
f,1P4S18062168.01 / P.emler Automlive Seei.es Ae Ltd- HO
ENTRY DATE & TIME: 14/05/2018 10:48
SUBI4ITTED BY: GARY SHI GUO RONC

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1f1""* *e"rl pllgglll the details of lhe accident to speed up the ca ms process.

2ThsFormmustbe@
3 nformaion provded must be as kuthfuland accurate as possibe Any wllful m srepresentaton orwithod ng of materia facts may a ov,/ insurance compan es to
repudiate policy ability.
4 The ssue and acceptance ofth s Form by nsumnce compan es is not an admisson of po cy ab ly on the pa.t of the insurance companies
5@
6. Th s repo( will be foMa rded by the ins u rers of the G A Records Management Centre esta b shed by lhe Genera nsurance p"ssociation of S ngapore (GlA)for
archiving and that copies ofthis report w , for a fee, be made available upon app icat on by nterested parlies

7. Bythe lodgementofths reportiolhe nsurers you hereby consenttothe archlving ofthis repo( at the centre a nd to coples ofthe repo( being madeavailable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

14105120141O:44

1210512018 o1t4O

HOUGANG AVE 3 // TAMPINES ROAD

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\y'obie Phone No

Alternalive Phone No

Vehicle Particulars

Manufacturer

N.4od el

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

Are you claiming under your own insurance 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

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC6977G

PREMIER TAXIS PTE LTD

200304975H

NOEIVAIL

oFFtcE-62148880

KIA

oPTTMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARry

TAXI

NTUC INCOME INSURANCE CO-OPERATIVE

THIRD PARry

YES

5095103893

HARDAVE SINGH S/O GURCHARAN SINGH

s701765S1

13t04t1970

OUTDOOR

03/10/1995

22 YEARS AND 7 MONTHS

I\,4A1E

(LOCAL) +65-90584016

NOEMAIL

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

BLK 286 #10-181
TAIVPINES ST 22

520286

NO

OTHER - HIRER

General

Type OfAccident COLLISION - CROSS JUNCTION

Weather Conditions CLEAR

Road Surface DRY

Other I nformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body inlured in the Accident? YES

Was any injured conveyed to hospital by 
NO

ambulance?

Was any other material or property damaged? YES

lhave been approached by urknown person(s) Nr..\
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 2

PASSENgET,I NAME: : PAX IN THE REAR SEAT . CHINESE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

lf Yes,Please state which Police Station

Police Station Name BooN TECK NEIGHBOURHOoD POLICE POST

potice Station Address ROAD: BLK 207 TOA PAYOH NORTH , POSTCODE:310207, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2549999 - FAX NO: 635543'1 0

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

VEH. A. ,1 PAX VEH. B - NO PAX'REFER TO ATTACH POLICE REPORT

YES

NO

NO

of the Accident

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/ModeliColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SH4272OS

COMFORT TAXIiTOYOTA PRIUS

VEH. B

TAXI

LOW PENG SUM

s f046916C

91885438
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

DAMAGED ON THE FRONT PORTION

1

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HARDAVE SINGH S/O GURCHAMN SINGH - DRIVER OF VEH. A

FELT SOME DISCOMFORT, WENT TO CLINIC & HAD 5 DAYS I\,4C

SHC6977G

YES
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1.

2.

3,

5.

6.

Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

Fleare report.orre.tly the dei.lk oflhe ac.ident to sgeed uptfie clei.ns process.

This Form mlsl be.omp,eted bv the policyholder and/or the Authari!€d oriver.

lr,formatlon provided mlit be .r Ug!b1blg$ES!gIg!C3:jel:i!!g. Any wilft I m krepresenrnr ron o. !rj!hhoidinE ot materiat
tads may a,low ins!rance companies lo repl]dlate bollcv llabllii{.
_Ihe it5re and aaceptanae ofthis Form by i.sLrrance companies is,1ct an admisrlon ofpolicy liabllity on the parl oflhe inauranae

Arrv ,alse repo*inE mav bc referre, to the Pallrc 
'lrr 

lnueltlealion.

