
MTCS10020563 /Trans-Oah Sedies Ple L1d- HO
ENTRY DATE & TIME: 14102/201S 10:33
SUBIIITTED BY Candy Konq Wai Kum

SINGAPORE ACCIDENT STATEMENT

II\,{PORTANT NOTICE
lfleiEipoi@Ce deiails of the accdent to speed up the claims process.

2.ThsFommustbe@
3. lnformation provided musi be as trulhful and accurft as possible. Anywilfulm srepreseniation orwilholding of maierialfacis may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies s notan admlssion of policy liability on the partoflhe insurance companes.
5. Any false reporting may be referred to the Policefor investiqation.
6. This reporiwillbe forwarded bythe insurers ofihe GIA Records N,4anagemenl Centre established by the General lnsurance Associatior of Singapore (GlA)for
arch ving and lhal copies oflhis reportwill, for a fee, be made available upon applicalion by interesled parties.

7. Bythe lodgement oflh s reportio the insLrrers, you hereby consentto the archiving ofthis report atthe centre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Locaiion Of Accident

Country/State of Loss

1410212019 10:33

1410212019 07:35

I\4ARINA LINK X MARINA COASTAL DRIVE

SINGAPORE

Vehicle Registration Number

lnsured/Poliqlholder

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

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

sHC59562

TRANS-CAB SERVICES PTE LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

oFFtcE-62866666

RENAULT

LATTTUDE-2.o L (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

vPxP1680520

G PANNIR

s1431786D

18/03/1960

OUTDOOR

14t11t1985

33 YEARS AND 3 I'ONTHS

MALE

(LpcAL) +65-81641625

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

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 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumslances of Accident

PLEASE SEE ATTACH POLICE REPORT :12A19021412056

BLK '142 BUKIT BATOK STREET 11

#03-07

650142

NO

OTHER - RELIEF

:

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

2

YES

NO

YES

NO

2

NAME: : JAAFAR BIN AHMAD - 96280834

GENDER: : MALE

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG Mo Klo AVE I , POSTCODE:569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62'18'1399

NO

Attachment(s)

Are accident photos available for attachment?

Was there any video captu.ed by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

SHC8457C

COMFORT TAXI

TAXI
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Drive0

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JMFAR BIN AHMAD

sHc59562

YES

YES
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1.

2.

5.

Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

Please .eport lglIgqlu the details o{the accidentto speed up the.laims process.

This Form must be aompleted bv the Po licvholder an d/or the Authorised Driver.

lnformation provided must be as truthlul and accurate as possible. Anywilful rnisrepresentation or withholding of material
facts may allow insuranre companies to r€pudiate policv llabilltv.

Th e issue and acceptance of th is Form by insu ra nce com panies is not an ad mission of policy ji bility on the pa rt of the insurance
companies,

Anvfalse reportinr mav be referred to the Policefo, investiqation.

The report will be forwarded by the insurers ofthe GIA Records Management Centre established by the General lnsurance
Association of Sin8apore (GlA) ror archivln8 and that copies ofthh report will for a fee be made Bvailable upon application by
interested parties,

By the lodgment ofthis report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of
the report being made availab e aroresaid.

Consent underthe Person.lData Protectlon Act (PDPA)

I understand, acknowledgq agree and [onsent that:

(a) My insurer, my workshop and the Generellnsurance Association of Singapore {'GlA")may/are permitted to.ollec! use,
disclos€ and/or process my pe rron al data/personal informatio n set outin this lformland any other personalinforrnation
provided by rre or possessed by my inEUrer (co llectively the "Personal lnformation")and disclose and transfersuch
Personal nformation to all insure(s) who have insured vehlcle(s) involved in this accident (ell insurer(s) who heve insured
vehiclels) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Moneta ry Autho rity of Singapore and any releva nt govern ment agency/authority (such as the police), for the purpose(s)

of:

(i) processln& handlinBand/or dealingwith my claims includingthe sen:lement ofthe claims and anynecessary
investigations relating to the claimsj

(ii) investigating the accidenttsnd/or my claims;

(iii)carrylng out and/or dealingwith my instructions or respondingto any enquiries by mej

(iv) ad ministerin g my claims (incl!ding the mailing of correspondence, statements, invoices, reports or notices to me,
which rould invo ve disclosure ofcertain personaldata about me to bring about delivery ofthe same as wellas on the
efrernal cover of envelopes/mall packages); and/or

(v) complyingwith applicable law in administering, processan& handling and/or dealing with my claims.{collectiv€ly the
"Purposes")

(b) allinsurer{s)who have lnsured vehicle(s)involved in this accident and the lnsu rers' lawyers/law firms, may/arc perhitted
to collect, use, disclose and/or process my Personal lnformation Ior one or more ofthe 3bove Purposes; and

(c) my Personailnformation may/can be disclosed by any ofthe lnsurers and/or GlAto theirthird party seryice providers or
agents(lnclud in g their awyers/llw firms), wh ich may be sited outside of Singapore, fo r one o r m ore of the above P urposes.

