
IMPORTANT NOTICE
1 . Please report grylly the details of the accident to speed up the claims pro@ss.

2. This Form .ust b"
3.lnformationproVidedmustbea.I@aspossible.Anywilfulmisrepresentationorwitholdingofmaterialfactsmayallowinsurancecompaniesto
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be rcfered to the Police for in\restigation.
6. This report will be fomarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by intsrested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the reporl being made available
aforesaid.

MTCS19009620 / Trans-Cab Seryies Pte Ltd - HQ
ENTRY DATE & TIME:2110112019 13:18
SUBMITTED BY: Amnda Tay Xin Er

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

2'110112O19 13:18

1810112019 22:25

UPPER PICKERING STREET TOWARDS SOUTH BRIDGE ROAD

SINGAPORE

Vehicle Registration Number

lnsuredPoliclilrolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particuliirs

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

lnsurarrce Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

,ffver - ':

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gehder

Mobile Number

Fax Number

Contact Number

EMail Address

SHD5O05M

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

oFFlcE-62876666

RENAULT

LATTTUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARry

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vP)UP'1680520

NG KIM SENG

s0178556G

21t11t1954

OUTDOOR

1 0/08/1 983

35 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90107580

NOEMAIL
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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

Genenal lnionfiation of &e Ascidert
Type Of Accident

Weather Conditions

Road Surface

Otrer lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 Driver)

Iletails 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?

Cirsrmstances of Apcident ,, 
I

On 18.01 .2019 at about 2225hrs,l was stationary on the second lane along Upper Pickering Street. When the traffic light turned
green, I slowly made a right turn towards South Bridge Road. Suddenly lfelt an impact. Vehicle B (SME48125) which was
travelling on my lefi and hit onto my taxi left side portion.

Attachmen{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG

Was there any audio recorded? NO

NO

2

NO

NO

YES

NO

1

NO

NO

BLKI44SERANGOON NORTH AVENUE 1

#11-373

550144

NO

OTHER - HIRER

-

SIDE SWIPE

CLEAR

DRY

SME4812S

PRIVATE CAR

LO JIAN HAO

s9430509H

861 33381

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

Nature Of Damage
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No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please reportlgllgqqlthe details ofthe accidentto speed up the claims process.

2, This Form must be completed bv the Policrrholder and/or the Authdised Driver.

3, lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate pollca llabllitv.

4. TheissueendacceptanceofthisFormbyinsurariceci:mpaniesisnotanadmissionofpolicyliabilityonthepartoftheinsurance
companies.

5. Anv false repottinp nav be refered to ttle Pollce for investiqation.

6. The report will be forwarded by the lnsurers of the GlA, Records Management centre established by the General lnsurance

fusociation of Singapore (GlA) for archivinB and that copies ofthis report will for a fee be made available upon application by

interested parties.

7. iy the lodgment of this report to the insurerg you hereby consent to the archiving of thls report at the centre and to copies of
the report being made avallable aforesaid.

8. consent underthe Personal Data Protection Act (PDPA)

I understand, acknowledBe, agree and consent that:

(al My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,

disclose and,/or process my personal data/personal informetlon set out in this [form! and any other personal information
provided by me or possessed by my insurer (collectively the'Personal tnformation") and disclose and tmnsfer such

Personal lnformation to all insurer(s) who have insured vehicle{s} involved in this accident (all insurer(s} who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant govemment a8ency/authority (such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relatlng to the claims;

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

(iii) carrying out and/or dealing with my instructions or resPonding to any enquiries by me;

(iv) administering my elaims (including the mailing of correspondence, statements, lnvoices, rePorts or nstices to me,

which could involve disclosur€ of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail Packages); and/or

(v) complying with applicable law ln administering, prccessing handllng and/or deallng with my claims.(collestively the

. "PurPoses")

(b) all insurer(sl who have insured vehicle(s) involved in lhis accident end the lnsurer< lawyerdlaw firmt may/are Permitted

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

my personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service prot/iders or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes'

my personal lnformation will also be collected and used to compile claims history forthe purpose offraud detection,

investigation and management in present and all future claims.

the lnformation so rcllected under (d) above may be shared / disclosed:

(i) to all insurers and,/or any other third panies that assist in eEluating, investigating, controlling or managing fraud,

regulators, 1aw enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements undel any regulations, laws or court ordets.

(c)

(dl

(e)

Policlholder's Signature

Date & nme:

@-
Driver's Signature
(lf driver is not the policyholder)

oate & Time:

Amanda

Reporting Centre Personnel's Signature

Name:

NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

pteTe fpL -lhs a+facfi 614 rgjqr+

DECLARATION

l|lve declare the foregoing particulars are true in every rspect

Aue"da
Policyholder's Slgf, ature
Date &'Iime:

i; riF i:4(; $ietih Pilrf nrr,,_V t

Driverrs Signature

(lfdriver is not the policyholder)

Date & Time:

Reporting centre Personnel's Signature

Name:

NRIC/FlN No.l

'l
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