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SINGAPORE ACCIDENT STATEMENT

]MPORTANT NOTICE
1. Pbafid@the delails of lhe accidentio speed up the claims process.

2 n,i Form m .r be.omD eted ov Ine Policvrod" r'd o''he ALt^or'ed Dri\e-.

3 tnfomation prov ded musi be as truthfuland accurale as posslble. Anyvr' lfulm srepresentaton orwithold ng ofmaterialfacls may ailow inslrrance companies to

repudlate policy ab llty.

4. The issue and acceptance ofthis Form by lnsurance companies is not an admiss on of policy llabllty on the part of the nsurance companies.

5 Any false reportins may be referred to the P9l!a!9l!!ygg!gel9!:
6. Th s repo|t w I be fotuarded by rhe insurels of the GIA Records Managemeni Centre esiablished by the Genelal lnsurance Associai on of Singapore (GlA)for

archiving and that copies ofthis leport will, for a fee, be made available upon appllcauof bv interested padies.

7. Bythe todgement ollhis reporr ro ihe insurerc, you hereby consent to the archiving oiihis reporl ai ihe centre and to copies ofthe report belng m.de.vail.ble

Date Of Report

Date Of Accldent

Exact Location Of Accident

Couniry/State oJ Loss

211A512018 A8156

1810512018 20:55

KJE SLIP ROAD TOWARDS BRICKLAND ROAD

SiNGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

[4obile Phone No

Alternative Phone No

Vehicle Particulars

IManufacturer

IModel

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

Are you clalming under your own insurance policy
fo. repair to your vehic,e?

lf No, Please state aciion to be taken

Vehicle Category

lnsurance Company

Name oJ lnsurance Company

Type Of Coverage

Fleet Pollcy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Blrth

Occupation

Date of Driving Pass

Driving Experience

Gend er

Mobile Number

Fax Number

Contact Number

EMail Address

S H D95K

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB,COM.SG

oFFtcE-62866666

RENAULT

LArTU DE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARry

YES

vPx/P'1680520

TAN POH JIONG

s0476120J

12t1011944

OUTDOOR

25tA811964

53 YEARS AND 8 I\IONTHS

I\,1ALE

(LOCAL) +65-93252808

NOEI\,1AIL
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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 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 inlured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliclting/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 iniended Prosecution given?

If Yes,aqainst whom?

Circumstances of Accident

On '18.05.2018 at about 2o55hours, I was travelling straight along KJE slip road towards Brickland Road when I slow down to

check for ihe road clearance. While stationary, suddenly I felt an impact. Vehicle B (SHA7738J) hit onto my taxi's rear portion.

Attachment(s)

Are accident photos available for attachment?

Was the.e any video captured by Car Carrera?

Was the.e any audio recorded?

BLK 499C TAMPINES AVENUE 9
#47-252

NO

OTHER - RELIEF

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

I

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name oJ Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA7738J

COMFORT TAXI

TAXl
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1- Please reportlqIgg{ythe details ofthe accident to speed up the claims process.

2. This Form must be completed hvthe Policvholder an d/or the Autlior;sed Driver.

3. lnformation provided must be as truthfuland accurate as possible. Any walful misrepresentation or withholding of material
tucts may allow insurame €ornpanies to Iep!!tgle!9!!qllEbj!!y.

4. The issue and acceptance ofthis Form by insurance companies ls not en admission of policy liability on the part ofthe insurance
companies.

5. Anvfals€ reportinE mav be refered to the Pollcefor investihtion,

6. The report wjllbe forwarded by the insurers of the 6lA Records MEnagernent Centre established by the Generallnsurance
Associetion of Singapore (GlA)for archiving and thet copies ofthk report willfor a fee be made available upon application by

inieaested parlies.

7. By the lod8ment ofthis repofi to the insurers, you hereby consent to the archiving ofthis report at the centre and to copies of
the report being hade available aforesaid.

8. conrent underthe PersonalDat-. Protection Act (PDPA)

I understand, acknowledge, egree and conseDtthati

(a) My insurer, my workshop and the General lnsurance Association ofSingapore ("GlA") may/are permifted to collect/ use,

dhclose and/or process my persona I data/person a I informaiion set out in this forml and any other personal information
provided by me orpossessed by my insurer lcollectively th e "Personal Information") and disclose and transfer su.h
Personallnformation to allinsure(slwho have insured vehicleG) invo ved inthis accident (ailinsurer(s)who have insured

vehicle{s) involved in this accidentshellbe collectively referred to as the "hsurers"), the lnsurers lawyers/law flrm s, the
Monetary Authority ofSingapore and any relevani government agency/authority (such as the poLice), forthe purpose(s)

(i) processing, handli.g:nd/or dealingwith my c aims including the settlementofthe claims and any necessary

investlgatlons relating to the c airns;

(ii) investisating the accident and/or my claims;

(iii)carrying out a od/or d€.ling vr'ith my inst.uctions or responding to any enquiries by me;

(iv) admjn iste ring my claims {including the maillng of correspondence, statements, invoices, reporls or notices to me,

which could involve dlsclosure of cert.in personal data atlout me to bring about delivery ofthe same as wellas on the
externa I cover of envelo pes/m; il p ackages); and/or

(v) €omp lyin8 with a p plica b le law in administering, processjng, h a nd ling a nd/or dealing with my claims. (co llectjvely the
"Purposes")

(b) allinsure(s)who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collecl, use, disclose and/or process my Personal nformatio n foa on e or more ofthe above Purposes)and

(c) my Personal loformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third perty service providerc or
aSentsiinc lud ing their lawyers/law firms), which may be sited oltside ofSingapore, for one or more of the above Purposes.

{dl my Personal lnformation willalso be colleded and used to compile claims history forthe purpose offraud deteclron,
investigation and management in present rnd allfuture claims.

(e) the informatjon socollected under (d)above may be shared / disc Losed:

{i) to allinsurers and/or enyothertlird partiesthat assist in evaluating, investigating, controlling or managing fraud,
reglrlators, law ehforcement and government agencies as reaso o ably required for the p!rposes stated, or

(ii) for complying with requirements under any regulationt laws or courtorde.s,

Policyholder's Slgnature

Date &Timei

Cl;r;lL,ia Skl|r,ht rni:rir'_vi

Name:

l.lRlC/FlN No.:Date & Time:
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Sketch PIan #2 Pg. I

SKETCH PLAN

- ;. r=i-il 4+rL !r)i1-r-ii++-!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O\.9 -zzr?__.. o-rt'*L 6.|r P"g="t

DECLARATION

iwe declare the foregoing particu ars are true in every respect.

Policyholder's signature
Date &Timel

;L"ainc ti.1ri:r'|iiiir.n_vi

D river s Si€nature

{lfdriveris not thq poli€yho der)
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