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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
{. Planso ropart camaetly tha dotads of Mo occidant 10 Spond up the CfaiME pOCOSS
2. This Farm sl ba complated by tho Policvhaldor andror the Aulharised Qrivar.

4, nfarmation pravidod must be os irulhfcl and accurste os peagisls. Any willul misreprasentation o withalding ef matoris! facts may akow Inguranes companios ta
repudiata policy abdity,

4. The tnsue ang peeoptonee of Bis Form by Insurancs eompanies 5 ngt an admission of palicy lability & 190 pad of the insurance COmpanios.
& Ay talsa reporting My pa raterred 1o the Police for Imwestigation.

8, Tres report will be forwerded by 1o insurars of tho GUA Records Monogomont Caniro asianiishod by the Goadeal ingurancs Asgscition of Singporo [G1A) fer
archiving ond that eaples of Mz wgert wil, for a leo, ba mado avallable upen ozplicatan by interastad zamios.

7. By e ‘edgomuont of this repor k2 tha inturers, you heraby consent [a the archiving of s rapart al ihe eeale Jad 10 eogies of Iho regort being mada avallobla
ofcraso'd

Date Of Report 25/01/2018 15:34

Date Gf Accident 241012018 20:20

Exact Location Of Accident ACE MAFLETREE COMMERCIAL TAXI STAND
CeountryState of Loss SINGAPORE

Vihlcle Registration MumBer SHDZ2040E

Insi:radi'i’d-li;ﬁ‘lni‘dé.r. ; B ‘- : ”

Name Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Co Reg Mo 1996062932

Emall Address HOEMAIL

Mobile Phone No

Alernative Phone No OFFICE-GB982000

Vehicle Particudars. © .. T '

Manufacturer TOYOTA

Mioded PRIUS HYBRID 1.8L CVT ABS DIAIRBAG 2WD

=xact Purpose for which vehicle was being used at
time of accident

Are you claiming under your oWwn insurance policy

for repair 1o your vehicle? NQ

If Mo, Please state achion to be taken THIRD PARTY

Vehigle Category TAXI -

Insurance Company. .~ - . ' it |

MName of Insurance E.c.rmpan;,' . NTUG INCOME INSURANCE CO-OPERATIVE LTD )
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleal Policy YES

Palicy Mumber S06B045737-03

Cover Note Mumber

Mame of Drivar CHIN KOK POH

NRIC Mo S7233130C

Cata Of Birth 26/08M1972

Occupation QUTDOOR

Dale O Driving Fass 24/08/19%2

Driving Experience 25 YEARS AND 4 MONTHS

Gender MALE

Wohile Number (LOCAL) +65-810883399

Fax Mumber

Conlact Mumber

EMail Address WOEMAIL

Fage 1al 3T

=
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Address
Pasicode

Was drivar an amployeea of the Insured's Company
If Mg, Relationship of the Driver with the Insured
Vehicle Ragistration Mumber of Driver's Own

Wkl

Insurance Company of Drivar's Own Vehicla

General Information of the Accident

Type Of Agcident
Wealher Conditions
Rosd Surface

o L e e

Other Information -

Was any foreign vehicls involved in this accldent?

mMumber of vehicles involved [n the accldent

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any olher material or proporty damaged?

{ have been approached by unknown parson(s)
saoliciting/offering accldent ¢laims assistanca.

Number of Pascengers (Including Driver)
Detalls of Police Action
YWas the accicent reported to the paolica?

Il ¥es, Please stale which Police Station

Was notice of intended Prosecution glven?

If ¥es,against whom?
Circmtaiul:ua n-fﬂ.::_t:iaﬂﬂ-t A T_. :
REFER TO ATTACHED STATEMENT
Attachment(s)

Are agcident photos available for attachment?
Was there any video capiured by Car Camera?

Remarks! Reasons:

VWas there any audio recorded?

Vehicle Registration Mumbar
Wehlcle MakeMadel/Colour
Details Of Properties
Vighicle Category

MNama of Drver
WRIC/Passport Nurmber
Contact Number

Addross

FPostcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

MNama

WET

T B2659941

BLK. 3 JALAN BUKIT MERAH #05-5074 SINGAPORE

150003
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
FAINING

MO

YES

YES

FILE SIZE TOOQ BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC3465

MS FIRST CAPITAL INSURANCE LTD

DETAILS OF INJURED PERSON 1

CHIN KOK POH

Pieger 2 a7 17
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Approximate Ase

Injuries Sustain

Injurad parson in which vahicle?
Were seal belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Fostocode

To B2653941

SHD2040E
YES

NO

BLK. 3 JALAN BUKIT MERAH #05-50T4 3INGAFORE
150003
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Accident Sketeh Plan Pg. 1

SKETCH PLAN
ANT NOY

Pleass raport cpmectly the detalis of the accident 1o 2peed up the Tiaims process.

