SINGAPORE ACCIDENT STATEMENT

v the detads of the accident to speed up the claims process

completed by the Policyholder and/or the Authorised Driver

must beas yuintul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o

ance ot thus Form by insurance companies is not an admission of policy liability on the par of the insurance companies

“Any false reporting may be referred to the Police for investigation.
Trus ! C t rers of the insurars of the GIA Records Management Cenlre established by the Ceneral Insurance Association of
pies of this report will for a fee he made available upon appiication by interested parties

g and tha

By the lodgement of this report lo the insurers. you hereby consent to the archiving of this report at the centre and to copies of the report neing made available

CIDENT STATEMENT

Date Of Report 25/02/2015 13:56
[Date Of Actident 24102 15:20:30

zxact Location Of Accident JUNCTION OF SERANGOON ROAD AND ROWELL ROAD
Singapore
| DETAIL'S OF OWN VEHICLE

SHD2928U

Insured/Policyholder

Name Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTE LTD

Co Reg Ng 199606293
Email Address NOEMAIL
Maobile Phone No

Alternative Phone No Office-68982000

Vehicle Particulars

Manutacturer TOYOTA

Model VELLFIRE-2.4 X Hybrid (ATH20) (A)

Exact Purpose for which vehicle was being used

HIRE & REWARD

Third Party

Vehicle Category Taxi

Insurance Company

Name of Ingurance Company NTUC Income Insurance Co-operative Lid
Type Of Covarage Third Party Fire and/or Theft

Fleel Pohoy No

Folicy Numbe 5068045737/SHD2828U

r Note Number

Driver

Name of Driver LIAU MING CHONG
NRIC No S7315872

Date Of Birth 18/04/1973

Qutdoor

Date Of Driving Pass 1270111593

Driving Expenence 22 Years And 1 Menth
Gender Male

Mobile Number (Local) +65-94878041
Fax Numbear

Contact Number
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Address

Pastcode

Was driver an employee of the Insured's Company
if No. Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

fype Of Accident

froad Surface

Other Information

Was any forgign veficle involved in this accident?
Was any body injured In the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police’?

If Yes Please state which Police Station
Was rotice of intended Prosecution given?
[f Yes aganst whom?

Circumstances of Accident

ON 2+

LANE

S

U15 AT ABOUT 203C

Are accident photos available for attachment?

Vehicle Registration Number
Vehicle Make/Model/Colour
Datals Of Properties

Name of Drver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

VING ON MY LEFT) MAKE A RIGHT TURN INTO ROWE
THERE WAS NO PASSENGER IN MY TAXI AND VEHICLE B HAVE A PASSENGER AT TH
ONE WAS INJURED. I'M LODGING THIS REPORT TO CLAIM AGAINST THE INSURER OF

APT BLK 624B PUNGGOL CENTRAL
#08-318

822624
No
Other - HIRER

Unknown - REFER TO SKETCH PLAN
Clear

Dry

No
No
Yes
No

1

No

Yes

\DETAILS OF OTHER VEHICLE PROPERTY.1 " .

SJT5708K
PORSCHE CAYENNE VG A

KATHIWALLA FAHAD ABDUL MAJID

g5BY5782r
81630559

OI0HRS, WHILE | WAS DRIVING MY MOTOR TAXI SHD 2928 U AT THE EXTREME RIGHT
JF SERANGOON ROAD KEEPING WITHIN MY LANE. SUDDENLY THE VEHICLE B SJT 5708 K(WHICH WAS
LL ROAD AND HIT ONTO THE FRONT LEFT PORTION OF MY
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Sketch Plan Pg.1

IMPORTANT NOTICE

1 Hpass report correctly the delails of the accident 10 speed up the claims pf ocess

2 this Formvmust be gg)_[!_\_[_:{'!g_lgﬁ_l!_yjjln Policyb_gﬂlﬁ_g_,and.‘or the Aﬂ@_gr_iﬁ_qﬂ_i)rrigg_r_
provided musl e &s truthfuland accurate as possible. Any W iyl misrepresentation of Wi
rompanes (o Lgilﬁlljﬂa_l_g_,p_o_ﬂgy liability

i shis Formby insurance companies s not an admission of polcy hiabity an the part of the nsurance

thholding of malerial facts may

4 The issue and acceptance
muanes
5 Any lals ay he referred to the Police tor investigation

yy the insurers of the S Reco Management Cenlre establishec by e General Insurance Associalion
for arechwing ang that copies of thig fepurt will for a fee be nudge avaiable upon applcation by nterested parues

wirlg of wis report al the cenire and to copes of (e

i teE pepart o ihe NSUrers. you nergoy cunsent Lo the are

¢ avalatle aloresad

# Consentunder the Personal Data Prote ction Act {PDPA)

ge, agree ant consent thal

() My nsurél | my worksnop and \he General Insurance Assocation ol Singapore ("GIA") maylare permited to collect use disclose

ot Process my personal data/personal information sét cut in this [form] and any other personal information prov ided by me or

eg) Dy My nsures icollectvely the “Persanal Intormation”) and disclose and transler such Personal Intormation to all insurer(s)
ced iy thus accdent (all insurer(s) who have nsured vehiclers) invalved n this accigent shall be

| undetsiand. ackno

R

els) nvo

¢ ¢ the “insurers”), e Insyrers’ iaw lirms the Monetary Aulhonly of Singapore and any relevant
3 iy csuch as lhe police] il ) el
gr i o genling with my Clams no uding e setlerent of the ¢lairs ani any necessary nvestigatons relaling o

r oy claims

aling v in my inslructiong or responding 10 any enquines by me

ns (including the mailing of correspondence, slatements. invoices. reporls of notices lo me. which could invblve
s personal data about me 10 bring about delivery of the same as well as on the external cover of envelopes/mail

ovestigaing !

(i) carryrg out @ndiit ¢

fog )l admunistenng my

disclosure ¢f ger

packages). andiof

() complying with Jble law in administering, processing aling w ith my claims

Purposes |

denl and the Insuress’ ke

sl nave reured vehicleds) Avolved in s 8t wyersilaw fiems mayfare previied o collect,

o or more ¢f the above Purposes and

{ior nlasess my Persona In

el

Wi mayican be disclosed by any of tha Insurers ana/or GIA to their third party service aroviders o agents
i wiueh may be sted outside of Singapore, for one or more of the above Purposes

Driver's Signature =t 15 not the policyholder)
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Sketch Plan #2 Pg.1
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