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EN-rRY DATE & TlrrEr 12l10/2017l0:06

SINGAPORE ACCIDENT STATEMENT

1. Please report 99ll9g!ly the detal s ofthe accident to speed up the catms process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3.nformatonprovdedmuslbeastruthfulandaccurateaspossibeAny\,!lfumsreprcsenlalionorwthodingofmaterafactsmayaowinsurancecompaneslo
repudiate policy ability
4ThessueandacceplanceoflhisFormbyinsurancecompanessnotanadmssonofpocyliabityontheparloflheinsurancecompanies
5 Anyfalse reporting may be referred tothe Police{or invesligation.
6 This report will be forwa rded by the ns urers of the nsu rers of the G A Records t\,4anagement Centre esla blished by the Gene ra nsurance Assocaton oi
Singa pore(G lA) for arch v ng and that copies of this report wlllfor a fee be made ava lab e upon application by interested part es

T.Byihe odgemeni oflh s repo(tothe nsurers,youherebyconsenttothearchvngofthsreportatthecentreandtocopesofthereportbeingmadeavallabe

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1211012417 10106

12hOl2O17 O8:15

AYE - ECP (BEFORE CLETVENTT AVE 2)

SINGAPORE

Vehicle Registration Number

lnsured./Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

Are you c aiming under your own insurance policy
for repair to your vehicle?

lf No- Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Nurnber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Nurnber

Contact Number

ENy'ail Address

SHD1567J

PREMIER TAXIS PTE LTD

200304975H

NOEN/AIL

oFFlcE-62148880

HYUNDAI

r30 (FD)-1.6 DOHC (A)

HIRED & REWARDS

NO

THIRD PARry

TAXI

TAN BOON HENG

s1486748A

17t07t1961

OUTDOOR

27 t11t2006

1O YEARS AND 1O MONTHS

I\,1ALE

(LocAL) +65-84812120

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARry

YES

5084495s22

NOEMAIL

Paqe r of ll



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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other I nformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

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)

Detalls of Police Actlon

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice oi intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

59 UPHAVON ROAD UNIT 4

507744

NO

OTHER . HIRER

-

COLLISION - HEAD TO REAR

RAINING

WET

NO

NO

YES

NO

2

NO

NO

VEH. A- 1 PAX(FEMALE CHINESE)VEH. B - UNKNOWN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

PAX

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of tMtness

Name

Phone Number

Email Address

SH84526T

CITY CAB

VEH. B

LOW KII\,{ HENG

s77191642

8'1010912

DAIVAGED ON THE FRONT RIGHT

MS SI[,4 ANLE . PAX IN VEH. A
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Sketch Plan Pg. 1

S(TTCH PLAN

IMPORTANT NOT}CE

il. Plea5e reFsr!.orrectlv the dotdils ofthe r..idsnt ta speed up lhp cliirns process.

2. This torm must be completed bvthe poli.lholdey andlor ihe Airths.ised Oriler.

l. Information prcvided mlrst be a5 truihtuland accorate a! lorsille, Any wililrlmhrepreselrlrtion o.wiihholdtrg ofmrieri;l
fa(s lnay allovd inr!rancs.o p3niesto repudbte soli.y Ilablllty.

4. The kt!a and acceptan.e oi lhis torm by insurance compan;ss is nol an admksion oi poli.y li.bility on th€ part of tho inrurance

5. Anvlab€ reEonlns mav be relF.red to rhe Poiice for invesrie.tlon.

6. The rcpcn willbe forwarded by the insureri ofthe GIA f,ecords llanageme.t cenire est blished bythe Generalrnrurance
Associalion oi Singapors{GlA}ior ar.hiling and thEl copies olih ! repod willfori lee be made ayailab{e upon appii.ation by
intere3t€d padie!,

7. By !he lodgment o{thi! repo* !o lhp insurerr, yoll hereby consentiolhe a.rhivi,lg oflhir report ar the.entre and tc.spies of
the'cporl be:ng radc a!,ri.atiic !'c'es.rd.

8. Cnhleni (hdar the Pel'onal Otsta Proteclon Act {pDpA)

Lnderstand, acknowladgo, agrea and aonreflt that:

1a) My insuier,ir]y v',ork:hop aid the Gefierallnsu.anre Associrtion otsingapore i'GlA") maylare permiited to collqct, use,
Clsciote andlcr Brocess my pelson., datalpenonai into.malicfi se1 out in thi5 iforml ,nd any other personal irronnalton
prcvided bY fie 6r po3s€ssed by my into.er (.ollecti!.ly rhe "Persrnal lnform.tion") :nd di!.los. rnd ir€n.f.r such
Personal ln{or''iration to ali insurerlsJ who l e insured r.rhiclels) involved in rhh accidgot lrll inrurer{s)whr have insuftrd
vehiclelsi ifivolvad in lhis a.cident thall be collectively referr.d to ns the "l6urer5"l, thc Iosurol'' la'ryers/law tirms, ihe
Mon€tary Authcrhy oiSing:pore tsnd any .elevint government agency/authorily i.uch as the poli.el.lor ihe pLrrpo$el5)

(i) lrt{essing, handllng and/sr dealing vrilh fiy claims, in.luding the seitlemenr ol the cttsim5 and a.ry ne.eslary
invesiigatlons rolating to the claimsi

{iil inverr8aiig the !actden! anC/cr n]y aiiimr;

(iiiJ carryi.g our and/or de.lin6 v/irh my instru.tions or responding to ory enquirie, by mej

{iv} adllli.ilaodng my claim! lincludingth€ me ilin g of correspsn den.e, statemants, invoices, reporrr or notket to me.
whi.h could involve disclosure 6t ceftrin person3ldata aboui nre !o bring,bour delivery oi the sam. ss wellas on the
external covsof envelope!/mail pa.kages)j and/o.

