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ENTRY DATE & TIME: 05/03/2018 09:03
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 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 ingurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any faise reporting may be referred to the Pollca for investigation.

6. This report wil 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 a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the Insurers, you heraby consent to the archiving of this report at the centre and to coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/03/2018 09:03
Date Of Accident 04/03/2018 07:20
Exact Location Of Accident GHIM MOH ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC6495E

Name Of Registered Owner PREMIER TAXIS PTE LTD

Co Reg No 2003049754
Email Address NOCEMAIL
Mobile Phone No

Alternative Ph

No OFFICE-62148880

Manufacturer KIA

Model OPTIMA-1.7 D (A)

Exact Purpese for which vehicle was being used at

time of accident HIRED & REWARDS

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
TAXI

Vehicle Category

Name of Insurance Company NfUC INCOME INSURANCE CO-D?ERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5095103893

Cover Note Number

Name of Driver CHIA KIA HOOD

NRIC No S0036086D

Date Of Birth 31/07/1952

Cccupation QUTDOCR

Date Of Driving Pass 26/10/1977

Driving Experience 4D YEARS AND 4 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-968403761
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 117 #05-318
EDGEFIELD PLAINS

Postcode 820117
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicla Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

R_c_)gq Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured convayed tc hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver)

Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name TOA PAYOH NEIGHBCOURHOOD POLICE CENTRE

ROAD: 83 TOA PAYCOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

Police Station Address POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749
Was notice of intended Prosecution given? NO

If Yes,against whom?

VEH. A - NO PAX VEH. B - 1 PAX

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

Was there any audic recorded? NC

Vehicle Registration Number 8JL5601B

Vehicle Make/Model/Colour MITSUBISHI GRANDILS

Details Of Properties VEH. B

Vehicle Category PRIVATE CAR

Name of Driver MALE CHINESE

NRIC/Passport Number

Contact Number §7648012-MR HO/DRIVER'S FATHER
Address

Postcode

Insurance Company Name

Nature Of Damage DAMAGED ON THE FRONT PORTICN
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No. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

Name CHIA KIA HOOD - DRIVER OF VEH. A

Approximate Age

Injuries Sustain g:\\?ISEknlé WENT TO MT ALVERNIA HSPTL FOR TREATMENT & HAD 5
Injured persan in which vehicle? SHC6495E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please raport correctly the details of the accigent to speed up the clzims process.

. This Form must be completed by the Policyhalder and/or the Authorised Driver,

. information provided must be as gruthiul and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow tnsurance companies to repudiate policy lablifty.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Anyfalse i be referred to the Police fori on.

. The report will be forwarded by the insurers of the GiA Records Management Centre establishad by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this repor wilt for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

. Consant under the Personal Data Protection Act (PDPA]}
i understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Generai Insurance Association of Singapore ("GIA”) may/are permitted t¢ collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal informatien
provided by me or possessed by my insurer {coltectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(sj who have insured vehicle{s) imvolved in this accident {all insurer(s) who have nsured
vehicle{s) Invalved 1 this accident shall be collectively réferred o as the “Insurers”), the nsurers” lawyessflaw firms, the
Monstary Authority of Singapore and any relevant government agency/authority (such as the polire}, for the purpose(s}
of:

{7} wrocessing, handling and/or deallng with my claims inciuding the settiement of the daims and any necessary
investigations relating to the tiaims;

(1i} investigating the accident and/or my claims;
{iii) casrying cut and/or dealing with my instructions or responding to any enquiries by ime;

{iv) administering my claims {including the mailing of correspondence, statements, inveltes, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as weilas on the
external cover of enveiopes/mail packages); and/or

[v} complying with applicable law in administering, processing. handiing and/or dealing with my claims.{coliectively the
“Purposes”) '

{B) 2llinsurer{s) who have insured vehicie(s} inveived in this accident and the Insurers’ lswyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law Hrms), which may be sited outside of Singapore, for ane ar more of the sbove Purposes,

{d) my Personal information will also be coliected and used to complie eiaims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

{e} the information so collected under (d} above may be shared / disclosed:

{I} to alt Insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enfercement and governmant agencies as reasonably required for the purposes stated, or

4} for complying with requirements under any regulations, laws or court arders.

Ellond o
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Polityholder's Signatare Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {3 driver is nat the poficyholder) Narne:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKE'_FCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i

, -
As stated in police report, dated 0 410% [\% . pofice report number. L T Bo4] 285

a o, Fepdh NPC

Brief Betails,

- are scraiches.

O DAMArNIs al gho 0720kr5 1 was deiving my silver snlour taxi bearing registration no. SHG 84858
aleng Ghim Moh Foad. Near Blk 7. an unkaown car drove out from the carpark suddenly causing me 1o

3 jam brake. Howaver ancther Mitusbishi car beanng regisiration no: SIL86011 could not brake in time and
collided Fito the rear of my taxi. Due fo the accident, my taxi rear tizmpar was out of afignment and there

3 As the eecident happaned too fast, | forgot to take dowr: the other driver particulars, i fait pain on my
ehest area and went to see 2 toctor 81 Mt Alvernia Hospital and was given Sdays of MC. Thers isa
camera instafled in my taxi howaver it capture only the front view. That is all.
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DAMAGES FOUND ON YEHICLE A & VEHICLEB
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VEH B

DECLARATION
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e deqismm:fozg\g:sing particulars are trug in every respest,
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Prlicyholder's Signfiurs
Date & Time:

Driver’s Signature
{1¢ driver i3 not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

Page 5 of 17



