
|MTCS18050583 / Irans-Cab Setoies Ae Ltd - Ho
ENTRY DAIE &TIME 161A41201A19:11
SUBMITTED BY Candy Kona Wd KLm

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1710412018 08:55

SINGAPORE ACCIDENT STATEMENT

1. Please reporl !9999!! the details oflhe accideni io speed r.rp the claims process.
2. This Form musi be completed by the Policyholder and/or the Authorised Driver.
:,tnto'.,tion'p'o,ioeffipresenlaiionorWitholdngofmaterialfaciSrnayaIIowinsurancecompanesto
repudiate policy ab lity.
4. The issue and acceptance ofthis Fornr by insurance companies is not an admission of policy liabilty on the part ofthe insurance companies.
5. Anyfalse reporting may be referred to the Police for investigatjon.
6. This reporl wlllbe iorwarded by the insLrrers ofthe GIA Records l/lanagernent Centre eslablished bylhe General lnsurance Assoctaion of Singapore (ctA)for
archiving and lhal copies ofthis reportwill, for a fee, be made available upon apptcation by interesred pades.
7. Byihe lodqement of this reporl to the insurers you hereby consent to ih e archivinq oflhis report al the cenire and to copies olthe reporl being made avaitable

II\,4PORIANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

161041201819:11

1310412018 22110

HOLLAND ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Req No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Mod.-.l

Exact P!rpose 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 Insurance 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'

I\,4obile Number

Fax Number

Contact Number

El\4ail Address

SHC5456A

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIIVS@TRANSCAB-COIV].SG

oFFtcE-62876666

RENAULT

LATTUDE-2.o L DCr (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LID

THIRD PARTY

YES

vPxP't680520

TAN CHOON HOW

s1209050A

15/08/'1956

OUTDOOR

27t03/1980

38 YEARS AND O I\,4ONTHS

IV]ALE

(LOCAL) +65-91739782

NOEI\,1AIL

Page 1 of 16



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
V-ohicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Condit ons

Road SurFace

Other lnformation

Was any foreign vehicle involved in th s accident?

Number of vehicles nvolved in the accrdent

Was any body injured in the Accldent,

Was any njured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident repo,led to the police?

lf Yes,Please state which Police Station

Police Statlon Nam-^

Police Station Address

Police Station Contact

Was notlce of intended Prosecution g ven?

lf Yes,aqainst whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

32 WOODLANDS CRESCENT
#14-04 CEDAR NORTHOAK

738087

NO

OTHER - RELIEF DRIVER

-

COLLISION . HEAD ON COLLISION

CLEAR

DRY

NO

YES

YES

YES

NO

I

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD| BLK 461 TAMPINES STREET 44 #A1-56 , POSTCODE: 520461
COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHC8879T

COI\,1FORT TAXI

TAXI
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN CHOON HOW

sHcs456A

YES

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctlv the details ofthe accident to sp€ed up the claims process.

2. This Form must be.ompleted bvthe Po licvholder andlor the Authorised Oriver,

3. lnJormat on provided must be as truthfoland ac.urate as oossible. Any wilful misrepresentaiion or withholding of material
facts may allow insurance companies to repudiate policv liabilitv.

4. The issue and acceptance of this Forrr by insurance companies is not an admission of policy liability on the'part ofthe insLJrance

5, Anv false reportins mav be refe/red to the Police for investiEation.

6, The report willbe forwarded by the insurers ofthe GIA Records lvlanagement Centre established by the General lnsurance
Associatio n oi Singapore (G lAi for . rch iving an d that copies of this repo rt wil for a fee be m a de avalJa ble u po n a pp lication by
interested parties-

7. Bythe lodgment ofthis report to the insurers, you hereby consent to the archiving oflhis report atthe centre and ro copies of
the report being made available aforesaid.

8. Consert underthe PersonalData ProtectionAct (PDPA)

I understand, acknowledge/ agree and consentthat:

(a) My insurer, my workhop and the General lnsurance Association of Singapore ("GlA") may/are permined to collect, use,
disclose and/or process my personal data/personal lnformation set out in this fforml and any other personal information
provided by me or possessed by my insurer (collectlvely the "Personal lnformatlon ') and disclose andtransfer such
Personal Information to all insure(, who hEve insured vehlcle(s) involved ln this eccident (el insure(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsur€rs/'), the lnsurers' lawyers/law firms, rhe
Monetary Authority of Singapore and any re evant government agency/authority (sLrch as the police), for the p!rpose(s)

(i) processing handling and/or dealing with my clalms including the settlement ofthe claims and any necessary
investiaations relating to the claims;

(ii) investigating the accldent and/or nry claims;

{iii)carrying out and/or dealing with my instructions or respondin8 to any enquiries by mei

(iv) administering my claims (including the mailinC of corrElpondence, statements, invoices, reports or notices to me,
which could irvolve disclosure ofcertain personaldata about me to bring about delivery ofthe same as wellas on the
external cover ot envelopes/mail packases); and/or

(v) co mplyins with a pp lica b c law in administering/ processin g, h a nd in I a ndlor de! lin g with my cla ims-lco llectivelv th e

"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lns!rers' lawyerrlawrirms, may/are permitted
to collect, use, disclose and/or procesr my Persona nformation for one or more ofthe above Purposes; and

(c) my Personal lnformetjon may/can be disclosed by any ofthe lnsurers and/or GIA to their third pany servjce providers or
agenLs{including their lawyers/law firms), which rnay be sited outside of Singapore, for one or more ofthe above Purposes.