{v) .omplyinS t{;lh appli.a ble law in d mriri5iering, p ro.€rslng, h. nd ling a nrl/or .J.r iing wiih my .l.ims l.olloctivclv $.
"Purposes"l

{b) ,l! ;nsurerls} who have insuftrJ vehicle{!) inlolved in this acciden! and th. tniurela' Iau,yers/law fir&!, rn.ylare perminoC
io colled, use, disclose ind/or prr.ess rny personal lnformaiioi lot one ff more o{ lhe above ?urposp5t an.l

(c) rny Perscnal lniormation nsy/cin be disc{oseC by any ofthe lnsurers and/or GIA to th€ir third parry service provtd,r! or
agenrsiincluding iheir lawyers/la& firirs), which may be s;ted outside of Singapore, for on€ or mo.e of the sbovo purposes.

(d) my Personal lnlorm.tian !ill also be collected anC used to conpile claims history for rhe p!rpose ofirs.td derecrion,
invertigation and management in present and alliLliure claims.

le) the inJormslion so Eolleded under {d} above 1114 b€ !h.red I disctosed:

{i) to all in5urers and/or 3Dy otherthi.C partes that assist in cvaloating, inv€srigating, controllirlg or managlig ira!dl
iegllal3r., law enfoacement ard govern me nt ,genaiet ss reasonably required ior the purpose5,tated, or

{!i} tor .o'npl}ing with .eq u iremenfr u n der a ny reg lrtions, talvs or .ourt o.de rs.

1" 'N\/1)
7 f\./-, \ \/etl7qt/fl *-'Y

Po licyho lder'! Signatu re

D3t€ &Timer
Driver's Signatxre

{lf di';ver is not the poli.yholderJ

Date &Tim.:

iep.ri;ng ae.tre Perc.nnel's SiBnature

NilC/FlN No.:
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Sketch Plan Pg. 2

STTTCH PIA.N

DISCT'B' CIRCUMSTAN$S OI THT ACCIDTNT

Pr'.*il6rem

DTCLARATION

t {i/p de(larF :\e loregoiog Darricutars are :'ue n erery respccl. n*/

' :$)<'
.<iii\ f,t.$ x <'t+1t?p\h"' { /

triver'! Signalure

lli drieeris not th€ pol'lyhold.4
8.Fo.ting Ce0tre Pel!onnel! Sigritrre

Nilc/Fl{ N6"l
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Sketch Plan Pg. 3

Describe Circumstance of the A.ccident.

aN 1?JI012817 @ eSrSirRs, I wAs oRlvtNG My TAxt ( SH0 1567 J ) , rnnvruNe
ALONG AYE * ECP {BEFoRE CLEMENTT AVE 2 EX|T) W|TH A PASSEN0ER ONBOARD

{FEMALE CHTNESE}rN LANE 1.

TRAFFIC WAS SLOW MOVING AS IT WAS RAINING AT THE POINT OF TIME,

WHILE IVYAS MOVING AHEAO - ACCORDING TO THE FLOW OF TRAFFIC, SUODENLY I

FELT AN IMPACT FROM THE REAR.

wHEN rNspEcrED, r DrscovERED THAT vEHtcLE a f $t{8 4516 f* 6fIY SA& t
WHICH YI'AS BEHIND ME, TALED TO KEEP FOR PROPER LOOK OUT - HAD COLLIDED
ONTO THE REAR LEFT OF MY TAXI.

DUE TO THE |MP.ACT, My TAX| HAo DA$AGES ON IHE REAR LEFT PORT|ON AND
VEHICLE B HAD DAMAGES ON THE FRONT RIGHT PORTION.

MY PAS$ENGER- MISS SIM ANLE, WIIOWAS IN THE REAR SEAT, WILLING TO BE MY
EYE W'TNESS.

NO INJURY INVOLVED
UNKNOUTN PASSENGERS ONBOARD VEHICLE B.

,VIDEO FOOTAGE C'.PTURED.

OAMAGES FOUNO Ot,I VI8ICLE A &VEHICLE B

L/lr\llEurluL6Lnt

TA)O
?HBRD PARnIr

w7TB|ITN.E| TB

ge {tS'lt r: S ;ct"t i'}*' F' ffr
Drive/s Signalwe & NRIC Number
Thwsday, Octabal 12,2017 @ 1013:15
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