MJHK15017026 / Joo Hak Kee Auto Pte Ltd - HQ
ENTRY DATE & TIME: 10/02/2015 16:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

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 insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/02/2015 16:09

09/02/2015 16:40

UPPER BUKIT TIMAH RD TWDS DUNEARN ROAD/CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

SHD1579A

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

Office-62148880

HYUNDAI
130 CW-1.6 (M)

HIRE & REWARD

No

Third Party
Taxi

India International Insurance Pte Ltd
Third Party

Yes

MPREO0003

NG CHOON HUP
S0697560G
01/03/1953

Outdoor

24/07/1970

44 Years And 6 Months
Male

(Local) +65-90141994

NOEMAIL
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Address BLK 1 EUNOS CRESCENT #07-2535

Postcode 400001
Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured Other - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Unknown - TP ENCROACHED AND COLLIDED ONTO INSURED SIDE
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 3

Details of Police Action

Was the accident reported to the police? No
If Yes,Please state which Police Station

Was notice of intended Prosecution given? No
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJG1835X
Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Name of Driver CHIN PENG KIEU
NRIC/Passport Number

Contact Number 96893650
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name MR KHAN
Phone Number

Email Address
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Sketch Plan

IMPORTANT NOTICE
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E.‘Fhlrlpﬁ'lwlhﬂﬂlrﬂﬂhjl nnnrn ﬁhmmmmuﬁmwhwmm
ol Singapare [GIA) lor archiving and that copaes of this report w il for 8 fea ba mode avalable upon applicaticn by inlevestad parties

7. By the ladgement of this report to the nsurers, you hereby consent to the archiving of this repart at the centre and io copies of the
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B Consent under the Personal Data Protection Act (PDPA]J

lurdersiand, acknow ledge, agres and consent that

{) My iInsurer , my workehep and the Ganeral lnsurance Association of Singapore ("GIA") may/are permilied 1o collect, use, daclose
andior process my personal dataipersonal information set cul in this [formf and any other personal information provided by me or
possessed by my msurer (colectively ihe ‘Personal Information”) and disciose and fransfaer such Personal iformation to ol nsurer(s)
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(i) carrying out andior dealing w &h my instruclions or responding fo any enguiries by mo:

(k] adminisiering my claims {inchiding i mading of corraspondence, siatements, nvoices, reporis or nelices o me, which could nvolve
disclosure of cerlan personal dala sbowl me 10 bring nbout delivery of the same as wel as on the extemal cover of envelopes/mail
packages), andles

{v) complying with applicable law in admnestering, processing, handing andfor dealng with my claims.

{collectvely the “Purposes”)

[6) all Insurer(s) Who have insured vehicla(s) nvolved in this accident and the Insurers’ law yersdaw firms, may/are permilted 1o collci,
use, daclose andlor process my Personal informslion for ona or mere of tha sbove Purposes; and

(e} my Personal information mey/can be disclosed by any of the Insurars andior GIA 1o their third party service providers or agents
[mchicing ther law yersAxw lirma), which may be sited outside of Singapore, for one or mofe of the above Purpcses,

/e 0697s 604
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Polcyhokirs Signature / Date & Driver's Signature (¥ driver i not the polcyhokder) / Date Witnessed by Risporting Cantre
& Timer Persannal

Sketch Plan
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Sketch Plan #2

Describe Circumstance of the Accident.

Ob (ERDERIONS AT ABOUT 1640HRS, | WAS DRIVING MY TAX1 (SHD1STIA) TRAVELLING ALONG UPP BT TIMAH ROAD TOWARDS
DUHEARN ROADICITY WITH 2 PASSENGERS ONBOARD (INDIAN COUPLES), IN THE MIDDLE LANE.

WHILE | WAS MOVING STRAIGHT AHEAD - WITHIN MY LAME & ACCORDING TO THE FLOW OF TRAFFIC, SUDOENLY | NOTICED

mm$M1M-mmTA; WHICH WAS FROM THE LEFT LANE, WAS ENCROACHING ONTO MY PATH ON MY LEFT

ASEUCH. | IMMEDIATELY SWERVED MY TAXI TO THE RIGHT AS TO AVCID THE SAID VEHICLE BUT VEHICLE B CONTINUED
ENCROACHING ONTO MY PATH ON MY FRONT LEFT, CAUSING THE REAR RIGHT PORTION OF VEHICLE B TO COLLIDE ONTO THE
FRONT LEFT PORTION OF MY TAXL

DUE TO THE IMPACT, MY TAX] WAS DAMAGED ON THE FRONT LEFT PORTION & VEHICLE B WAS DAMAGED OH THE REAR RIGHT

ONE OF MY PASSENGERS — M KHAN WHO WAS IN THE REAR SEAT, WILLING TO BE MY EYE WITNESS,

NOINJURIES INVOLVED.
NO PASSENGERS ONBOARD VEHICLE B.

VEHICLE B

10 PAG '- L ﬂlﬂ’) el s

_Driwer's Sigatun
Tuesday, February 10, 2015 @ 11:56:45 AM
( atrended by (.

—_— —

Declaration

Pe declare the foregoing particulars are n evary respect.
- 975 €04

£ b ;
Nb CHooN HU 11 FEB 0B

> chabpt

Polcyholder's Sgnalure / Dale & Driver's Signoture (8 diver i nel the policy holder) | Doe Witnessad by Reporting Cantre
Ture & Tirme Personnai
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Driving License
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Accident Photo
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Accident Photo
1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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