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SINGAPORE ACCIDENT STATEMENT

1. Please report ggIgqu the details oithe accidentlo speed up the claims process.

2.This Form musibe@
3. lnformation provided musi be as trulhfuland acculate as possible. Any wlful miarepresentation or witholding of maieralfacts rnay alow insurance companies to
repudiate policy liability.
4. The issLre and acceptance ofthis Form by insurance corirpanies is not an admission of policy labilty on the part of the insurance compan es.
5. Anyfalse reporting may be referred to the Police for investigation.
6. This repori will be forwarded by the insurers ofthe GIA Records [,lanagement Cenlre established by the General lnsurance Association of Singapore (GlA)for
archiving and that copi€s ofthis reportwill, for a fee, be made available upon applicalion by interested parles.
7. By the lodgernent ofthis repodlo the insurers, you hereby consent lo lhe archiving ofthis repoft atthe centre and to copies ofihe repori being made available
aforesaid,

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0710212019 10140

O3lO2l2O19 09:25

ALEXANDRA RD SLIP RD TOWARDS TELOK BLANGAH RD

SINGAPORE

Vehicle Registraiion Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claim ng 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

sHc5509G

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB,COM,SG

oFFrcE-62876666

RENAULT

LATTTUDE-2.o D DCt (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AxA INSURANCE PTE LTD

THIRD PARTY

YES

vP)uP1680520

LEE BENG BENG

s1724882J

30/10/1965

OUTDOOR

11112119A5

33 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96393651

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver w th 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)
lnvolved 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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenqer'1

BLK 769 WOODLANDS DRIVE 60
#11-134

730769

NO

OTHER . HIRER

-

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Stat on

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

ON 03/02/2019 ATABOUT O925HRS, IWAS TRAVELLING STRAIGHT ON THE FIRST LANE OF SLIP ROAD OF ALEMNDRA
ROAD TURNING INTO TELOK BLANGAH ROAD. I STOP MY TAXI TO CHECK FOR VEHICLE CLEARANCE AND SHORTLY
AFTER I STOPPED l\,,|Y TAXI, I FELT AN VPACT FROM THE REAR. VEHTCLE B(SHC964H) HAS FATLED TO STOP IN T|ME
AND COLLIDED ONTO THE REAR OF MY TAXI.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

2

NAN,4E: :UNKNOWN

GENDER: : IVALE

FILE SIZE TOO LARGE

NO

Vehicle Registration Number

Vehicle l\y'ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SHC964H

CITY CAb

TAX I



Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0



1.

3.

5.

6.

4.

7.
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SKETCH PtAN

IMPORTANT NOTICE

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

This Form must be completed by the Policvholder and/orthe Authorlsed Drlver.

lnformation provided must be as !g!!q!U!!!!!la&,a!}9{i!!e, Any wilful misrepresentatlon or withholding of materlal
facts may allow ins!rance companies to repudiate policv liabilitv.

The issue and acceptance of this Form by lnsurance companies is not an admission of policy liabi ity on the part ofthe in:urance
companies,

Anv fulse reDortinE mav be referred to the Police lor investieation,

The report !!ill be forwarded by the insurers oflhe 6lA Records Management Centre established by the General lnsurance
Association of Singapore (GlA)ror archiving and that copies ofthis report willror a ree be made available upon application by
inteaested parties.

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

Consentunderthe Personal Data ProtectionAct(PDPA)

lunderstand, acknowledge, agree and consent thati

{a) My lnsurer, my workshop and the Generallnsurance Association of Singapore ("GlA,)may/are permitted to collect, use,

dlsclose and/or process my pe rsonal data/p e rsonal information set out in this [form] .nd any other personal informalion
provided by me or possessed by my insurer (collectively the "Personal lnformation") and dlsclose and transfer s!ch
PersonEl lnformation to all insurer(s)who have insured vehicle(s) involved in this accident (all insurer(s) who have insr.rred

vehicle{s) involved in this accidentsha I be collectively referred to as the "lnsurers"), the lnsurprs' lawyers/law fi rms, the
Monetary Authority ofsingapore and any relevant government agency/authorlty (such as tfe policel, for the purpose(s)

(ii processing, handling and/or dealing with my claims including the sett ementofthe claims and any necessary

investigations relatlng to the claimsj

(ii) investiEatins the accident and/or my clairns;

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

{iv)adrninistering my claims (includinS the maillng of coftespondence, statements, invoicet reports or notice to me,

which could lrvolve disclosure of cenain personaldata abo!t meto brinB about delivEryofthesame as wellas on the
externalcover of envelo p€s/mail packages); and/or

M complying with applicable law in adminlsterin& processlng, handting and/or dealing with my claims.(collective Y the
"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the lns!rerE lawyers/law firms, may/are permitted

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

(c) my Personallnformatlon nay/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be slted outside ofsingapoTe, for one or more ofthe above Purposes.

(d) my Person.llnformation willalso be collected and used to compile claims historyforthe purpose offraud detection,

investigation and management in present and allfuture claims.

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

(i) to allinsurers and/or any otherthird parties that assist in evaluating, investigatlng, controlling or mEnagingfraud,

reBulators,law enforcement and government agencies as reason€b y required folthe purposes steted, or

{ii) for comp lyinB with req u irem ents u nd er a ny regu lations, laws or co u rl orders.

/l/-e<-;Glc,"* 

-

(lf drlver is notthe poliq,ho der)

Date & Time:

R€porting Centre PersoFnel's Sisnat!re

NRIC/F N No.l

Zkr tt

Policyholders signature

Date &Time:

ai;ij:!ia :l<.i. iiriir inr I i i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lol,",. 't" GA fuatl.

DECLARATION

l/We declare the foregoing particulars are true in every respect..

Policyholder's Signature

Date &Time:

enii l,rC ,iirtch! itn inrn-Yi

fir/aLr;;rfi;*"-
(lfdriveris not the policyholder)

Reporting centre Personnel's Signature

NRIC/FIN No.:

ZL,i


