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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease report corractly the detalls of the sccident to speed wp the clalms process
e

]

2, This Foem must be complated by the Policvholder andlor the Authorisad Driver,

repudiate policy ability

3, Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withalding of malesial facts may allow insurance compan=s to

4. The igsee and acceptance of this Form by ingurance companias i nol an admission of policy liabiity on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insuners of the GIA Recorde Management Centre established by e General Insurance Association of Singapore {GIA) for
archiving and thel copies of this report wil, for a fee, be made avaliable upon application by inferested parties
7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at ihe centre and 1o coples of the repart being mads avallabs

aforesaid

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/02/2018 15:01

26/02/2018 14:15

GEMMILL LANE AFTER CLUB STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phane Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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

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

If Mo, 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

Wame of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Nurmber

Fax Number

Contact Number

EMail Addrass

SHCEOS6P

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

CFFICE-B2148880

KLA,
OPTIMA-1.7 D {A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
YES

5095103893

CHAN CHI KIT

57571885

09/10/1975

QUTDOOR

14/12/19399

18 YEARS AND 2 MONTHS
MALE

(LOCAL) =65-93289389

NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber 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?

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

Mumber of Passengers (Including Drivar)

Passenger 1

Details of Police Action

Was the accident reported to tha police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Y&s,against whom?

Clrcumstances of Accident

VEH. A -1 PAXVEH. B - 2 PAX
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recordad?

Details of Witness 1

Nama

Phone Number

Email Address

15 LORONG 28 GEYLANG #08-21
398419

NO

OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME:
GENDER:

¢ MR JEFF - PAX IN THE REAR SEAT
: MALE

NO

NO

YES
NO
WO

MR JEFF - PAX INVEH. A

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propearties
Wehicla Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SHA4537S
COMFORT TAXI
VEH. B

TAX]

KWAN TOU WAI
51123347C
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Fostocode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)

DAMAGED ON THE REAR RIGHT DOCR
3
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please repar: correctly the detalls of the accident to speed up the claims process,

This Frm must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companias to repudiate palicy Hability.

. The issue and acceptance of thit Form by inturance companies is not an admission of podicy liability on the part of the insurance
companies,

e reporting may be referred to the Police for i

. The repart will be forwarded by the Insurers of the Gla Records Management Centre pstablished by the General Insurance
Ascociation of Singapore (G4 for archiving and that coples of this report will for a fee be made availzble upan application by
interested parties.

. By the lodgmeant 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.

. Consent under the Personal Data Protection Act [PDRA}
| understand, acknowledge, agrea and consent that:

{a) My inswrer, my workshop and the General Insurance Association of Singapore [“GIA”| may/are permitted to collect, use,
distiase and/or procese my personal dats/personal infarmation set out in this [form] and aay ether personal information
provided by me or possessed by my insurer (coflectively the “Personal Information”} and gdisclose and transfer such
Personal Information to all insurer(s) who have Insured vehida{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the insurars’ lewyers/law firms, the
Monetary duthority of Singapore and any relavant povernment agency/authority (such as the police), for the purposes)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations refating to the claims;

[ii} investigating the accident and/or my claims:
{ifl) carrying out and/er dealing with my instructions or responding to any enquiries hy me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, rEports or notices to ma,
which could involve disclosure of certain personal data sbout me to bring about defivery of the same as well as on the
external cover of envelopes/mell prckages); and/or

{v) complying with applicable [aw In administering, processing, handling and/or dealing with my claime.{collectively the
“Purposes”)
(B} all msurer{s} who have insured vehicie[s) invelved in this sccident and the Insurers’ lawyers/law firms, mey/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c} my Personal Information meay/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyars/law firms}, which may be sived outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will Blso be collected end used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the information so collected under (d) above may be shared [ disciosed:

{1} toall Insurers andfar any other third parties that @ssist in evalusting, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonzbly required for the purposes stated, or

{il} for camplying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Report] Eitre PETsannel’s Sigrature
Date & Time: {If driver is not the policyhoider} Mame;

Datz & Time: MNRIC/FIN No.:

SHC b3t
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT P J"-gTFT! aM F’?r'

A 3HC L oT6P

B $HA 4523738

DECLARATION
I"We declare the fa E ,..-.mculars are true in Ever'( respect.
& ) [ 01
|—- z - - .J § FEB £l
l.':!- z : _){
L - ST S
Fnl;:-,lhnider‘s:.@'.au & :..l. - Driver's Signatura Reparting Centre Personnel's Signature
Date & Time: (it driver is not the palicyhalder) Name:
Dae & Time: MNRIC/FIN Nou:

CHC oS dF
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Sketch Plan Pg. 3

| Describe Circumstance of the Accident, * OPENING DOORS OF VEHICLE * |

ON 26/02/2018 @ 1415HRS, | WAS DRIVING MY TAXI ( SHC 6056 P)
TRAVELLING ALONG GEMMIL LANE - AFTER CLUB STREET WITH A
PASSENGER ONEOARD.

!
' WHILE MOVING STRAIGHT AHEAD, SUDDENLY | FELT AN IMPACT FROM
MY LEFT.

WHEN INSPECTED, | DISCOVERED THAT A PASSENGER FROM VEHICLE B
( SHA 4537 S - COMFORT TAXI ) - FAILED TO KEEP FOR PROPER LOOK
OUT HAD OPENED THE REAR RIGHT DOOR ABRUPTLY.

AS SUCH, THE REAR RIGHT DOOR COLLIDED ONTO THE LEFT PORTION
OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT PORTION
AND VEHICLE B HAD DAMAGES ON THE REAR RIGHT PORTION.

' MY PASSENGER - MR JEFF WHO WAS IN THE REAR SEAT WILLING TO BE
‘MY EYE WITNESS.

NO INJURY INVOLVED.
VEHICLE B HAD 2 PASSENGERS ALIGHTING.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

ZA\ VAN

?= VEHICLEA VEHICLE &
EHC &HE6 T A e hJ
EHA 45T B
: p<
REAR REAR

Driver's Signature & NRIC Number
Monday, Febrary 26, 2078 @ 3:14:28 PM
[ atinnded
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