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SINGAPORE ACCIDENT STATEMENT

IMPORETANT NOTICE

1. Plaasn raparl comacily the datais &f the dcsident 1o spoed up IR Slnime pracoss,

2. This Borm rrust be comploted by tho Palicyhalder andier the Autharised Didver.

A, Irfarrratien .-.-rmldu;rnull b B8 ""'-"HE | and oecuratt as pesshla. Ay wiliul misrapresantution or wilholding af materll TREM may aow insurance compenies o

repudiate policy aoiiity,

&, ‘Tho lssus and ocsoplanca of inls Porem by insuronca compangs |o rat 04 admission of palicy linbTey en tha oon of ihe insuranch companios
5. Any false reporting may be referred to the Police Tor Investigation.

& This rapant wil oo farwardod by tho Insuwrers of the Inswrer af the GUA Ressres Managlmont Sonlre eswbiisnad by he Goneral insurancy Assoclaton of
Bingapore|G1A) for arcniving and fhat copios of this rapar will for o feo bo modo avedablo upon appllepdion by inloromod porties.

7. By the ladgomon of this repart 1o the insurers, yeu Reroby aonsent Lo the areniving of il roport ot he cente and ta coplas of he rapart being mada avdntic

aloronoid,

Date Of Report

Data Of Accidant

Exact Locatlon Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufaciurer

hotel

16/12/2017 10256
16/112/2017 03:35
DRCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHDZ2364X

PRIME CAR RENTAL B TAX| SERVICES PTE LTD
1896062932
NOEMAIL

DOFFICE-68562000

TOYOTA
VELLFIRE HYBRID 2.5 X CVT

Exacl Purpose for which vehlicle was being used at

time of accidant

Ara you clalming under your own Insurance palicy
far rapair 1o your vehicla?

If Na, Please state action o be taken
Wehicle Category

Insurance Company |

Mame 5r Insurance Company

Type Of Coverage

Fleef Policy

Palicy Number

tame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparlance
Gender

Mobile Number
Fax Numoar
Contact Number
EMail Address

NO

THIRD PARTY
TAXI

. NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES
5068045737-03

KOH KOK PHENG
SG93BIBSF

1311111969

OUTDOOR

01/02/1880

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-31815851

MOEMAIL

Page 1ol 12

|



From:

Addross
Postcode

To 626535941

BLK 291D BUKIT BATOK STREET 24 #03-23 SINGAPCRE
653291

Was driver an employes of Ihe Insured's Company NO

If Mo, Relationshlp f the Driver with the Insured

OTHER - HIRER

Vehicie Registration Number of Driver's Own -

Vahicle

Insurance Company of Driver's Own Vehicle -

Genoral Ir?f;:fmmtluh oﬁ_]'_lp- !.ct:ld&l:ﬂ ol

Type Of Accident
Waather Conditlons
Rnad Surface

ﬂ'l‘.haf Inﬁmnaﬁun

COLLISION - HEAD TO REAR
CLEAR

Was any foreign vehicle |nu-nl-.-e|:l in th|5 a-"clljent'? N'D

\Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| nr_;w_q been apur:a:rlu_:d by unknown person(s) NO
salicitingfoffering aceident claims assistance.
Mumber of ‘:‘assaﬂqsra {Includmj I'!rlvaljl 1
Dﬂla"ﬂs ufPﬂIk:a Atﬂm s
Was the accidant reported to the Duh-"s'? NO
If Yes, Please state which Pollce Station
Was notice of intended Prosecution glven? NO
If Yas,against whom? . Y ——
Circumstances of Accident - 15 Bl
REFER TO A"I‘TACHED ETATEME r~.T -
Attachmont(s) - s fos X :
Are accidant phﬂlns avallable lur attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons. FILE SIZE TOQ BIG
Was thara any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SHAZ429C

Vehicle Make/Model/Colour
Details OF Properties

Warme of Driver
NRIC/Passpart Mumber
Contact Number

Addrass

Posteode

Insurancé Company Namg
MWatura OF Damage

Mo, OF Passenger (Including Drwar}
Details of Witnass

Name

Phone Number

Email Address

Mame

KENG LEQNG AN
51554064 H

FIRST CAPITAL INSURANCE LTD

DETAILS OF INJURED PERSON 1
KOH KOK PHENG
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{18:12:17:11:30 ;From:

Approximale Age

Injuries Sustatn

Injurad parson in which vehicle?

Were seat bells wormn?

