
MTCS18080041 I Trans-Cab Seryices Re Lld - HQ
ENTRY DATE & TIME:21106/2018l3 52
SUBI,TITTED BY:Candy Konq WaiKum

SINGAPORE ACCIDENT STATEMENT

1. Please repo( 99ll9gl!y the delails oithe accidentto speed up the claims process

2 lh.s lorm musr oe comoleled bv the Policvl"older and/or lhe Authorised DIlve'.

3. tnformalion provided musl be as truthfuland accurft as possible. Any wiliul misrepresentation orwiiholdlng of materialiacts may allow lnsurance companies to

repudiate policy ability.
4. The issue and acceplance ofihis Form by insLrrance companies ls nol an admlssion of policy liabilily on the pad ofihe insurance companies.

5. Any false reponing may be referred lo the Policefor investigation.

6. This repodwil be forwarded bythe insurers ofthe GIA Records lvanagemenl Centre established by the General lnsurance Association of Singapore (GlA)for

archiving and thai copies ofthis reporiwill, for a fee, be made available upon application bv inlerested pa es

7. By the todgement oithts repo( to the irsurers, you hereby consent to lhe archiving of this report ai the centre and to copies ofthe reporl being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21tO6t201A 1!52
2110612018 02:25

RIVER VALLEY ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

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

sHc5804D

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

oFFtcE-62866666

RENAULT

LATTTUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vPX/P1680520

TENG FOOK SENG

s0265649C

05/09/1946

OUTDOOR

20t10t1971

46 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-82605905

NOEMAIL

Paqe 1oi25



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)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 336 HOUGANG AVENUE 7
#12-371

530336

NO

OTHER. HIRER

-

CHAIN COLLISION

CLEAR

DRY

NO

3

YES

NO

YES

NO

1

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE I , POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: '1800-4890999 - FAX NO:63128989

NO

Circumstances of Accident

PLEASE SEE ATTACH POLICE REPORT : T120180621/2032

YES

YES

FILE TOO BIG

NO

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

SHC344OH

COMFORT TAXI

TAXI

C, SIVAKANDAN

s1736601G

90671029
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Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle l\.4ake/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)

sH7341C

COMFORT TAXI

TAxI

ROSLI

83122658

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TENG FOOK SENG

sHcs804D

YES

NO
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1.

2.

3.

6.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report corredlvthe details ofthe accident to speed up the claims process.

This Form must be@.
lnformatlon provided must be as truthruland ac.urate as possible. Any wilful m srepresentation orwlthholdingofmaterial
facts may allow lnsurance companies to reoudiate policv liabilitv.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part ofthe insurance

Anvralse reportins mav be referr€d tothe policefor investisation.

The report wilL be forwarded by the insurers oI the GIA Records ManaBernent Centr€ established bythe General insurance

Association ofSingapore (GlA)for archiving and that copies ofthis repoftwlllfor a fee be mtsde available upon app ic?tion by
interested parties.

By the lodgment ofthis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent underthe PersonalData Proteclion Act (PDPA)

I understand, acknowledge, agree and consenl thatl

{a) My in surer, my work hop a nd th e Gen eral ln surance Associatio n of Singa po re ('/G lA") may/are pe rmitted to co ect, use,

disclose and/or process my personal dat./personal information set out in ihis lforml and any other personal anformation
provided by me or possessed by my insorer (co lectively the "Pe6onal lnformation") and disclose and transfersu.h
personal lnformation to all insurer(s) who have insured vehi€le(s) involved in this accident (all insureris) who have insured

vehicle(s) involved in thls accldent shall be collectively referred to as the "lnsurers"), the lnsure6' la\ryersllaw firms, the
Mon€tary Authority of singapore and any relevant government a8ency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with r.y cLaims includlng th€ settlement ofthe claims and any necessary

investigations relating to the claims,

(li) investi8atins the accident and/or my claims;

(ili)carrying oLrt a nd/or dealing with my instructions or respondin8to ary enquiries by rne;

(iv) adrninistering my claims (including the mailin8 of correspondence, statements, invoices, reports or notices to me,

which could involve dhclos ure ofcedain personaldata about rne to bring about deLivery ofthe same as wellas on the
exte r nal €over of envelop es/mail packages); and/or

(v) co mplying with a pp licts ble aw in ad ministerin& p rocessln g, h a nd ling andlor d ealing with my claims.(collective ly the
"Purposes")

4.

7.

8.

(c)

(b)

(d)

(e)

all insurer{s) who have insured vehicleG) involved in this accident and the lnsurers' lav!ryersllaw firms, maY/are permitted

to collec! use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

my personal tnformation may/can be disclosed by any ofthe lnsurers and/or GIA to thekthlrd party servjce provide6 or
agents(includinB their lawyers/law firm!), whlch may be sited outside of Singapore/ lor one or more of the above Purposes.

my Persona lnformation willako be (ollected and used to compile claims history for the purpose offraud detection,

nvestiSation and management in preseni and allfuture c)aims.

the information so collected underld)above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assjsi in evaluating, investigating, controlling or managlngfraud,
regulators,law enforcemert and Sovernmert agencies a5 reasonably required forthe purposes stated, ol

(ii) for complying with requirements uhder any regulations, laws or court orders.