Tha reyln lvlll ha folr{irded hy tho. inrLrre.s olthe GIA &,.aordr Manageme eeftre estahlilhpd hy Ihe Gencral lnsllra nca
Atloalation of Singapora {GlA)for ar.hiving and that copier ofthis reportwillfor s fee be fiade available upon applictstian by
in!erested paatiPg,

6y the lodgme.! ofthis rcport to the inturers, you hereby consent tcthe er.hivlng ofthis repom attile centre and to copies of
the repo( belng made svallable aforesaid-

Consent lrnder the petrofial Data Protecllon Ac! tfDPA,

I undeBt?nd, acknourledge, agree anC con*.tthal:

(al My in!ure., rnyworkthop and the Generellnsurance Associ3tion of Singapo.€ l"Gla')may/ire psrmifted to collect, use.
disclose.nd/or process my personrl dara/p€rsonal information 5el out ln $ls lfo.ml and any olher perlonal intor.nntton
paovided by fte or possested by my inliu.er {colleciivply th e "Personal lnfollnalion'} and di5close sndtrenlier s!.h
Personirl lnformation to nll ins!.rre(s) whc have insured vehi.le{s) involved ln this accident lalllngurer(s}who have insured
vahi.tB(s) irvolved in ihis accident shall be collectlvely referred to as ths "lnsurers"). the lns ure.!' la wyers/la\{ tjr,ns, the
Man€tary Authority of Slngapore and any relcv!nt governm€nt agency/authoriry {su.h as the police), forthe purFoee{s)

(l) proressl.& handling andlsr dealing wlth my Elaims iicluding lhe ret{smenr ofihe claims and any ne.essary
inyestigalion5 aelating to the ali ims;

{ii) inlestigatirg the accident nndlo.llly clairu;

liil)carryingori ind/or deal;ng with my insiructions or respondlng lo any Enquiries by rne;

iivl administ€rirg my cbims iincirding the m.iling ofcoraspondence, rtatement', invot.e5, reports or nortces !o me,
whi.h could involve Cis.losLJre of.erl3in perronal data about me to bring about deli!,ery oi xhe !ame as weltas on the
external.over of envelo Fes/mail packges); andlor

{v)complvingwithapplicablelawinadrnrnrstering.proceseng,h€ndlrngrnd/ordeallngwlthmyclrims.(colle.liv€lythe
"Purposes")

(b) a,linsurerhlwho have lnsrred !.hiclei$)involved il.] ihis accident and the lns!rers'lEwyersllaw fi.mr, may/are parmitted
to aollect t5e, disclose and/or ptocess my Parsona l lniormalion fot one ot more of the a bove pu r poses; a n d

(c) riy personallnJormalion may/aan be disclosed by rny ofthe lns!rers a ndlor 6lA to t,'ieir th;rd pafty rerviae provide$ or
a8€nts{ificllding lheir l, wyer5/]a\r, {ims}, which may be sited outsid€ .f S inga pore, for one or rhore ot the above Purpo!€s.

ld) my Porsonailnformation wil,allo be.olle.led and used to compile.laims history for the purpcsa otrraud dete.ti6n,
invsstigation and maflagam€nl in !resenl and allfuture €laims,

re) rhe,nfo'm;rion (o (olle(led dnde' {d)dbove may be snarco / disctospd:

{i) to alllnrurerr and/or anyothorthird pe.tistthat.rrirt in 6valuating. inve.ti8ating, .onlmll;ng or managing frc!d,
regulators, i;,n, ?Ilorca mont rnd government agenc,6s as reagcnably required forthe puryosesstated, or

{ii) for complyingwlrh rpqui.ement! underaoy.eB!lations, {ar/s o.aolrrtorders.

'1.

t::.'.
' 1 ;^{ r51

-rl l- r
':. t i,--l,i \ /.1, :
:-,\__.".1-.1

Policyhold€r's Signatlra .. -

Date &Time:

r- i.i.il' i:i, -. .i ,- :'r

t4

., i1\t ll
= li\l- S-tcrt 65't l.

Driverr, Signatsre

llf driYer i, nutihe policyholder)

Dare&rimei st{LL111 q

,, ?!b

Reporting Cenlre Pelsonnel's Slgnaturs

NRIC./rlN No.:
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Sketch Plan Pg. 2

DISCRIB; CIRCUMSTANCcS OF THT ACCIOINT

3: Slrx ;r3).cS

)e 8o.tr- =f,; ^-7f 
c a (, ?uA"q r4ptet

+ Vidlr d 'o't trr Cr ?'7'..<d,

DECIABATION

/\{e declare tho ioregoillg partic!lars are lrue in every rerpe.t.
l{ u,

..t//i

Reportirg Centre personnel's Signalure
Name:

NRIC/flN No.:
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Sketch Plan Pq. 3

SINGAPOf,E
PT]LICE FORTE

Police Station Of Origin:
Boon Teck NBP
207 Toa Payoh North #0'l-1231 S|NGAPORE
314207
Tel No: 1800-2549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
121051201814:18