. This Form must be gpimplyted by the Policyholder bud/or the Authoriied Driver
. infarmation provided must be as truthful and sccurats a3 posglile. any wilful mizrepresentation or withhoiding of material

farts may allow incusanes companin: to pppudigte policy Hobility.

. The kiswe and sccegtince of this Farm by nsurance companics i nat an admission of palicy Iability on the part of the Insurancs

EOMmpan|es.

mytigation,

_ Thie repart wil be forwarded by the Insurers of the GLA Records Menagemant Centre established by the General Insurance

Assockation of Singapore {GIA) for arthiving and that coples of this repart witl ¢ 3 fee ba made available upen application by
Interested partles,

. By the kodgment of this repart to the insuress, you hereby conaent o the archiving of ths report at the centre and to cogies of

the report being made mvallable afaresald,
Consant under the Personal Data Protecton Act [POPA]
| understand, acknowledge, 2gree and consent that:

{a] My Insurer, my workshop and the Genera! Insurance Assodation of Singaponn {"GIAY) may/are permitied to collect, use,
dlsclose and/ar process my persenal detafpersans infermation cet aut In this {tarm] and any ather personal nkormation
prenided by me or paseited by my insurer [eollectively the *Parzonal imtormotion”) and disclose and transfer such
Parsanal information ta all [nsurer(s) who have insured vehicle(s] lovalved in this aecident |al Insssrer(s) who hove insured
vehiche{s) invalved in ths scddent shall be cliectively relerred to as the “nurars™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any Felevang government ageney/autharity (such as the palice), for the purpose(s)
o

{I] procesing, handing and/or deallng with my dalms Including the serdepnent of the clalms and any necessary
imvestigations relating ta the dalms;

{if} Investigating the accddent and//or my dalms;
{11} carrying out and/or dealing with my instructions or respanding 13 saY enguiries by me;

(Iv) administering my claims {including the mailing of correspandence, yistements, invaleed, reports o netices o me,
which coutd Lvelve discosure of certain persanal data about me 12 bring about delivery of the same a3 well 2s on the
external eover of envelopes/mall packnges); and/or

(v} complying with applicable law in administering. processing handling and/ar dealing with my clalms.[coliectively the

(b} alt insurer(s] who have insured vehicie{s} Invalved In this scoident and the Insurees” Bwyors/law firms, may/are permitted
1o oallest. e, discloss andjor process my Personal infarmation for one or meare of the abave Purposes; and

{c] my Pereonal Infarmation may/can be disclozed by any of the Insurers and/or GUA to thelr third party service providers or
agentsfinchuding their lrwyers/law firms), which may be sited suts|de of Singapors, for one or more of the sbave Purposes.

{d@)  my Persanal Information will akso be collected and used to complle clalms histery for the purpose of fraud detectlon,
Investigation and management i present and all furure daims.

{#) the Infarmation so collected under (d] above may be shared /| dizclosed:

U] toak Insurers andfor any ather third partics that assist in evaluating, imvestigating eenirolling or managing fraud,
regulators, law enforcement and gevemmeant agencies as reasonably required for the purposes stated, or

[} far complying with requirsments under any reguiotions, laws or court arders.

4. H-0 P
%‘ﬁﬁmimf

Elk-ﬂm&dm's Sgrature Drhver’s Signature Aeparting Personnol's Signature
Do & Time: {1t driver s rot the pollcyholder) Name:
Date B Time NRICFIN No.
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Individual Statement Pg. 1
FrT /2@&{ -!5“21;;;?4{’?;«?' ﬁffﬁwu{? g
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Dok s da amely e et e - :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 24.01.2018 @ 2020 hrs, 1 was driving my taxi SHD2040E along
Alexandra Road towards Arc Mapletree Commercial taxi stand. After my
taxi drove over a hump, out of sudden one yellow taxi SHC346S came
from my right against traffic flow, attempted to take a short cut towards
the taxi stand. As a result, the said taxi left side grazed against my taxi
frontal right side.

After the accident, driver of SHC346S alighted from his taxi to check on
damages. He then accused me for not giving way to his taxi whereby his
taxi was actually driving against traffic flow. After the accident, I felt my
" head giddy and I will consult doctor if the giddiness persisted. My iax? in-

car front camera recorded the occurring of the accident.

a

e

D‘EIJAHT‘IQH
Ifwie declore the foregoing particulars are trugin every respect. [1L L apu{

m %‘ﬁ[nlllﬂ!‘f | k

nalie U Drlver's Signature Reporting Centrs Perfonner’s Sgnaturs
Date & Time:! . LS {1 deivet s nak the policyholder] Hame:
Date B Time: NRICSFEN No.:

ke SLninrem Yl
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ACCIDENT DRAWING Pg. 1
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