
J\4TCS]8127536 / Trans Cab Setuices Pte Ltd - HQ
ENTRY DATE & TIME:02h0/2018 10:2S
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SINGAPORE ACCIDENT STATEMENT

II\,,IPORTANT NOTICE
1. Please report 99II99!ly the details oflhe accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Aulhorised Driver.
3. lnformalion provided must be as truthful and accur# as possible. Any wilful misrep resentat o n or witholding of rnateralfacts may alow insurance companies to
repudiale policy ability.
4. The issue and acceptance of lh s Form by insurance companies is nol an admission of polcy liabilily on the parl of the insurance companles.
5. Any false reporting may be referred to the Police for investigation,
6. This reporl willbe foMarded by the insurers oflhe GIA Records l\,4anagemenl Centre eslabllshed by the Genera tnsurance Association ofSingapore (ctA)for
archiving a nd thal copies of this report will, for a fee, be mad e available u pon a pplicatio n by nle rested pa ri es.
7. By lhe lodgement ofihis report lo the insurers. you hereby consentto the arch ving oflhls repori al the centre and lo copies ofthe report be ng made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

02h0/201810:29

0211012018 02:OO

JUNCTION OF BT BATOK WEST AVE 2 & BT BATOK CENTRAL

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

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 nsurance 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 Dr ver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sHc5876X

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB,COM,SG

oFFlcE-62876666

RENAULT

LATTTUDE-2.o D DCr (A)

HIRE AND REWARD

NO

IHIRD PARTY

TAxI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vPx/P1680520

KER SIONG LIM

sl2387922

2610611957

OUTDOOR

26t11t2007

1O YEARS AND 1O MONTHS

MALE

(LOCAL) +65-83177980

NOEMAIL



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.PIease state which Police Stat on

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 21OA BUKIT BATOK STREET 21
#03-292

651210

NO

OTHER - HIRER

:

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

2

NO

ON O2i 1O/18 AT ABOUT O2OOHRS I WAS TRAVELLING STRAIGHT ALONG BUKIT BATOK WEST AVE 2, THE TRAFFIC
LIGHT AT THE JUNCTION WAS GREEN IN MY FAVOR SO I PROCEED. SUDDENLY I FELT A STRONG IMPACT ON THE
LEFT SIDE OF MY TAXI. VEHICLE B(SHA649D) HAD COIUE OUT FROM BUKIT BATOK CENTRAL AND COLLIDED ONTO
THE LEFT PORTION OF MY TAXI.

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Reqistration Number

Vehicle Make/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)

SH4649D

ctw cAB

TAxI
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SKETCH PLAN

IMPORTANT NOTICE

7.

2.

3.

5.

6.

Please report lgllgglly th e detaits of the accident to speed up the clairlls process.

ThisFormmunbe@.
lnform3tion provided must be as lEglbEGllEEll3lgjljgllDlg. Any wilful misrepresentarion or withholding of materJal
fa.ts may allow insurance companies to reE$!!e!E jqljqllielll$
The issuE and acceptance oJ this Form by insurance companies is not an admission of policl liability on the parl ol the insurance
companies.

Anvfalse repodine mav be referred to the Police for irvestisation.

The report wilJ be forwarded by the insurers ofthe GIA Records lvlanagement Centre established by the GenerEl lnsurance
Association ofSingapore (GlA)for archiving and that copies ofthis reporlwlllfor a fee be made available upon application by
interested patier,

8y the Iodgment ofthis report to the insurers, you hereby consent to the archiving of thjs report at the centre rnd to copies of
the report beins made avai able aforesaid.

Consent und€rthe P€rsonalData Protection Act (PDPA)

I understand, acknowledg€, agree and consent that:

{a} My lnsurer, my workshop and the Generallns!rance Association of Singapore ('GlA')maylare permitted to collect, use,

disclose and/or process my pcrso na I d atalpersonal inJormatio n set out in this rorml and any other perso n a I lnformation
provided by me or possessed by my insurer (collective ly the "Personallnformation")and disclose and transfer such

Personal tnformatlon to all insure(s)who have iosured vehicle(s) involved in this accident {all insure(s)u/ho have insured
vEhicle{s)involvedinthisaccidentshallbecollectivelyreferredtoasthe"lnsureR"),thelnsurers'awyers/lawflrms,the
Monetary Authority of Singapore and any relev.nt government agency/authority (such as the policel, for the purpose{s)

of

(i) processing,handllngand/ordealingwithmyclaamsincl!dinBthesettler.entoftheclaimsandanynecessary
investigations relati!g to the clsims;

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

(iji).arrying out and/or dealingwith my instructions or respondingto any enqukles by me;

(iv)adrniniste.ing my c alms (inctuding the maiting oi correspondence, statements, invoi(es, reports or notices to me,

which could involve disclosure ofcertain personaldata aboutme to bring about delivery ofthe same as wellas on the
exte rnal cover of e nve lopes/mail pa ckaces); an d/or

(v) complying with applicable law in administerin& processing, handling and/or dealingwith my cla ims.(colleciive ly the

"Purposes")

a I insure(s)who have insured vehicle(s)invo ved in this accident aod the lnsurery awyers/law firms, may/are pernritted

to collect, use, disclose and/or process my Personal lnformation for one or rnore ofthe above Purposes; and

my Personal lnformation may/cr n be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyerViaw firms), which may be sited outside ofSingapore, foT one or mor€ ofthe above Purposes.

my Personal lnformauon will also be collected and !!ed to compile claims hisiory forth€ purpose of fraud detectlon,
investieation and manaEement in present and all future claims.

the ioformation so collected under {d) above may be shared / disclosed:

(i) to allinsurers and/or any otherthird parties that assist in evaluating, investigating, controllinB or managingfraud,
regulatoB,law enforcementand government agencies as reasonably required for the purposes stated, or

(ii) for com plying with req u ireme nts u nd er a ny regu lations, laws or cou rt o rd€ rs.

4.

7.

8.

(b)

(c)

(d)

(e)

Poli.vholder's sisnature

Oate &Time: {lfdriver is not the policyho der)

Reporiing Cenve Personnel's Signature

Name:

NRIC/FIN No.:

Drivers SiCnature
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DESCRIBE CIECUMSTANCES OF THE ACCIDENT

I

I

l

l:

flc*.. {o erA Rt"rt.

DECTARATION

0river's Signature
(lf driver is not the policyholder)

Date &Timei

2l*,;,,
Reporting Centre Personnel's Sisnature
Namei

NR,C/FlN No.r

'1


