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ACCIDENT STATEMENT

0122017 14:36
01122017 11:35
NOVOTEL HOTEL
SINGAPORE

DROP OFF POINT

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Meame OF Registered Ownar
o Reg No

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at
frme r;-f acoigent

Are you claiming under your own insurance palicy
for rapair 1o your vehicle?

f Mo, Please siate action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Floet Policy

Folicy Number

Cover Note Numbaor

Driver

Mame of Dirver

MREIC No

Crate Of Birth

Ccoupation

Date OF Driving Pass

Dirving Expenence

Gander

Bdobile Number

Fax Mumber

Contact Mumber

EMail Addross

SHD2144P

PRIME CAR RENTAL & TAXI SERVICES PTE LTD
1996062532

NOEMAIL

OFFICE-68082000
TOYOTA

PRIUS HYBRID-1.8 CVT (A)

M

THIRD PARTY

TAXI

INSURANCE CO-OPERATIVE LTD
AMDOR THEFT

MTLIC INCOME
THIRD PARTY FHRE
YES

SOBB0ASTAT-03

CHUA SIAK YEOW
SO096600H

250211548

CUTHDOOR

25/07/1889

A48 YEARS AND 4 MONTHS
MASLE:

(LOCAL) +65R-97535005

MNOERMAI



Addross 132 PUNGGOL WALK #05-18 SINGAPORT
FPosteoda q28777

Was driver an emploves of the Insured's Company  NO

It Mo, Relationship of the Oriver with the Insurcd OTHER - HIRER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa OF Acrident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any Toreign vehicle involved in this accident?  NO
Was any body injured in the Accident? MO
Was any olher malenal or property damaged? YES

I have been approached by unknown personis)

soliciting/offering accident claims assistance O
Mumbier of Passengers {Including Driver)

Details of Police Action

Was the accident reported 1o the polico’™? MO
If Yes, Please state which Palice Station

Was notice of intended Prosecution given? M0
If ¥es, against whom?

Cireumstances of Accident

REFER TO ATTACHED STATEMENT

Attachment(s)

Ara accident photos avallable for attachment? YES
Was there any video captured by Car Camora? MO
Was there any audio recorded? M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHETFIM
Vehucle Make/Model/Colour

Details OF Propenies

Mame of Dnver

MERIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo OF Passenger (Including Driver)
Details of Witness

Miame

Phane NMumber

Email Addriss
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Accident Sketch Plan Pqg. 1

SKETCH PLAN

Palioyhalders Signature

Flease report correctly the detals of the accident 1o speed ue the dams prOLeas

This Farm must be completed by the Palicyholder and/or the Authorised Driver.

Infarmation provided must be 25 truthful and arcurate as possible. Any wiltul misreproseatation or withholding of material
farts may dllaw insurance tampanias to repudiate policy liakility,

The issue and acceptarie of this Form by Insurance Lompanms s foL an admizasn ol pedicy Bability on the gare of the insurgnce
compadnies

The repart whil be forwarded by the insurers of the GIA Rocords Management Cantre estabbshed by the General Insurance
Assuciation of Singapora {GIA] for archiving and that coping of this tepart will for a fee be made available spon application by
interested portes

By tha lodgment of this report to the nsueers, you horeby consent o the archiving ol this report at he contre and 1 copses o
the report being made available zforesaid,

Consent under the Personal Data Protection Act {PDRAY

Tunderstand, acknowledge, ageee and consent that

]

ikl

(d]

L

My insurer, my workshop and the General Insutange Association of Singaporg |"GIA"] may/a e permitted o oodlect, use,
discloge and/or process my personal data/pecsonal information a6t cut in This [frm | and any athar persanal infarmation
pravided by me or possessed by miy insurer [collectvely the “Personal Information”} nnd discinse and transfor such
Personal infoemation to all insurer{s) wha have insured vehicke|sh invadved in thes accident [all insurerds) who have insured
wehicle(s] invelved in this accident shall be collectively teferred 1o a5 the "Inswrers”), the Insurers lawyers/taw firms, the
Monetary Authority of Singapare and any relevant government agencylauthority [such as the polce), for the purpasels)
af

i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessanry
investigations relating ta the claims:

(i) iwasatiparing the ancident andfor my claims;

[ifi]) carrying eut andfor desling with my instrutions or responding ta any enquiries by me;

liw) acdministering my claims fincluding thi mailing of correspondence, statements, INVOICES, FEPEME or NoLCEs [0 me,
which could invalve disclosure of certain parsonal data about me to bring abaur deliwory of the same as well a8 on the
axternsl cover of ervelopes/mail pacxages); andfor

{¥] eomplying with applicable law i administering, processing, handting and/ar deating with my claims_(collegtively the
“Purposes)

Al imsirer]s) whe have msured vehicle[sh insobved 0 ths accident and the Insurers” lawyers/aw firrms, mayfare peemitted
to collect, use, disclose andfor process iy Persanal Intormation for ane or mare of the above Purpases; and

my Fersonal Infurmation may/can be disclosed by any of the Insuress and/ar GIA G their third party service providers or
agontsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purpases,

vy Persanal Information will also be callected and used to campale claims history for the purpose af fraud devection,
investigation and management in present snd all future caims.
The infarrmation o colbected undger [d abeve may be shired § disloted:

il o all insurers andfar any other third parties that assist in evaluating, iwesngating, controlfing or managing fravd,
regulaters, law enforcamant and government agencies as reasonably reguired for the purpases stated, or

(ii]_fgr complying with requirements undes any regulations, baws or court orders
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Individual Statement Pg. 1

SKETCH PLAN

NOVOTEL
HoTE [
DROP OFF
POINT

A SHD 3 144P

E SHe 1m

|m I_}E}SI

DESCRIBE CERCUMSTAMEFS OF THE ACCIDENT

On 01, 12 20017 @ 1135 hrs my taxi SHD2144P was stationary with two
passengers  {an adult and a child)  at Novotel Hotel drop off point close ta left

side to alight my passengers. While stationary, one Comfort Delgo taxi SHC177M

collided onto my taxi rear partion

After the accident, we alighted from our vehicles to check on the damages. We
did not exchange particulars. Driver of SHC177M offered me private settliement
but due to my taxi belongs to my company thus | have to lodge an accident report.

No one was injured in the sccident,
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