvcsrigaL'ons re'alin8 ro lhe c.Jin9,

{iii investigaling lhe eccident andlor my.lalmsj

liii)carryi.B out and/o. dealine $th mv instructions or responding to any enqujries by mej

{iv) adm in isterlng my clrims (including the majling of corr€spood€nce, statements, invoices, reports or notices to mel
which coLrld invo ve disclosure of certain personaldata about me to bringaboLrt delivery ot the 5ame as wEltas on the
external .over of envelopes/ma;l packages); andlor

(v) complying with applicable law in admiaistering, processlng, handlinB and/or dealingwith my cta irJls.{colle ctively th e
"P!rposes")

all insu.erG) who have insured vehlc e(s) involved il1 th,s accidenl and the lnsurery lallyers/law firms, maylare permitted
to collect, use, disclose and/or proaess fiy Peasonal Informafion for one or more oithe above purpolesj and

my Personallnformation may/can b€ disciosed byanyofthe lnsurers and/or GlAto iheirthl.d p6rty service providers or
agents{including their l.wyer5raw firlrls}, which fiay be sked oursicte ofSingapore, for one or rnore of the above purposes.

my Personallnformation willalso be collected and used to.ompile cbims history lorthe purpose offraud dete.tion,
investigat;on and management ln pre5entand allfuiure c aims.

thc inform.tion so colle.ted under (d)above may besharpd /disclosed:

li) to allinsurers and,/or any otherthird parties that aslist in evaluating, investigating, control[ng or manaBing fraud,
regulatort law enforcement and governrnent agencies as rea5o nab ly required forthe purposes 5t6ted. or

{ii) for.onrplying with r€qujrements underany regu,ations, laws or.oLrrt orders.

(b)

(e)

(dl

(r)

,r/
-/
R€porting Cent.e Person nelt 5ie nature

NRIC/FIN No.:

ijt.:. Ja ..1i)li 1!!i..r-r,,i, 'lr!

(lf dr'ver i5 noi the policyholder)Daie & T1fte:
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SI(ETCH PtAN

DESCRTBE CISCUMSTANCES OF THE ACCIDENT

Sketch Plan #2 Pg. 1

Y\er.t.. r..t{e^, k UfU- "e,r"r,}

DECLARATION

llwp declareth€ foregoing parti.ulars rretrue in every respert,

Policyholder's Sigmture
Dare & Iime:

nlilili l*rr-:i'li'n:1" - r'"

(ifdriv€r is not the polilyholder)

ilv
''//-

Reportlng Centre Personnel'5 signature
N.me:
NalC/FlN No.l
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