
MTCS'181562501Trans Cab Sery ces Ple Lld - HO
ENIRY DATE & TlMEr03/1212018 15 3l
SUBI,/ rTED BY: Candy Konq Wai Kum

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 051121201810:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
TTtei!;d@ the details orihe accdent ro speed up the ctaims process.

2. This Fo.m mtrsi be compleled by the Policyholder and/or the Authorised Driver.
3. hformaiion provided mu st be as truthful and accurate a s possible. An y wilful m s represenlaUon or w thold ing of male ria I facls ma y allow nsuran ce compan es to
repudiate policy liabil ty.

4.TheissueandacceptanceofthsFormby nsurance companies is not an adm ssion of pollcy liabilily on the parl ofthe nsurance conrpanies.
5 Anyfalse reportinq may be referred to the Police for investigation.
6. This repodwill be foMarded by the insurers of lhe GIA Records Managemeni Centre eslablished by the General lnsurance Assoclaton of Singapore (GlA){or
a rchiv n g and th at copies oi this report will, for a fee, be ma de available upo n a pplicat on by nierested pa dies.
7. By the lodqemenl of this reporl io the insurers youherebyconsenllothearchivngofthsreporiatthecentreandlocopiesofthereporlbeingmadeavalable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0311212018 15:31

3011112A18 20:30

PIE TOWARDS AIRPORT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Regislered Owner

Co Reg No

Email Address

I\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

I\.40del

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

Mob le Number

Fax Number

Contact Number

EMail Address

SH D72,I L

TRANS-CAB SERVICES PTE LTD

200303878K

CLAI I\,1S@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

TAN KENG BOK

s7015162F

09/05/1970

OUTDOOR

14/05t1988

30 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91617659

NOEMAIL
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Address

Poslcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with ihe 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 n this accident?

Number of vehicles involved in the accident

Was any body njured 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 ass stance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Nam,^

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumslances of Accident

BLK 635 CHOA CHU KANG NORTH b
#02-277

680635

NO

OTHER - HIRER

-

CHAIN COLLISION

CLEAR

DRY

NO

4

YES

NO

YES

NO

1

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02
COUNTRY: SINcAPORE

TEL NO: - FAX NO:

NO

YES

YES

FILE TOO BIG

NO

, POSTCODE: 689280 ,

PLEASE SEE ATTACH POLICE REPORT : T/20181201/2103

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons;

Was there any audio recorded?

Vehicle Registration Number

Veh icle l\.4a ke/l\.4odel/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

SHA17B6J

I\,4ERCEDES BENZ

TAXI
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Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/l\y'odel/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)

SLG5428M

PRIVATE CAR

Vehicle Registration Number

Vehicle N4ake/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)

SJG4771B

PRIVATE CAR

Name

Approximate Age

lnluries Sustain

lnjured.person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN KENG BOK

SHD721L

YES

NO

Page 3 of 20



Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

1. Please repo.t corredlv the detalis ofthe accidentto speed up the claims process.

2, This Form must be completed bvthe Policvholder and/orthe Authorised Driver.

3. lnformation provlded must be as truthfuland accurate as possible. Any wilful mlsrepresentatton or withholding of material
facts may ellow insurance companies to leEllElepllqIAbilily.

4. The issue and;ccepiance ofthis Form by insurarce companies is not an admission of policy liability on the part ofth€ insurance
companies.

5. Anv lalse reponinF mav be referred to the Police {or investieation.

6. Thereportwillbeforwardedbytheins!rersoftheGlARecordslvlanagementCentreestabiishedbytheGeneral nsurance
Association of Singapore (GlA) for archiving and that copies ofthis report will for a fee be made available upon application by
interested pafties.

