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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Plgase rapor corractly the details of the accident 1o spead up e Caims process
7 Thig Form must be comaleted by the Policyholder andior the Authorised Driver,

3 Information provided must be as truthful and sccurals as possibhe. Any wiful misrepresentation of withoiding of materal facts may aliow meurance companies 1o

repudiate policy ability

4 The msue and seeantance of this Form by MEUrance companies & nol an admission of policy lability on the part of the Msurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This repor wil be forwarded by 1he insurers of ine GUA Records Management Centre established by the General Insurance Assocaton of Singapore (GIA) for
archiving and that coples of this report will, for 8 fo, be made availabie upon application by inlenested parties

T By the Indgement of this repor 1o the iNSUNErs, you fenedy cor

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Cwner
Co Reg No

Emall Address

Mahile Phone Na

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Flease state action to be taken
\ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Oriving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

vsent to the anchiving of this repod al the centre and to copies of e repor being made avallable

ACCIDENT STATEMENT
12/03/2018 12:04
11/03/2018 01:00
CHANGI AIRPORT T2 - TAXI STAND
SINGAFORE

DETAILS OF OWN VEHICLE
SHD1155P

PREMIER TAXIS PTE LTD
200304873H
NOEMAIL

OFFICE-62148880

HYLUMNDAI
130 (FD}-1.6 DOHC (A)

HIRED & REWARDS

NO
THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5085103893

JUAY CHONG HOCK
51750084H

2B/06/1966

QUTDCOR

13/08/1986

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-B4680084

NOEMAIL
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Address

Postcode

BLK 105C #04-61
EDGEFIELD PLAINS

823105

Was driver an employee of the Insured's Company NO
If Wo, Relationship of the Driver with the Insured ~ OTHER - HIRER
Vehicle Registration Number of Driver's Cwn

YVehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accidant 2
Was any body injured in the Accident? MO
Was any injured conveyed ta hospital by

ambulance? NO
Was any other material or property damaged? YES
lhs_ll.r_E! been approacrjed by unknown_persmn{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the paolice? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

BOTH VEHICLES - NO PAX

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properties
ehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Campany Name
MWatura Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHAG15B
CITY CAB TAXI
VEH. B
TAXI
MALE MALAY

0E934942
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Lo S o

Please repart correctly the detalls of the accident 1o speed up the claims process.

This Form must be completed by the Policyholder andor the Authorised Driver

Infarmation provided mus: be as truthful and sccurate as possible. Any wilful misrepresentation or with holding of materisl
facts may allow insurance companies to repudiate policy liability,

. The issue and accepiance of this Form by insurance comparties is net an admission of policy liability on the part of the Insurance

companies

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the naurers of the GI& Records Managemant Centre established by the General insurance
Bssociation of Singapere {GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interestad parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report baing made avallable aforesaid.

Consant under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

fel

{b)
(el
(d)

e}

My insurer, my warkshap and the General Insurance Assoclstion of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my perscnal data/persone! infarmation set out in this [form] and any other personal iInfarmation
provided by me ar possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
sersonal Information to all insurer(s) who have insured vehicle(s) invobved in this accident (all iInsurer{s] who have insured
vehiclals| involved in this accident shall be collectively referred 1o as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority [such s the pelice], for the purpose(s]
of:

(1] processing handiing and/or dealing with my claims including the settlement of the dlaims and any necessary
mvestigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to-any enguiries by i,

{iv} sdministering my claims {ineluding the mailing of correspondence, statements, invoices, reparts or ROTICRS 10 me,
which could Involve disclosure of tertain personal data about me 1o bring about defivery of the same as well 85 on the
external cover of envelopes/mail packages); andfor

[v] complying with applicable law in administéring, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

all Insurerle) whe have insured vehicle(s) involved in this aceident and the insurers’ lawyers/law firms, may/are permitted
o collect, use, disckase andfor process my Personal Infarmation for one or more of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sefvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapors, for ane or more of the abova Purposes.

iy Personal Information will alse be collected and used to compile clalms history for the purpose of fraud detection,
|nvestigation and management in present and all future claims:

the inforration so collected under [d} abave may be shared / disclosed:

[if toallinsurers and/or @ny other third parties that assist in evaluating, investgating. controlling or managing fraud,
regulators, faw enforcement and government agencies as ressonahly required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

7 “IE};{:\H'\._
B P .
ll'l E't- ‘l'.:'-llll ‘i L HI!LR Im
= Js] < . )
P’ NS Cr75ecdy M
Palicyholder's Signaturs Driver's Signatura = KO £y  Reporting Centre Personnel's Signature
Date B Time: [If driver i'not the policyhelder) Name:

Diate B Time: HRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN | |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT SHETTSS P

B:-SiA £1I< AR

DECLARATION
IfWe deciare the foregoing particulars are true In every respect.

_ /:_ sy 17 MAR 2813

R = Sp WEY P

— ] 28 E—— - ! —
Palicyholder's Signatube._ A Diriver's Signature Reporting Centre Parsannel's Signature
Daite & Time: s |iF deiver is not the policyholder] Name:
Date & Time: WRIC/FIN Na
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 11/03/2018 @ 0100HRS, 1 was DRIVING MY TAXI (SHD 1155 P ) ALONG
CHANGI AIRPORT T2 - TAXI STAND.

| STOPPED MY TAXI AS VEHICLES AHEAD OF ME STOPPED - HEADING TOWARDS
THE TAXI QUEUE.

WHILE STATIONARY, SUDDENLY | EFLT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLEB (SHA 615 B - CITY CAB )
WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

'DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION AND | WAS

NOT AWARE OF DAMAGES TO VEHICLE B.

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD BOTH VEHICLES.

*VIDEO FOOTAGE CAPTURED & SCENE PHOTOS TAKEN.

DAMAGES FOUND HIC
W
A A
VEHICLE & VEHICLE B |
I =
/I = —
RRENIER§IEN TR PAGHY VEHIGLE
T -/%:'; /75 pu k+ | H

Driver’s Signature & NRIC Number ,
12:15:41 PM D
@ { attended by &l
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