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SINGAPORE ACCIDENT STATEMENT

1. Please repo( 99999!]X the delails of lhe accident to speed up the c a ms process

2IhsForrnmusibe@
3. lnformaton provided mLrsl be as truthluland accurate Es possibe Any w fu mlsrepresentat on orwithoding oi materia facls may a ow lnsLrance compEn es to
repudiate policy ability
4. The ssue and acceptance ofthis Form by insurance compan es is not an admsslon oi po cy ab ltyon the part ofthe nsu€nce companles

.@
6 Th s repoi w be foMarded by the nsurers ofthe GIA Records Management Cenlre estab shed by lhe Genera nsurance Assoclaton of S ngapore (GlA)for
a rchiving an d thal cop es of th s repo ri wiLl for a fee be made availa b e upon a pp icat on by nterested parties

7 By th,A lodgementofthis reportlothe nsurers, you hereby consenl lolhe archivlng ofth s reporl atthe centre and to copies oflhe reporl belng made ava abe

IIVPORTANT NOTICE

Date of Report

Date Of Accident

Exact Location of Accident

Country/State of Loss

02/02/201414:33

0110212018 19:45

PATTERSON ROAD // ORCHARD BLVD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

[/]od el

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupaiion

Date Of Driving Pass

Driving Experience

Gender

Ivlobile Number

Fax Nurnber

Contact Number

E[,4ail Address

PREI\I IER TAXIS PTE LTD

200304975H

NOEIV]AIL

oFFtcE-62148880

KIA

oPrNnA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARry

TAXI

NTUC INCOME INSURANCE CO-OPERATIVE

THIRD PARry

5095103893

TAN TECK CHYE DOI\,4INIC

s1299501F

15t42t1958

OUTDOOR

22t02t2010

7 YEARS AND 1 1 I\/ONTHS

1\,1ALE

(LOCAL) +65-86126936

NOEIVAIL

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported io the police?

lf Yes,PJease state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

ot Accident

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of lMtness 1

Name

Phone Number

Email Address

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

NO

NO

YES

NO

3

NAT,4E:

GENDER:

NA[,4 E:

GENDER:

NO

NO

PAX IN REAR SEAT - INDIAN

I\IALE

PAX IN REAR SEAT - INDIAN

FEMALE

BLK 3 #05-87
JALAN BATU

431003

NO

OTHER - HIRER

YES

NO

NO

MR SUNIL - PAX IN VEH. A

VEH.A-2PAXVEH,B.NO

Vehicle Registration Number

Vehicle l\,4a ke/lr,4odel/Col our

Details Oi Properlies

Vehicle Category

Name of Driver

SHCl 136A

COMFORT TAXI

viH. B

TAXI

AHI\,4AD MURAD BIN IV]UNAJAT
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NRIC/Passport Number S'1647854G

Contact Number S6698784

Postcode

lnsurance Company Name

Nature Of Damage DAI\,4AGED ON THE FRONr LFET PORTION

No. Of Passenger (lncluding Driver) 1
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Sketch Plan Pg. 1

5XffeH-U

IMPORfANT NOYICT

3.. Pieage reportcor.erllv lhs dsltils olthc a..ident to $eed up the rliims process.

2. Thi5 Fo.m must b€ .olrpleted bv the pali.vholdet and/or tie A{thariled }rlver.

3. tnfornrtinn prorided multba nstrlthfulrhd a.!!rate as l,o!!i!k. Any wi,iul milrepresentatlon or wilh hold ii{ of fia te.ial

taat, ln,yallow intuaance comp.nie! to reo{diate r0l1c1/ lbtllltY-

4. the irsuE ar.l a.c€planre of liii form by insrrance (nrnprnieg ls nol.n ndmis5ion of polic) liahllity on the pa.t ofihe insurance

5 Anyfalle rcDoriing lnav te reterred to lhe Police for invenlEallon.

6, The rcpo* wlll be forwaded bythe in$lJrer. olths 6lA ReEcrds Matrgement Ceni.e e5tabli5hed bYihe 60nora,lnsurnn.e

Associrllon of Si.gapor€ (6tA){cr ar(ililine and that copies ot lhig reportwillfor € {ee lre tiade avrllable upon applltaaior by

inlerested panias,

T.6ythelodgr$ontofthiirsp.r!totheinrlre.s,yotrherebyconsaaltot6oarchlvingofthigrepor!atthereftlrprndtocopiesof
the reporl hei$g madE av*lla!le afores.id.

8. Corr3ant rrtder th€ Personal Dria proteclion Ac! lpDpAl

I !nder'$and, a.tnowledgo, agree and.ongent rhal:

ia) My in$rrsr, my lyo,*shop and the Gpnerrl In su rerra Alsocjttion ot Singapore l'GIA")may/a.e permilted ta collect, Lrse,

disrlo$e andld !roceJg my per;onnl daria/persona I informalian sel out ifi !1",1s forml nnd ,ny olher pa.so.al infoalnalion

p.ollded by me or posse6red bv my insur€r {collertively fhe "Pe.sa.al lt on atlon")and disrlore and rranslersrch
personirltniormilion 10 nll ;nr!.?(9Jwho haro ing,Jred vehicle{.):nvolved in lhls r.cidenl {allintlrrc(s}vrho hrve in9ured

vehiclel!) io\,olved in this accident sh3ll be rollecl;vely raferred to as lhe "lnsurere"), !he lnturert' la\6Y"rs/,awrirms, the

