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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

II,,lPORTANT NOTICE
1. Please reporl99g99!]y the details ofthe accdent to speed up the claims process.

2. Th s Form mLrsl be gompleted by the Policyholder and/or the Author sed Driver.
3. lnlomalion provided nrusl be as truthful and accurale as possible. Any wilfulmisrepresentation orwiiholding of mater alfacls may alow insurance compan €s io
repudiate policy ability.
4. The issue and acceptance of this Form by insurance cornpanles is nol an admission ofpolcy liab lity on lhe part ofihe insurance companies.
5 Any false reporting may be referred to the Policelor investigation.
6. This repori willbe forwarded by the insurers oithe GIA Records Management Centre esiablished by the Genera lnsurance Associaiion of S ngapore (GlA)for
archiv ng and lhat cop es oith s reporiwill, for a fee, be made available upon applcation by interested parties.
7. By the lodgement ofthis repon lo lhe insurers, yoLr hereby consenl lo the archiving ofthis report al lhe cenlre and to copies ofthe repori be ng nrade ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

161041241816:42

1510412418 OO:30

MARINA BAY CASINO TAXI QUEUE

SINGAPORE

Vehicle Registration Number

Insured/Polic)'holder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

IVIa n ufa ctu re r

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance pollcy
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

sHC5333X

TRANS-CAB SERVICES PTE LTD

200303878K

CLAII\,1S@TRANSCAB.COM.SG

oFFlcE-62876666

RENAULT

LATTTUDE-2.o L DCr (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vPx/P'1680520

TEO SENG HOCK

s1169634A

13/09/1956

OUTDOOR

14t11t197 5

42 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98779427

NOEI\,4AIL



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?

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)
sol citing/offering accident clairns assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Pol ce Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are acc dent photos available for atiachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle l\y'ake/Model/Colour

Details Of Properties

Vehicle Category

Narne of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Cornpany Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

BLK 68 GEYLANG BAHRU
#07-3245

330068

NO

OTHER . HIRER

-

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

ON 15/04/18 AT ABOUT OO3OHRS I WAS AT MARINA BAY CASINO TAXI QUEUE WAIT TO PICK UP PASSENGER, WHILE
STATIONARY, I SUDDENLY FELT AN IMPACT FROM THE REAR RIGHT SIDE OF I\,IY TAXI(SHC5333X). I ALIGHT MY TAXI
AND NOTICED THAT VEHICLE B (SH6959C) HAD TRIED TO CUT THE TAXI QUEUE AND HIT ONTO MY VEHICLE,

SH6959C

COMFORT TAXI

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre.tlvthe details ofthe accidentto speed up theclaimr process.

2. This Form must be compl€ted bythe Policvholde r and/or the Authorised Driver.

3. lnformation provlded rnust be as truthfuland accurate as possible. Any wiful misrepresentation or withholding of materlal
facts mEy al ow insur.nce compEoies to repudiate poticv liabilitv.

4 The issue and acceptance of this Form by insuhnce companies ir not an adrnission of pollcy liability on the part ofthe lnsL,lrance

5. AnvJalse reoortine mav be referred to the Police for investisatton.

6. The report will be forwarded by the iBsurers ofthe GIA Records lManagement centre establshed by the Generat lnsurance
Association olSingapore (GlA) for archiving.nd that copies ofthis report willfor a fee be made.vailab e Lrpon app ication by
interested parties.

7- By the lodgment ofthis report io the insurers, you hereby consent to the:rchiving of this report at the centre and to copies of
thE report being m.de availablc nfore,a:d.

8. Consent underthe PersonalData ProtectionAct (pDpA)

I understand, acknowledge, agree and consentthat:

{a) My ins!rer, my workshop and the General lnsurance AssoEiation ofSingapore ("GtA") may/are perrnitted to co tect, use,
disclose and/or process my personal datalpersonal information set out in this lforml and a,ry othcr personat information
provided by me or possessed by my insurer {colleclively the "Personal lnformation") and disclose and transfer such
Personal lnformation to allinsurer(s) who have insored vehlcte(s) invotved in this accident (afl insure(s) who have ansured
vehicle(s) involved in this accldent shall be collectively referred to Es the "rh6urers"), the nsLrrers' tawyers/ aw firms, the
Monetary Aulhority of Singapore and any .clevant govern me nt :gency/au thority (such as ihe po ice), for the p!rpose(s)

(i) processing, hand ing and/or dealing with my claims includingthe settlement of the claims and any nec€ssary
investigations relating to the claimsj

iii) investigating the accident and/or my ctairn!;

{iii)carrylng out and/or dealing with my instructions or responding to any enquiries by me;

(iv) ad ministering my clrims iincLuding the mailing of correspondence, statements, invoicet report! or notices to me,
whjch could involve disclosure of certain personaldata about me to bring abour de ivery ofthe same as wel Es on the
extern a I cover of en velopes/m aii packases); and/o.

(v) complyin8 with applicable law in adminjstering, processing. handling and/or dealing with my claims-{collectively the
"Purposes')

(b) a I insure(s)who have insured vehjcle{s) involved i6 this accident and the tnsurers' lawyers/law firms, may/are permitted
to collect, use, d sclose and/or process my personaltnformation for one or more ofthe above purposes; and

(c) my Personallnformation rnay/c.n be dis€losed by any of the lnsurers and/o. GIA to their third pa.ty service providers or
agents(jncluding their lawyers/law firms), which may be sited ouiside ofsingapore. fo. one or more ofthe above purposes.

(d) mY Personal lnformation willalso be collected and used to compile claims history forthe purpose ofiraud detection,
investigaiion and management in present and allfuture claims,

(e) the information so col ected under (d) above may be shared / dkclosed:

(i) to allinsurers andlor any otherthi.d parties that assist in evaluating, investigating, controlling or managing fraud,
regulatorg, Iaw enforcement and government agencies es reasonably required forthe purposes stEted, or

(ii) for complying with requi.ements under any regulations, taws or courtorde15.

tr- ,'/-4\
Poli.yholder's Slgnature

Date &T mel

!l;iiii:i( i(iii.i.i, i. i.irr-Vi

Driver's Signature
(lfdriver is not the policyholder)

Reporting Centr€ Personnelt SiEnat!re

NR C,/FlN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan t 2 Pg. 1

ff*+ I qr1 *,^,u.

DECTARANON

l/We declarethe foregoing pa.ucula.s are true in every respect,

Policyhotder's Signature

Dare &Time:

Ci/1ii M C tkel.jr ?jri inn,_Vl

Drlver's Slgnature

llf driver is notthe policyholder)
Reporting Centre Personnel's Signature

NRIC/rlN No.:

1
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