
MTCSlq143646 / Trans-Cab Servies fte Lld - HQ
ENTRY DATE & TIME: 30/10/2019 14:05
SUBMITTFD BY: Candy Kong Wai Kum

IMPORTANT NOTICE
1. Please report W![ the details of the accident to speed up the claims process.

2. This Form must be

3. lnformation provided must be as truthful and accur# as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
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 referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and lhat copies of this report will, for a fee, be made available upon application by interested 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 report being made available
aforesaid-

f

Your NCD will be affected due to late reporting
Actual efilling Submission Date & Time: 0411/2O1910:02

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3011012Q19 14:05

2711012019 A2:20

ORCHARD ROAD

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicl€ 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

m-ffi -.*.@...,..,,,,,.' "r 
ll

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Ilivor
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHB9999D

TRANS-CAB SERVICES PTE LTD

200303878K

cLAIMS@TRANSCAB.COM.SG

oFFrcE-62866666

RENAULT

LATTTUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY

TAXI

AXA INSURANCE PTE LTD

THIRD PARTY

YES

VFXP1680520

TAN KOK CHENG

s2005832C

20t06t1952

OUTDOOR

0510111970

49 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-82691111

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

G- ' ffier*t'r..--=:::.,1, '.i
Type Of Accident

Weather Conditions

Road Surface

Qtrerlnfonmtion

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

. tfFt*;.fua6 i:::'',""..=-"',..1,..::,,,

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?

Circunstances of Accident

BLK 43OB YISHUN AVE 11

#09402

762430

NO

OTHER - HIRER

'

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

YES

YES

NO

5

NAME:

GENDER:

NAME:

GENDER:

NAMF.

GENDER:

NAME:

GENDER:

CHAMEEM MADHUSANKA

MALE

CONGANIGE RUSITH DESHAN ANTHONY

MALE

SENANAYAKE ARACHCHILAGE HASTHA LAKDINA

MALE

CHATHURANGA DE COSTA

MALE

PLEASE SEE ATTACH POLICE REPORT :T120191A27ft001

Afachrcn(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

1O UBI AVENUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE:408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

YES

NO

NO



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

No. Of Passenger (lncluding Driver)

YN6O72H

GOODS VEHICLE

ALLIMUTHU AYYAPPAN

0346781 89

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN KOK CHENG

SHB9999D

YES

YES

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHAMEERA MADHUSANKA

SHB9999D

YES

YES

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CONGANIGE RUSITH DESHAN ANTHONY

SHB9999D

YES

YES

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

SENANAYAKE ARACHCHILAGE HASTHA LAKDINA

SHB9999D

YES

YES
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Postcode

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHATHUMNGA DE COSTA

SHB9999D

YES

YES

Page 4 of 15



Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

1. Please report grylfi the details of the acrident to speed up the claims process.

2, This Form must be completed bv the Policrrholder and/olthe Autlrorls!4 Drlver.

3'lnformationprovidedmustbeas@'Anywilfulmisrepresentationorwithholdingofmaterial
facts may allow insurance companies to ggpg$a'g po!!g!!Eb!!!3y.

4, The issue and acceptance of this Form by insurance companies is not an admission of policl liability on the part of the insurance
companies.

5. Anv false reoortins mav be referred to the Pollce for investiration.

6, The report will be forwarded by the insurers of the 6lA Records Management Centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies ofthis report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPAI

I understand, acknowledge,.agree and consent that:

(a) My insurer, my workshop and the General lnsurance Associaton ofSingapore ("GUt") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out ln thls fforml and any other personal information
provided by me or possessed by my insurer (collectively the "Perconal lnformatlon") and disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehicle(sl involved in this accident {all insurer(s) who have insured
vehlcle(s) lnvolved ln this accident shall be collectively referred to as the "lnsurers"), the lnsurerJ lawyers/law firm1 the
Monetary Authority of Singapore and any relwant'go/ernment agenry/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;

(iiilcarrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondencg statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

. external cover of envelopes/mail packagesli andlor

(v| complylng wlth applicable law in administerin& processinB, handling and/or dealing with my claims.(collectively the
"Purposes'!

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurerJ lawyers/law firms, may/are permitted
to collecL usq disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to thelr thlrd party servlce providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investlSation and management in present and ellfuture claims.

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

(i) to all insurers and/or any other third parties that assist in evaluatin& investgating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements rnaer anV rcEfns, laws or court

/-lrLA

orders.

Policyholder's Signattlre
Date & Time:

Driver's Signature
(lf driver is not the pollcyholde{

Date & Time:

Reporting Centre

Name:

NRIC/FIN No.:

5l/riiJlC SketahP:aiii:rin_V l

Signature
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Sketch Plan#2Pg.l

SKETCH PI.AN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r11c..l^ gur\<r_ A*toorf

DECLARATION

l/We declare the foregoing particulars are true in every

Policlrholder's Signature
Date & Time:

G!Alii,,1a 5(et.-tlirjcni.)rjr, i/i

Driver's Signature
(lf driver is not the policyholder!

Date & Time:
Name:

NRIC/FlN No.:
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ReportlnS Centre Personnel's'Signature