Policyholder's Sisnature

Dare &Tlme; ilfdrivc. is not the po,icyho derl

Date & Time: NRIC/F N No.:

Page 4 aI 25



Sketch Plan #2 Pg. 'l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pu z@-- c-t\4ch Po\iQ- e<qf

DECLARATION
l/we declarethe foreEoing particulars are true in every respect,

PoliEyho lder s Sign ature

Date&Tlme;

61,\iirc S€tii,ia4:0f r_Vl

Ddver's Signature

(lf driver is not the policyhoider)

Date &Timel NRIC/FlN No.:

Reporung Centr€ Personnel's 5ignature

Page 5 of 25



SIN6APORE
POLIEE FORCE

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue I SINGAPORE 538775
Tel No: '1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21106f2O1810:05

POLICE REPORT Pg. 1

Type of lnfomant:
Driver

Driving Licence lnformaiion:
Class:

Name of lnformant:
TENG FOOK SENG

lD Type / lD No.;
NRIC NO / S0265649C
Nationality:
SINGAPORE CITIZEN

Race:
Chinese
Occupaiion;
Taxi driver

Date
05/09/1946

Mobile:82605905

lnstitution / School Name:

ililfl il1iltililililffi itililtililililililtilililtilIilItilll]ilIfl f lti
1D018062112032

1 ol4

Report No. T/201 80621/2032

Station Diary No.
22

Address:
APT BLK 336 HOUGANG AVENUE 7 #12 371 SINGAPORE

Contact No.:
Home/Office:

Type of
Accident:

Non-lnjury
Others

Drink
Drive:
N^

Date/Time of
Accident:
,lt.\ trn1a n .r4

Type of Location:
Straight Road

Localion:
Along Road 1

RIVER VALLEY ROAD

AI ONG RIVFR VAI I FY ROAD
Weather:
Clear

Road Surface:
Drv

Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No
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POLICE REPORT Pg. I

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue I SINGAPORE 538775
Tel No: 1800-4890999 coNTtNUATloN oF REP6RT

B ef Details.
6iZTdolzot 8 at about o225hrs, I was driving my taxi, SHc58o4o, and was queuing up along River
Valley Road and heading to the taxi stand at Clark Quay. As I was wailing, I fell an impact on the rear of

,?jo my vehicle.

"o=\-A,go+:o,f:g- Du:n-lp the impact, my vehicle which was stalionery move iorward and hit onto the vehicle, SH7341C

-."r1""1.4^>qO aRESi.Hp; ait zzosd). eter the accident, I went down and make a check and spoke to the driver
.ttpt-€-.i Yiv"t iirb numben sHi344oH) who had h'rionto the rear of my vehicle. The said driver informed me that'e-_S". he wanted to apply brake io stop his car however he accidentally apply pressure on the accelerator which

'2 i' resulted in the car moving forward and hit onto my rear. All of us exchanged particular.

After lhe accident, I felt sick and discomfort however neither police nor ambulance was activated. Due lo
the accident, the rear bumper of my vehicle was damage, the car sensor was nol working and I am
unable to close the boot of my vehicle. The front of my vehicle wes also damaged.

Afrer resting for a few hours, I then proceeded to the clinic for medical treatment and was given 4 days of
MC.

No- of Pedestrians lniured: NIL

Class: NIL
Date of Expiry; NIL

Class: NIL
Date of Expiry: NIL

POW FAMILY CLINIC & SURGERY
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POLICE REPORT Pg. 1

s[{6ApoRE
POLICE FORCE llllillillillilffi tfl ililtfl iltililtiltiltiltirililfi iltfl rrfl |lfl ililr]

'120180621t2032

4 ol4

Report No. T/201 80621/2032

Date/Time:
2110612018IO:O5

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 180G4890999 qoNlNUAloN oF REpoRr

Sketch Plan

lnformant is not able to provide sketch plan

IMPoRTANT: Please attach a copy of your vehicle's lnsurance Certificate to lhis report. lf you dont have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Ofiicer Recording The Report: Signature Of lnformant:
FI
Sgt 3 PHUA JIA JUN, NiIARK

Signature Of lnterpreter:
Not applicable

Oflicer ln Charge Of Case:
TP/GIA/
Staff Sgt TANG SIEW PING
Contact No.:

Authentication Stamp
NP168 Ln\r.,

S iEnature:_ZL_{,-
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POLICE REPORT Ps. 'l

stt'tGAPoRE
P{ILIEEFtn(E

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue I SINGAPoRE 538775
Tel No: 1800-4890999 cor,mNUATtoN oF REpoRT

llllillllillllillflillllfl il|il||ililililffiilililililI]iltfl tililtililr
11201A0621DO32

3 of 4

Report No. T/201 80621/2032
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