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

8. Consent underthe PersonalData Protection Act (PDPA)

lunderstand, acknow edge, agree and consent that:

(a) My insurer, my lrrorkshop 3nd the Generallnsurunce Association of Singapore ("GlA") may/are permitted to co leqt, use,
disc ose and/or process my personal data/perso'ral lnformation set out in this Ifo.ml and any other persona informarion
provided by me or possessed by my insurer (collectively th e "PeGonaI lnformation"J and disclose and transfersuch
Personal lnformation to all insure(s) who have insured vehicle(5) involved in thjs accldent {all insure(s)who have insured
vehicle(s) involved in this accident shalL be €ollectively referred to as the "lnsurers"l, the lnsurers' Iawyers/lawfirms, the
Monetarv Authority of Singapore and any rele€nt govehment agency/authoriq (such as the police), forthe purpose(s)

{i) pro€€ssins, handlinE and/or dealing with my c.ims including the sett,ement of lhe cl3ims and any necessary
investigations relerlng to the claims;

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

(ili)carrying out and/or dealing with my instructjons or respondlng to any enquiries by me;

(lv) a d ministering my claims (including the mailinE of correspo n den c€, statements, invoices/ repo-s or notices to me,
which could involve disclosure ofcertain person. dataaboutmetobringaboutdeliveryofthesameaswellasonthe
external cover of envelopes/mail packaBer; and/or

{v) complying with epplicab e law in administerinE, processlrg, handlinB and/or dealing whh my c aims. (coliectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in thi5 accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or rnore ofthe above Purposes; and

(c) ,ny Personallnformation may/can be disclosed by any of the lnsurers and/or GIA to thelr third party service providers or
agents(inc uding their lawye rsllaw firms), which may be sited outside of Singapore, for one or mo.e ofthe above Purposes,

(d) my Personal lnformation willalso be collected and used to compile claims history forthe purpose offraud detection,
investigatlon and management i. present and al future claims.

(e) the information so collected unde. (d) above mey be shered / dlsclosedr

(il to a ll insu rers and/or ary oth e r third pa rties th at assist in evaluating, jnvestigating, contro ing or m.naging fraud,
regulators, aw enforcement and government a8encies as reasonably requiredforthe purposes stated, or

1ii) for complying with requkements under any regulations, laws or court orders,

Po icyholder's Sign€tu re

Date &Tlm€:

C li'i i!,la s{liil:.rlitiar i: \fl

Driver's Sign ature
(f drlverls not th€ policyholder)

Date &Timel

Reporting centre Personnel'. signature

NRlc/FlN No.:
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SKETCH PI.AN

Sketch Plan #2 Pg. I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D\,
I

5L fltach Fo\'r(o- e>(2*f

D ECI.ARATI ON

l/We declarethe fore8oing particulars are true in every resp-ect

' PoLicyholder's Signature

Dare&Time:

clAFIc :l<iiiLlPranr.'rtrl-vi

Driver's Signature
(lfdriver is notthe policyholder)

oate &Time: '
Name:

NRIC/FlN No.:

ReportioB Centre Personne{'s Slgllatu re

Page 5 of 20



POLICE REPORT Pg. 1

Tramc Police Department

NP168No: f
Accident Datc/Tlme .-rh4rI-@,L,.s,/'/- addr"rr,
Vehicle(s) involved

ew
AMENDMENT

Name :

< uA t?r(:\
SEjyri_NzucNo

Tel No :

-- 

Dut" ,

Charge Office
10 Ubi Avenue 3
Singapore 408865

'Tan V^,, B-kW
4 0z- 21+

: S*.tst(,.t€qllY:q
3lt,l16

Dear Sir / Madam
I wish to amend as follows :

On3011l/2078 at 2030hrs I was driving my taxi Bearing plate number
SHD 721L along PIE toviards Airport, before Eunos flyover. I was

travelling on the first lanr;. It was a hea\,y traffic. The road u,as dry and the

weather was clear. When I felt a car hit the rear of my taxi I go down and

make a check. I realise it was a chain collision. Car plate number
SI{A 1786J hit the rear of my taxi SHD721L. Car plale number
SLG5428M hit a rear of liHA1786J. Car plate number SJG47718 hit
rear of SLG5428M. No one was injured. No traffic police or ambulance

arrive at scene. We exchenge contact nunber and left the place. My taxi
rear was badly damage. I am lodging this repoft for record and insurance

pulpose.
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POLICE REPORT Pg. 1

