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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accidlent to speed up the claims process.
2. This Form must be completed by the Policyholder and/or 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

repudiate policy ability.

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for d fee, be made available upon application by Interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident ‘
Exact Location Of Accident
Country/State of Loss

30/01/2018 14:54

30/01/2018 09:20

TRADE HUB 21 CARPARK DRIVEWAY - BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder ‘
Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model \

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

Are you claiming under your own instirance policy
for repair to your vehicle? ‘

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No ‘
Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC6059G

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

TAN CHONG PHAK TIMOTHY
S1670468G

25/01/1964

OUTDOOR

23/01/19985

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98579000

NOEMAIL
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Address
\

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Acclde}lt
Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the a?cident
Was any body injured in the Accident?

Was any injured conveyed to hospitagl by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action |
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom? ‘
Circumstances of Accident ‘

BOTH VEHICLES - NO PAX ‘
Attachment(s) }

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver |
NRIC/Passport Number |
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

BLK 151 #08-28
YISHUN ST 11

760151
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES

NO

YES

YES

TAMPINES EAST NPP

ROAD: 263 TAMPINES STREET 21 #01-138 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7839999 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLT364C
HYUNDAI
VEH. B
PRIVATE CAR
TAY TIANHE
S8406601Z
96658116

DAMAGED ON THE FRONT RIGHT PORTION
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name TAN CHONG PHAK TIMOTHY - DRIVER OF VEH. A

Approximate Age

Injuries Sustain FELT UNWELL, WENT TO CLINIC FOR TREATMENT & HAD 3 DAYS MC
Injured person in which vehicle? SHC6059G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

tails of the accident to speed up the claims process.

. Information provided must He as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance

panies to repudiate policy liability.

rred to the Police for in

by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this re|

ft to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal

| understand, acknowledge,

(a)

(b)

(d)

(e)

Data Protection Act (PDPA)

gree and consent that:

My insurer, my workshpp and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or proces§ my personal data/personal information set out in this [form] and any other personal information
provided by me or posgessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information t9 all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured

vehicle(s) involved in
Monetary Authority of
of :

(i) processing, handlin|
investigations relat

is accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

g and/or dealing with my claims including the settlement of the claims and any necessary
g to the claims;

(i} investigating the actident and/or my claims;

(1il) carrying out and/or| dealing with my Instructions or responding to any enquiries by me;

(Iv) administering my chaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involvg disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with ap:‘llmble law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)

all insurer(s) who have
to collect, use, disclose

nsured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
and/or process my Personal Information for one or more of the above Purposes; and

my Personal Informatign may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Inforrnatil:n will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and man
the information so coll§

(i) toallinsurers and/i
regulators, law enf¢

(i) for complying with

gement in present and all future claims.
ected under (d) above may be shared / disclosed:

pr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
brcement and government agencies as reasonably reguired for the purposes stated, or

requirements under any regulations, laws or court orders.

is Form by insurance companies is not an admission of policy liability on the part of the insurance

ST 30 JaN 2018
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Palicyholder's Sié\atur{ Driver's Signature Jﬂeporﬂng Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As stated in police|report, dated 24- 0} 208, police report number. [ | 2% 1§ lel YA

at Tm?w\u Eest—  RPP- )

Brief Details. s W !

On 30/01/2018 at abqut 0920hrs, | was alone at Boon lay way ,open carpark of TradeHub 21 , and my

taxi was in the parking lot (unknown lot number). I then started to'inching out when suddenly | saw a car ,
SLT364C, was driving towards me from my left which he was travelling along an opposite direction lane,

upon seeing that | stdpped my taxi hoping that the driver of the said car will stop as well but he was |
looking down on his phone and did not stop which then collided onto the front lgft side of my taxi.

"

| then went down and engage the driver of the said car and exchange particulars with the driver, during

L the conversation the $aid driver was confused and was in a state of shock. After exchange particulars ,
the driver then told me to claim insurance after which we left the scene, however on the very same day |
felt pains on me and Eeek medical attention from Medilife clinic and surgery which then gave me a total 3
days MC in regards to the pains | sustain during the accident. | wish to state that | do have an in car
camera installed in my taxi and was able to capture the footage of the said accident.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

VEH. A VEH.B
DECLARATION
I/We d 3 oing particulars are true in every respect.
& )
?&Oﬁﬂ 30 JAN 7018 ‘@
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Policyholder’s Sigmature Driver's Signature A\ Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & % 7 :
S il ate & Time g] ,) 0 Lﬁ 6 ? 3 NRIC/FIN Na.:
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