
MTCS19007454 /Trans-Cab SeN@s Ple Lld- HQ
ENIFiY DATE & TIME: 16/01/201915146
SUBMITTED BY: Candy Konq WaiKum

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
lPCrseEp"rt@;e details of lhe accdeni to speed up the claims process.

2 tnrs Form must be comoleled bv the Policvholder a"rd'o' the Aulhor,sed Driver.

3. tnformation provided musi be as trulhful and accurate as possible. Anywilfulm srepresentation or wjtholding of maierialfacts may allow insurance companies to

repudiate policy liability.
4. The issue and acceptance of this Form by lnsurance companies is not an admission of policy liabllity on the parl ofthe nsLrrance companies.

5. Any false reporting may be referred lothe Policefor investigation'
O. fni" oport*ittn" to*arded by the insurers ofthe GIA Records /anagemeni Centre established bythe Gen eral lnsurance Associalion of Singapore (GlA)for

archiving and that copies of this reportwill, for a fee, be made available upon applicaiion by interesled parties

7. By the todgement oflh s reportto lhe insr.rrers, you hereby consentto the archiving ofth s report at ihe centre and to copies ol the repo( being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1610112019 15146

151011201919:45

CHANGI AIRPORT T2 DRIVEWAY

SINGAPORE

Vehicle Registration Number

lnsured/Policldrolder

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

tnsurance 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

SHD847H

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COIV.SG

oFFtcE-62866666

TOYOTA

PRTUS-1 .8 HYBRID CVT (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vP)0P'1680s20

SIA LYE CHIN

s0052230t

27 t02t1954

OUTDOOR

23t03t1982

36 YEARS AND 9 MONTHS

I\4ALE

(LOCAL) +65-91812692

NOEMAIL



Posicode

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 (including own vehicle)
involved in the accident

Was any body inj!red 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)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Ac{ion

Was the accident reported to the police?

lf Yes,Please state which Police Station

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 469 ANG MO KIO AVENUE 1O

#08-950

560469

NO

OTHER - HIRER

.

-

COLLISION - IMAJOR/MINOR RD

CLEAR

DRY

NO

2

NO

NO

YES

NO

3

NAME: : UNKNOWN

GENDER: : IIIALE

NAME: : UNKNOWN

GENDER: : FEMALE

NO

NO

On 15.01.2019 at about 1945hours, I was travelling straight along Changi Airport T2 Driveway towards City after picking up my
passenger. Suddenly I felt an impact. Vehicle B (SHC21692) which drive out from my left without checking for oncom ng vehicle
and hit onto my taxi's left side portion

YES

NO

NO

Vehicle Registration Number

Vehicle Make/t\,4odel/Colour

Details Of Propedies

Vehicle Category

Name of Driver

NRIC/Passpod Number

Contact Number

sHC21692

COI\,4FORT TAXI

TAXI



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)



1.

2.

3.

6.

4.

7.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be compteted bvthe Policvhold e r and/or the Authorlsed Driver.

lnformetion provided m!st be as tIq!bL!j!!E!!gE!93!19!gi!!C. Any wilf!l misrepresentation or wlthholding of material
fasts may allow insurance companies to reoudiate oolicv liabilitv.

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

conpanies.

Any fal5e reportinE mav be refe edtothe Pollce for lnvestigatlon,

The report willbe forwarded bythe insurers ofthe GIA Records Mana8ement centre establishdd by the Genelal lnsurance

Association ofSingapore (GlA)for archiving and that copies of thls repori willfor a fee be made available upon applic"tion by

lnterested parties.

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

Consent underthe PersonalData Pmtection Act {PDPAI

I unde.stand, acknowledge, agree and consentthat:

(a) My insurer, my workshop and the General lns!mnce Association of SinEapore ("614')maylare permitted to collecl use,

disclose and/or process my personal datE/personal information set out in this [form] and any other personal inform ation
p.ovided by me or possessed by my insurer (co llectively the "PersonalInformation")and disclose andtransfer such

PersonaL lnformation to all insure(s) who have insured veh;cle(s) involved in this accident (all insure(s) who have insured

vehicle(slinvolved in this accident shall be colecUvely referred to as the "lnsureE-),the lnsurert lawye rs/law firms, the
Monetary A!thority of Singapore and any relev.ht government agencvauthority (such as the police), for the p!rpose{si

(iI processing, handling and/or dealing with my claims including the settlement ofthe claims and any necessary

investigations relating to the claims;

(ii) investigating the accidentand/or my claims;

(iii)carrying out and/or dealing with my lnstructions or responding to any enquirier by me;

(iv) ad ministering my claims {including the mailinB of correspondence, statemenis, invoices, reports or notices to rne,

which could involve disclosure of certain personaldata about me to brin8 about delivery ofthe same as w€llas on the
e)arern a I cover of envelopes/m Eil pa ckages)j a nd/or

(v) complying with applicable law in 6dministering, processing/ handling and/ordealin8 with my claims. (co LLectively the

"Purposes")

(b) a linsure(s)who have insured vehiclels) involved in this accidentand the lnsorert lar yers/lawfirms, may/are permitted

to collect, use, disclose and/or process my Pel5onal lnformation for one or more ofthe above Purposes; and

(c) my Personal lnformation rnay/can be disc osed by any ofthe lnsurers and/or GlAto their lhird party service providers or
agents(inclu ding their lawyers/law firms), whiah may be sited outside of Singapore, for one or more of the above Purposes.

(dl my Personal lnformation willalso be collected and used to compile claims history for the purpose ot fraud detection,
investigation and management in present and allfuture claims.

(e) the information so collected unde. (d)above may be shared/disclosed:

(l) to allinsurers and/or anyotherthird partiesthat assist in evaluating, investigatln& controllin8 or managingfraud/
regulators, law enforcement and government agencies as reasonably required forthe purposes stated, or

li ) for complyi rg w th reqL.remenrs under a'y regL,ations, laws or court orders.

Poli.yho der s Slgnature

Date &Time:

ClA"r va 5(1|;r rr a..n_V I

Reporting Centrc Persoonel's SiEnature

NR!c/ElN No.:

(lldrive
Dar€ & Timel



SKETCH PTAN

Sketch Plan ,f2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p\, €.^ <r*iad^ 6 \A e-*o'f

DECTARATION

l/Wedeclare theforeSoing particulars aretrue in every respect.

Policyholder's Signature
Date &Timei

irf iiinC 5ki:lrhPia.i..i r -v1

Name:

NRIC/FlN No.l

Reponing centre Personnel's si

(lfdriver is notthe p;iicyhoH6r)
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