(di my Personallnlormation wlllalso be collected and used to compile claim5 historyforthe purpose offraud detection,
jnvestigation and management in presentand allfuture clalns,

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

(i) to allinsurers and/or any otherthird parties that.ssist in evaluatin& investigating, controlllng or managingtraud,
regulators, law enforcementand governrnent agencies as reaso n ably required forthe p!rposes stated, or

(ii) Jor.omplying with requirements under any regulations, lalLs or court orders.

7.

(::.\ ,
(n^N -----;^-ffi;*

(lf driver is notthe policyholder)

Date &Timer

Reportinc Centre PersonneltPollcyholdar s Slgnature

D6te &Timer

G]nnir.la Si<ir.1ti. iioh-ll

NRIC/FlN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF TTIE

Sketch Plan ,f2 Pg. 1

p\5 5L p.rira- (na.4

DECLARATION

AVe declare the foregoing particulars are true in every respect,

Policyholder's Signature

Date &Time:

ciAiit ( 5kl.rPrani0rJ, Vi

Name:

NR C/FIN No,:
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POLICE REPORT Pg. 1

/@','Ji:lIP[F.,
Police Station Of Origin:
A19 Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No:1E00-4849999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report l\Iade:
1410212019 12:37

Name of lnformant:
G- PANNIR

T 2.015021 412056

, ,+6i g

Repod No. T20 1 90214i056

Station Diary No.:
26

Address:
APT BLK 142 BUKIT BATOK STREET 11 #03-07 SINGAPORE

ype / lD No-:
NRIC NO / 51431786D
Nationality:
SINGAPORE CITIZEN

Contact No.:
Home/Offlce: Mobile: 81641625

lnstitution /

Sex;
Male

Type of lnformant:
Driver

Race:
lndian
occupation:
Taxi driver

Vide Report No.:
N20190214t0047

Date of Birth:
18/03/1960

Location:
Junction of Road 1 and Road 2
MARINA COASTAL DRIVE

Type of Collision:
Between Moving Vehicles - Head To Side

Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL
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PoLICE REPORT Pg. 1

SII'l6AP0HE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio No4h N.P.C
51 Ang Mo Kio Avenue I SINGAPORE
569784
Tel. I{o:'1 800-4849999

CONI]NUATION OF REPORT

iruruililXlffillllillilfl ililfl fl illil]fl lilillllfllfltlilliilfi lrirrrrr.
Tno19021412056

2 of 3

Repon No. 120190214/205,6

-.::.:
-lu, -.i-

.-'._ ltL '

Brief Dbtails.
di14idfil9 al about O735hrs, t was driving my taxi SHC5956Z along Marina Link iowards the.iunction
of Marina Link and Marina Coastal Drive. While I was at the junciion, I saw the green traffic arrow and I

made a right turn. While making the right turn, suddenly another taxi SHC8457C came from the opposite
direciion and collided against my rear left passenger door area, causing my taxi to skid and hit a kerb. My
passenger Jaafar Bin Ahmad was sitting at the rear left passenger seat when then collision happened.
The passengerthen told me that felt some pain in his chest area. Thus, I called ambulance for him and he
was subsequently conveyed to a hospital by the ambulance. Shorily after, the traffic police arived.

My taxi suffered dents around the rear Ieft passenger door area, right wheel damaged, and all the
passenger doorq oannot be opened or closed properly. I felt some pain at my left elbow, left shoulder and
my back of neck. I will be seeing a doctor.

G. PANNIR lD No. s1431786D

Related Vehicle SHC5e56z (Ca0 Contact No. 81e/.l625

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3,4
Date of Expiry: NIL

Dale Treatment NIL Date Discharoe NIL
No. of Davs qranted Medicai Leave I NIL Degree of lniurv Slisht

Name JAAFAR BIN AHMAD lD No.. s13445708

Related Vehicle NIL Contact No. 96280834

Hospital/Clinic NIL Class of
Driving
Licence &
ExDirv Date

Class: NIL
Date of Expiry: NIL

Dale Treatment NIL Date Discharqe NIL
No. cf Days grantqd Medicai Leave-TNtL - Degree of lniurv NIL
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ffii'Jt?tsPEt.,
Police Station of Origin:
Ang Mo Kio North N.P.C
sf irrs l,/" KioAvenue 9 SINGAPoRi
569784
Tel No: 1800-4849999

Sketch Plan

lnformant is not able to provide sketch plan

POLICE REPORT Pg. 1

GONTIi{UATION OF REPORT

rilfl ilililililffi ililtffi flilil1ilil|ilill|il1llilrilililtililililililil
T/20190214t2056

-{ciJ
Repgrt No. i/2o1 9021 4/2056

. ii{. i',,;r il'li:,i): l,l.,lrl{ri,.

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificaie to this report, lf you don't have

the certiflcate with you now, please fax a copy to 65474885 stating the report number as reference

Datemme:
141021?019 12:37

ln Charge Of Case:
TP/GIT/
Sst 3 MSHIDAH BINTE AZMAN
Contact No.: 65476216
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