Monet, ry Aqthoriiy o{sing}pcro and r ny relevant govern ment agenay/n t lh$rity (5rch n! the poltie},fla iha p{rp!se{t)

(i) procelsing, handllng and/or deali.g\tith my clajms lfiallldlng the t.ttlen1ent ofthe.lai&trtd any n€cessary

investigialons relating :o ll_,€ claims:

{ii) in'Je5tigiling the a.cident and/or $v {laims;

(ili)crrrylng cut a.d/or derling with ml instruciion. or respondinglo any enquirie. by rne;

(i14 rdminiltering myclxims {induCingthe rnalling of.o espo n den.e, .tatements, invoie€i, reporte ornati.esto $e,
$,.hich could invr,ve dirclorurc of certailr p€rcona,datn aboul ms to bring sbout delivery of ihe same as we{l15 on lhe
€xlsrnrimvcr ol envolo pes/tntil tackaEos)i and/oi

{v} eomplying lrith spplicai}lc Iaw in ,Cmlnirtoring, p roacssilrg, ha nd ling a nd/or dealing wlth n1Y clains.latlleclivaly the

"PuOoses"J

{b} alllnso.e(5} who hrve i.lured t,ehicleisl irwolved inlhis acclde0tnnd the lnsure$'{rlrYers/law tirms, may/are permitled

!o coll3at,0!e, disclose and/o/ protess my pertoaalllrfornralion foront or m6aa ofthe abova purpoSegi and

ia) my personillnf$rmation mryl*n be di5cloled by any ortbe lnsor€rs Bnd/or GIA lo their third p.rll $eruice p.olide.s or

agenas{inrluiing the? lrwyerslhw firm$}. which m;y b€ $ted o!lside ofSingapore, for one oa more et the abbve Putpose5

{d} my personal tfilorBation willrllo be cr}llected alld ue€d to.ofipile alairn! hialory torrhs Furpote of f.aud dei€rlion,

inre$aigalioh r nd n1aiagemeril in present snd ilJfulurc elaims.

(el ths intcrnration.o {$ller'!ed under {d}ab$ve may bp !hareo /dis.losed:

(i) to alli!t!.err and/or any otherthird prrtierthat aisitt in evaluatin6, investi8ating; lontmlling cr m;na6ing frard,
regulalo.J, ina enforcement and 8ovlrnm4nt , ge nqlsa ts reasonalrl! reqrirsd ijlr lhe prrposes stated, or

rtilh reqirirements uad€r afty .e8! lnlion 3, laws or court oders,

az f[s wt

{iij to. conrtlying

/<&xit( \-\r.-t1,-)
' r\*/n
a'*tt--'

ls not the policyholde4
R.prr'!in6 CBntre Pe.sonnel's SiSnrrure

NR'a/flN No.:Dile&Tioe ^

671.,)Jil'E
t,v1\ qa lt(
sdt6;l,L'
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Sketch Plan Pg. 2

SI(ETCH PLAN

rmr-%...r.dtt! h3 f,,t {A P h

Reponir,g Cqnlr€ Perlion0el's Sl(nrl!rc

NRrC/lN Nc,:

,TSCRIBg CIRCUMSTANC:S OI THI ACCID€NT

-. "arr{ ll3

DTCMRATION
nre irua in .,ve.Y respect, t? fi. l0ix

Follcyholder's Sign;&{3.-- .)

{:i drt6r,ia nt! lhe !.,liiyh.rlder!
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Sketch Plan Pg. 3

Describe Circumstance of the Accident"

0N S?lSPl*$f E @ f $d$f"re& rwAS DRrvrNG My TAx ( $tr{S SS3$ S )
VELLING ALONO PATTTRSON ROAD AT THE TRAFFIC LIGHT JUNCTION OF

ORCHARD BLVD IIJITH 2 PASSENGTR$ ONBOARD,IN LAI{E 3,

TRAFFIC LIGHT WAS GREEN OII ROUTE TAVOUR & WHILE I WAS MOVING $TRAIGHT

SUDDENLY vEHrcLE B t SHC 1 136 A - COMFoRT TAXI 1 wHrcu wns
INITIALLY IN LANE 2. FAILED ?O KEEP FOR PROPER LOOK OUT & FAILED TO

OBSERVE FOR CK,{RANCE FROM MY ROUTE * HAB CUTS ONTO MY PATH ON MY

RNGHT ASRUPTLY.

SUCH, THE FRONT LEFT PORTION OF VEHICLE B COTLIDED ONTO THE FRONT
RIGHT PORTION OF MY TAXI,

DUE TO THE IMFACT, MY TAXI HAD DAMAOES ON THE FRONT RIGHT PORTION AND
B HAO DAMAGES ON THE FRONT LEFT FORTION,

ONE OF MY PA$SENGERS * MR SUNIL YVHO WAS IN THE REAR SEA.T, WILLING TO

BE MY EYE WITNESS.

INJURY INVOLVED.
NO PASSENGERS ONBOARD VEHICLE S.

0AlrlAGES FOUI'ID ON VEHICLE A & VEXICLE I

PRffiMTM mnmffiwilGre

,"aS/vl|"--.-.
.b Signature & NRIC Nurier
', February 42, 2018 @ 2:4$:06 PM
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