(d) my Personal lnformation wiLl also be collected and used to compile claims history forthe purpose offraud detection,
investiga'tion and management in present and allfuture claims,

{e) the information so col ected Lrnder (d) above may be shared / disclosed:

(i) to allinsurers Bnd/or any other third parties that assist in evaluating, investigiting, controlling or managing fraud,
regulatols, .w erforcement and government agencies as reasonably required for the p!rposes sfated, or

(ii) for com plying with req uirements Lr n d er any regu lations, laws or cou rt orders.

P olkyholder's Signatu re

Date&Tlmcr

a i:ir.ia tl.'.a it !i ir.i,_ti

Reporting Centre Personnel's Signatu.e
Name: .,tcSMiNt IAN SjEW (li,
NRrc/FiN No.: S7405636I

driver is notthe policyholder)

&rime: 16 APR 20iB



SKETCH PLAN

Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We declare the foregoing partic!lars are true in €very respect.

Po i€yholder's si6n.tu re

Date & Time:

Ci,iilina ::ki:i'!.i,ia.ioin t1

Reporting centre Personnelt Signature

N3fl]EI JASr\,]INE TAN.S{EW Kf,r'
NRlc/FrNNo.: S7105636I
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police report Pg. 1

@;H[''i#88.,
tfi iltflilltfr tililflilililffi ililililtfl ilIilililIilllilfl Iililfi I

T 120180414n089

1of 3

. Repori No, T/2018(N14l2089
Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE
5?0461
Tel No: 1800-7818999

REPORT OF ATMFFIC ACCIDENT

Report Made:
141041201A 13:.5

Name of lnformant:
rAN CHOON HOW

Diary No.:

Address:
32 WOODLANDS CRESCENT #14-04 CEDAR NORTHOAK

No.:
Home/Office: Mobile:91739782

of lnformant:
Driver

lnstitution / School Name:

Drivjng Licence lnformation:
Class: 3

NRIC NO / 51209050A

Sex:
Male
Race:
Chinese
Occupation:
Texl Driver

Locetion:

HOLLAND ROAD

Type of Collision:
Between Moving Vehicles - Head On

Anyone conveyed by
ambulance:
Yes
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police report Pg. 1

ffiiir,#?rf;,,
Police Station Of Origin:
Tampines North NPP
46'1 Tampines Skeet 44 #01-56 SINGAPORE
520461
Tel No: 1800-7818999

ilililtilililil]iliilffi ililfl rfl 1ilililriltilililtililtilItilililffi rfl flilii
rn018u14t2aa9

2 ol3

Report No. T/201 8M142089

CONTINUATION OF REPORT

Brief Details,
d TiifriffiA at about 221Ohrs, I was driving my taxi (SHC5456A) traveling straight along Holland
Road. The traffic light was green in my favour.

Upon crossing the T-Junction, out of sudden there was a taxi (SHG8879T) which was travelling from the
opposite direction wanting to make a right tum towards Sixth Avenue, collided on my taxi front right
portion which resulted to damage, The taxi drjver was injured. Due to the impact, my taxi surge foMard
and cam6 to a complete stop but did not hit on any government property.

I did not manage to exchange particulars with him as he was injured. My taxi does not have in'car CCTV
insiall. There is witnoss available at the accident scene. The witness namely Ben Dakleh and h)s wife, Hp:

94553275 alighted from iheir car and assisted to call for ambulance. The witness iswilling to testiiy that
the tram6 Iight was green in my favour.

Shoruy, SCDF doctor anived and attended to the injured taxi driver. Moments later, ihe injured taxi driver
was conveyed to hospital by ambulance. Traffic Police offlcer also arrived and conducted on scene
investigation.

After the accident, t felt unwelt and seek medical treatment at a private clinic. I was given 4 days of
medical leavgfrom 1410412018 lo 17 n4ny8.

No. of Pedestrians lniured: NIL

OEI FAMILY CLINIC
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ffii'flffff$F.,
Police Station Of Origih:
Tampines North NPP
461 TampineE Street 44 #01-56 SINGAPORE
520/161
Tel No: '1800-78'18999

sketch Plan

lnformant is not able to provide sketch plan '

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 staiing the report number as reference.

ilrffi fl ililtil1ffi ilil[r[fl iltil]ilfl rilltffi ililItilff fl r[ilrflilr
r/2018041412089

Sof3

Reporl No. T/201 804142089

police report Pg. 1

CONI1NUATION OF REPORT

Sgt 2 MUHAMMAD tSA BtN MD RASH\W
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