Yours faithfuLly
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POLICE REPORT Pg. 1

SIHGAPOPE
FOUEE FI}RTE

-\i
Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Streei 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report l\,{ade:
011121201815:45

Name
TAN KENG BOK

lD Type / lD No.:
NR|C NO / 57015162F

Contact No.:
H o m e/Offlce:

Nationality:
SINGAPORE CITIZEN

Sex;
lvlaie

Race:
Chinese

Type of lnformant:
Driver

Driving Licence lnformaiion:
Class: 28.3

Occupation:
TAXI DIVER

lllllllllllll|illlllllllllllllllllllllllllllllilllllllllllfillllllrlllllll
I t20181201t2103

1of 3

Reporl No. T/20181201/2103

Station Diary No.:
128

APT BLK 635 CHOA CHU KANG NORTH 6 #02-277

Mobile:91617659

lnstitution / School Name:

Date of Birth:
09/05/'1970

Type of
Accident:

Non-lnjury
Others

Drink
Drive:
Nn

Date/Time of
Accident:
3{\t11trn1A 2n."O

Type of Location:
Expressway

Location:
Along Road '1

PAN ISLAND EXPRESSWAY

PIE toward Airport before Eunos flv,:ver
Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
one Way

Traffic Control:
Not Controlled

Traffic Volume:

Type of Collision;
Between lvloving Vehicles - Head T) Rear

Anyone conveyed by
ambulance:
No

SHA1786J Car MERCEDES
BENZ

E 220 CDI
BLUEEFFIC
FN(]Y

White Seriously
Damaged

0

SHD72,1L Taxi RENP.ULT LATITUDE
2.01 DCt
AUTO D/AB
/nR

Red Seriously
Damaged

0

Page 8 of 20



W POLITE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

POLICE REPORT Pq. 1

CONTINUATION OF RIiPORT

llllltllllllllllllllllltLIlllItIIl l t llll|uIllll lll fllulrnI tlrll
TDO1B1201 12103

2of3

Report No. T/2018120'1/21 03

Brief Details.
difi/TtfrTe atzo3ohrs I was driving my taxi Bearing plate nunrber SHD 721L along PIE towards
Airport, before Eunos flyover. I was travelling on the first lane. lt !1as a heavy traffic. The road was dry
and the weather was ciear. Vvhen I felt a car hit the reer of my tax, I go down and make a check. I realise

itwas a chain collision. car plate number SHA1786J hitthe rear of my-taxi SHD72IL Carplate number
SLG5428M hit a rear of SHA1786J. Car plate number SJG4771B llit the rear of SLG5428M Noonewas
injured. No traffic potice or ambulance arrive at scene. We excha lge contacl number and left the place.

My taxi rear was badly damage. I am lodging this rcport for recor,j and insurance purpose
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POLICE REPORT Pg. 1

@iffi#?rr.,
Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-0::
SINGAPORE 689286
Tel No; 1800-7659999

Sketch Plan

lnformant is not able to provide sketch plan

IMPoRTANT: Please attach a copy of your vehicte's tnsurance certificate to this report- lf you don't have
the certificate with you now, please f,rx a copy to 6547488s stating the report number as ieference.

Signature Of OfficerRecording The Report:

31,, ,rrorro, NASHRT BrN nrr*t 4p

Signature Of lnformant:

0111212018 15:45
Signature Of lnterpreter:
Not applicable

ln Cherge Of Case:
TPlGIA/
Staff Sgt WONG SIEU LUI
Contact No.:65476151 '-:l,.i:

Authentication Stamp
NP16A

llllilllilllllillffi lllilllilfl liilililfl 1lililfl tiltfl ililililflilrilllll
Tt20 t81201/2103

3of3
Report No. T/201812012103

CONTINUATION OF REPORT

Page 10 of 20