Was injurad eonveyed to hospltal by ambulange?
Address

Posicode

To 62659941

BACK ACHE

SHD2ZB4X

YES

NO

BLK 2910 BUKIT BATOK STREET 24 #03-23 SINGAPORE
65323
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18-12-17 ;1130

From To 62659241

Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1
Z

Please report garrgctly the detalls of the accident to speed Up the clims prooss.

compdirted by The Fodloyiidd e AR OrTRC

information previded must be as tasshiul gnd geourvte 33 posilide. Any witlul misrepsasentation ar withhalding of material
facts may sllow Insursnee eampenies to repuits poflcy nbiltty,

The Issue and acceptance of tis Form by Insurance campanies s not an sdmizsian of paliey Habillty on the part of the insurance
companke.

[ NS

o the far

. The repart will e forwarded by the Insurers of the GIA Records Management Centre established by the General injurance

Assodation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested partles.

. By the lodgment of this repart to the Insurers, you herety cansent to the archiving of this repert st the cenire and 10 coples of

the report being made svailable aforesald,
Coneent undar the Personal Dirta Protection Azt [FDPA)

| understand, acknowledge, 2gree and consent that:

{a) My insurer, my workshap and the General Insurance Assocation of Singapore [*GIA®) may/are permitted To collect, use,
distlase and/er proceis my persanal data/persenal Infarmation set out in this [form] and any other personal information
provided by me or possezsed by my Inswer {ealicctivaly the “Perzonal infarmation”) and disthose and transfer such
Pernanal Information to all nauper(s) whe have insured vehidels) involved In this accident (all ingurerls) whe have Insured
wehicte{1] Imenbeed In this aeckient ihal be eoliectively referred Lo a5 the *Insurers”], the Inurers’ liveyers/law firms, the
Mongtany Authority of Singapors and sy relevant goyemment agency/autharity (such as the pelice), for the purpaseis)
of

] procsssing handling and/or dealing with my cims including the settiement of the daims and any necessany
Investigmticns relating to the calms;

{il} Imvestigating the accident and,or my claims;
{I) arvying out and/ar dealing with my Instructions or responding to any enquiries by me;

(1v) aéministering my daims (Inchuding the malling of ¢emusgenAance, stataments, Involces, reports or natiees L3 me,
which cauld imehve discigsurg of certain personal data about me to bring about delivary of the sama a3 well a3 on the
svternal sover of anvelopes/mall packages): and/or

{v] complying with appilcable law [n adminlstering processing. handling and/or dealing with my dlalme {collactively the
"Purposns”]

(b) o Insurer(s) whe have insured vehicle[s) Invslved in this sccident and the frvsterers’ tawopers flaw firme, may/sre permitied
to collect, use, disclase and/ar proces my Personal information for gne or mare of the above Purpascs; and

(e} oy Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party servite providers or

agentsiinchuding their kaveyers/law firms), which may be sited outside of Singapare, for ane or mane of the above Purpoass,

() my Perseval information will also be collected and used to complic daims history for the purpase of fraud detection,
Investigation and management [ present and alf future dams.

{&) the information 1o eollecred under (d) above may be shared / distloed:

[} toal insurers and/or sy sther third parties that axglst In svaluating, vestigating, controlling or managing fraud,
regulaters, low cnfoteement and government sgencies 03 reasanably reguired for the purposes stated, or

{5} for complying with requirements under any regutations, laws or court orders.

L

T

Pelicyhalder's Signature Driver's o Reporting Centrif Persannel's Signature
Dtk & Time: {f criver b not the pelicyhobkder) Narme:
Date & Time: 1 ﬂ ] ')" MRECSFIM M
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181217113

Erom To 62658941

Individual Statement Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 16.12.2017 @ approximately 0335 hrs, my taxi SHD2364X was
stationary along the traffic light junction of Orchard Road on lane 3 as
traffic light ahead was in red. When the traffic changed green, vehicles
ahead started to move, When my taxi about to move, one Comfort taxi
SHA3429¢ collided onto my stationary taxi behind.

'+ 51554064H) verbally admitted his fault that he accidentally fall asleep
when driving his taxi. I fett backache and I will consult doctor if the pain

persisted. My tax] In-car front and rear cameras recorded the occurring of
this accident, _

%

After the accident, we alighted from our vehicles to check on the damages.
We exchanged particulars. Driver of SHA3429¢, Mr. Keng Leong An (NRIC:

DECLARATION
[We declats the foregoing parthculars are rue In every respect.

% o ¥ L

Dirtvars Reporting Cantre PRrsoane!'s Signature
If driwer s not the policyhalder) Marma:
Date & Time: 2oV NRIC/FIN Mo

LEBHMAC SReTehiInFarm_v1 \ ﬂ A
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