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ENTRY DATE & TIME: (442018 12:50
SUBMITTED BY: ARINAWATI BINTE AMAT

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaass report .;*_m'r._'{_‘tlr ihe detads of the accident 1o speed up e CaIMms prODess

This Form must be completed by tha Policyhalder andior the Authorised Driver,

w1 R

repudiate policy ability

4 The iseue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of ihe Insurance companies

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

nfarmation provided must be as truthful and accurate as possible. Any witful msrepresentation or witholding of material facts may allow insurance companias 1

. Tris rapor wil be forwardaed by the Insurers of the G4 Records Management Centre established by the General insurance Association of Singapore (GlA] for

arenlving and that copies af s repor will, for a fes, be made evailaie upon application by imMerested parties

7. By the indgement of this report to the insuners, you hershy consent to the archiving af this report at the centre and o eopies of the report being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yahicla Categary
Insurance Company
Mame of Insurance Company
Typea Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Marme of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

04/04/2018 12:50
04/04/2018 11:20

HILL STREET // COLEMAN STREET

SINGAPCRE
DETAILS OF OWN VEHICLE
SHB800ZL

PREMIER TAXIS PTE LTD
200304875H
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

ALBERT LEE KOK ENG
S1277126F

17/06/1957

OUTDOOR

280021977

41 YEARS AND 1 MONTH
MALE

(LOCAL}) +65-80298046

NOEMAIL

Page 1 of 14



BLK 340 #05-248
TAMPINES ST 33

Paostoode 520340
Was driver an amployea of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? WO

Number of vehiclas invalved in the accident 2
Was any body injured in the Accident? ND
Was any injured conveyed to haspital by
MO

ambulance?
Was any other material or property damaged? ¥YES
| have been approached by unknown person(s)

ootk : . . p NO
soliciting/offering accident claims assistance.
Number of Passengers {Including Driver) 3
rasaangert NAME: . PAX IN THE REAR SEAT - FOREIGNER

GENDER: : MALE

Passenger 2

NAME: . PAXIN THE REAR SEAT - FOREIGNER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accldent

VEH. A -2 PAXVEH. B -1 PAX

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Mumber SHD3408U
Vehicle MakeModel/Colour COMFORT TAXI
Details Of Properties VEH. B

Vehicle Category TAXI

Name of Driver YEUNG CHUN FAI
MNRIC/Passpaort Numbaear S257TT613E
Contact Number 97346998

Address

Postcode
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' Insurance Company Name
Natura Of Damage

No. Of Passenger (Including Driver)

DAMAGED ON THE FRONT PORTION
i
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Sketch Plan Pg. 1

SKETCH PLAN

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 Policyholdes river.
3, Irfarmation provided must Be 25 truthful and accurate as poassible. Any wilful misrepresoptation or withholding of material

facts may allow insurance companies 10 repudiate policy Bability.

4, The issue and-acceptance of this Form by insgrance companies Is not an admission of pelicy llabllity on the part of the Insurance
companies,

5, Any falee reperting may be referred 1o the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatien of Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable atoresaid,

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[#] My insurer, my workshop and the General Insurance Assoclation of Singapare {“GIA") may/are permitted to colect, use,
disclosa and/ar process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurar [collectively the “Personal Information”™) and disclose and transfer such
personal Information to all insureris) wha have insured vehickals) involved in this accident (el insurer(s) wha have insured
vehicle(s) invalved in this accident shall be eallectively referred 1o as the "Insurers™), the Insurers’ lzwyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/Butherity (such as the police), for the purpose(s)
of:

(I} processing, handling and/er dealing with my claims Incliding tha settlement of the claims and any necessary
investigations relating 1o the claims;

[} imvestigating the accident and/or my claims;
{iiii) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspandence, statemints, Invoices, reports or notices to me,
which cauld invelve disclosure of certain parscnal data about me to bring about defivery of the same 25-well a5 on the
exturnal cover of envelopes/mall packages); and/or

{v) complying with applicabio law in administering, processing, handling and/or dealing with my claims {collectivaty the
“Purposes”)
(B all insurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purpases; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents[including their lawyers/law firms), which may be sited ouwtside of Singapore, for one or more of the above Purposes,

{d}  my Parsonal Infarmation will also be collected and used 10 complle claims history for the purpose of fraud detection,
Investigation and managament in present and afl future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlting or managing frawd,
regutators, law enforcement and government agendies as reasanably required for the purpases stated, or

(it} for comphying with requiremants under any regulations, laws or court arders.

A ) A12°00 4pp 9910 (S~
; / 'II"'V Q&J " l}_'ll WAL L___:..f'ﬂ
I.l‘l |\" oot P ?lll el
Policyhnlders Signature DOefiver's Si ure Reporting Centre Persannels Signature
Date & Time; {1f driver is nog the policybalder) MNama:
Dete & Time: MRICFIN No.:
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SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.
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Paolicyholder's Sign 5(3;}-#/": 4 Driver's Signatata—" Reporting Centre Persannel’s Signature
[ate & Time: = Ly (If Briver ks not the policyhalder) Mame:

Date & Timea NEID/FIN Mot
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

\ON 04/04/2018 @ 1120 HRS, | WAS DRIVING MY TAXI( SHB 8002 L )

TRAVELLING ALONG HILL STREET AT THE TRAFFIC LIGHT JUNCTION OF COLEMAN

STREET WITH 2 PASSENGERS ONBOARD, IN THE LEFT LANE.

;TR&FHC LIGHT WAS GREEN ON MY ROUTE FAVOUR & | PROCEED AHEAD - MAKING
MY LEFT TURN INTO COLEMAN STREET AND | STOPPED MY TAXI - GIVING WAY TO
PEDESTRIANS CROSSING AT THE JUNCTION BUT SUDDENLY | FELT AN IMPACT

FROM THE REAR.

'NO INJURY INVOLVED.
VEHICLE B HAD A PASSENGER ONBOARD.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHD 3409 U - COMFORT
TAXI ) 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 THE
iREAR RIGHT . VEHICLE B HAD DAMAGES ON THE FRONT PORTION.

*VIDEO FOOTAGE CAPTURED & SCENE PHOTOS TAKEN.

DAMAGES FOUND HICL

/N

VEHICLE A

SHI Rz 1

REAR

R

=

A& VEHICLE B

-

VEHICLEB

SHD 34081

REAR

PREMIER THIRE PARTY

TASD %% LEIINE
yal | |' s e ‘ —egw IIJI-?'
o VT3 1104,

Driver's :Slgn ature & NRIC Number

Wednesday, April 04, 2018 @ 1:02:07 PM
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