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ENTRY DATE & TIME: 24012018 1530
SUBMITTED BY: Chrissy Teo Ya En

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report aorrecﬁ! the details of the accident 10 speed up the claims progess.

2. This Form must be completed by the Policyholder andior 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
repudlate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy #ability on the part of the insurance companigs,

5. Any false roporting may be referred to the Police for investigation.

8. This report will be ferwarded by the insurers of the GIA Records Management Centre established by the Generat insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties,

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the cenire and to copies of the repert being made avaitable
aforesaid.

. B _ ~ . ACCIDENT STATEMENT
Date Of Report 24/01/201815:30

Date Of Accident 23/01/2018 18:05
Exact Location Of Accident MARINA BAY SANDS FINANCIAL CENTRE TOWER 1 LOBBY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
SHD2101M

Name Of Registered Owner PRIME CAR RENTAL & TAXI SBERVICES PTE LTD
Co Reg No 1998062932
Email Address NOEMAIL

Mobile Phone No
OFFICE-68982000

Alternative Phone No

B

Manufacturer . TOYOTA
Model PRIUS ALPHA HYBRID-1.8 S CVT (A)

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

Are you claiming under your own insurance policy NO
for repalr to your vehicle?

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category TAXI

Name of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number 506804573703

Cover Note Number

Name of Driver MOHAMED ALI BIN MOHAMED EUNOS

NRIC No $1145266C &
Date Of Birth 17/05/1946
Occupation OUTDOOR
Date Of Driving Pass 24/11/1982

Driving Experience 35 YEARS AND 1 MONTH

Gender MALE
Mobile Number (LOCAL) +65-85958822

Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK. 318A JURONG EAST AVENUE 1 #04-302 SINGAPORE
Postcode 601318

Was driver an employee of the insured's Company NO

If No, Relatlonship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

Type Of Accident ' SIDE SWIPE

Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Nurmnber of Passengers (Including Driver) 2
Passenger 1

NAME: ; PASSENGER
GENDER: : MALE

e

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?

REFER TO ATTACHED STATEMENT

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recorded? NO

T _ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4523R

Vehicle Make/ModeliColour

Detaits Of Properties

Vehicle Category TAX!

Name of Driver HENG

NRIC/Passport Number

Contact Number 97627725

Address

Posteode

Insurance Company Name INDIA INTERNATIONAL INSURANCE FTE LTD

Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan Pg. {

IMPORTANT NOTICE

. Please report correetly the detalls of the accident to speed up the claims process.

2. This Form must be go

facts may aliow insursnce mmvaw ' '
. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cormpanies.

The report wilf be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

By the lodgrment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforessid.

Consent under the Fersonal Data Protection Act (PDEA)
Lunderstand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore {*GIA*} may/are permitted to collect, use,
disciose and/or pracess my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal information 10 3l Insurer(s) who have insured vehiclels] frivolved in this accident (alf Insurer(s} who have insured
vehiclels} involved in this accident shall be coflertively referved to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposefs}
of:

() processing, handling and/or dealing with my clalms including the sattlernent of the daims and any necessary
investigations relating to the claims;

{6} investigating the accident and/or my dalms;
{lid}y carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms {intluding the mailing of correspondence, statements, invoires, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delfivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{¥) complying with applicable law in administering, processing, handling antd/or dealing with my claims.{collectively the
*Purposes”}

{b}  all insurer(s) who have Insured vehicle(s) invoived In this accident and the Insurers’ lawvers/law Brms, may/are permitted
to collect, use, disciese and/or process my Personal Information for one or more of the above Purposes; and

{cj my Personal Information may/can be distiased by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

{4} my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and al future claims.

(e] the inforrmation so coflected under {d) above may be shared / disclosed;

{il o altinsurers and/or wny other third parties that assist in avalusting, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{i) for complying with requirements under any regulations, laws or court orders.

g ""{’{‘“’ﬁ‘ ‘o =,

Driver's Signature Reparting Centfe Personnel’s Sigrature
£ driver Is nut the policyholder] Name:
Date & Time: HRIC/FIN No.:
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individual Statement Pg. 1

DESCRISE CIRCUWMICES OF THlE ACCSQENT

On 23.01.2018 @ approximately 1805 hrs, after I picked up one male
passenger at Marina Bay Sands Financial Centre Tower 1 lobby, I turned
on my taxi SHD2101M right signal lamp and checked for the oncoming
vehicles on my right before I proceed to drive towards the exit, When the
traffic cleared, I proceed to drive to exit. At this juncture, one Comfort
taxi SHD4523R drove from my right rear and collided onto the frontal right
of my taxi.

After the accident, we alighted from our vehicles to check on damages
and exchanged particulars. Driver of SHD4523R, Mr. Heng (Hp: 97627725)
claimed he is the relief of SHD4523R and intended to do- private
settlement but later he informed me his hirer wanted to report this
accident, No one was injured in this accident,

DECLARATION

IfWe declare the foregoing particulars are true In every respect,

o bR 1£02 o, | l
ﬂ ?ﬂ*"“""\m 20§ . .

Potiwhcﬂew Slgnsture Reporting Centrfa Persannel's Signature
Date & Time: 4 driver is not the policyhoider Nome:
Date & Thma NRIC/FIN No,:

COARIC SkehPranForm VT 2
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