Particulars
Name of lnformant:
HARDAVE SINGH S/O

lD Type i lD No.:
NRIC NO / 570'17659

T/20180512/2080

1ot4

Repod No. T/20180512/2080

Station Diary No.l
14

Address:
APT BLK 286 TAMPINES STREET 22 #10-,I81 SINGAPORE

Contaci No.:
Home/Oiflce:

Naiionality:
SINGAPORE CITIZEN

Occupaiion:
Taxidriver

Type
Driver

Driving Licence lnformatio!i
Class: 28,2A.3

Mobile: 90584016

lnstitution / School Name:

Sex:
N4ale

Race:
sikh

Date of Binh:
1310411970

ieneral lnformation of the Accident

Type of
Accident;

lnjury
Others

Drink
Drive:
N.j

Dateffime of
Accident:
12t\\t 01R 01.4.q

Type of Locatior:
X-Junction

Location:
Junction of Road 1 and Road 2
HOUGANG AVENUE 3
TAMPINES ROAD

ALONG HqUGANG AVENUE 3 TOWARDS THE D RECTION OF LORONG AH SOO
Weather:
Clear

Road Surface:
Dry

Road SDeed Limit:

Traffic Flow: Trafflc Control:
Traffic Liqht - Workinq

Traffic Volume:
Moderate

Type of Collision:
Betr,^/een Moving Vehicles - Head On

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved
Vehicle No. Type Make lvlodel Color Condition No of Passenqer
SHA272OS Cat TOYOTA PRIUS Seriously 0

sHo6977G Car KIA OPTIMA Silver Seriously
f)amaoed

1

. of Pedestrians lniured: NIL
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Sketch Plan Pg. 4

ffiFn?rrgrf;,,
Police Slalion Of Origin:
Boon Teck NPP
207 Toa Payoh Norih #01-123'1 SINGAPORE
310207 cotTrNUATroN oF REpoRT
Tel No: 1800-2549999

illlllllllliliililtilrililtililfl iltilluliliilililllilil ilrfl
"f D018A512DAA|)

2 ol4

Repori No. T/20180512/2080

Brief Details.
6i-tzloyzotI at about 1.45am, I was driving my taxi (SHC6977G) atong Hougang Avenue 3 towards the
direction of Lorong Ah Soo. While my taxi crossed the junction of Tampines Road, I saw a ComforiDelgro
taxi (SHA2720S) from the opposite trafilc making a right turn. I tried to slow down bui the other taxi
moved foMard and both of us were caught in a collision. IVly taxi's front right bumper was hii by the other
taxi's front center bumper. Due to the impact, my right bumper was scratched and dented and has to be
towed away. The other taxi's fronl bumper was dislodged and dropped on the road.

At that polnt of time, I have a male passenger and he informed that he was not injured, I wish to stale that
the trafflc was in my favour at that point of time. I visited the clinic and was given 5 days of medical leave.
[,4y taxi has an io-built car camera and will only be retrievable by nry taxi company (premier Cab).

Name LOW PENG SUM lD No. s1046916C

Related Vehicle SHA2720S (Car) Contact No s1s85438

Hospilal/Clinic NIL Class of
Driving
Licence &
Expiry Date

CIaSS: NiL
Date of Expiry: NIL

Date Treatment NIL Daie Discharoe NIL
No. of Davs gran :ed Medical Leave NIL Deqree of lniurv NIL
DriiEi. iir l . .:,i:.i.:lr,rr.,:ir. :,.i:..:ta;*:.,t:i:;:'... t:. : . :..'

Name HARDAVE S]NGH S/O GURCHARAN
SINGH

lD No. s70176591

Related Vehicle SHC6977G (Car) Contact No. 90584016

Hospital/Clinic HORIZON I\4EDICAL CENTRE Class of
Driving
Licence &
Expirv Date

Class: 28,2A,3
Ddte of Expiry: NIL

Date Treatment 12t95t2018 Date Disc l6rOe NIL
No. of Davs qranted Medical Leave 05 Deqree of lniurv Slight
Pasd"eii ridi::i.,:: :: t'.'- -!:: ,': -,,:

Name MALE CHINESE PASSENGER lD No

Related Vehicle SHC6977G (Car) Contact No.

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Daie Treatment NIL Daie Discharqe NiL
No. of Davs oranted Medical Leave NIL Deoree of lniurV NIL
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Y
SIN6APORE
POLICE FI]RTE

Police Station Of Origin:
Boon Teck NPF
207 Toa Payoh Nofth #01-1231 SINGAPORE

Sketch Plan Pg. 5

coNTINpATtoN oF REPORT

ilffi tfl tilil[flfl ililrilililffi tilttfllfffiiltilllililfl ilfr tfl iltiililn
T/201 80512/2080

3 of 4

Report No. T/20,l8051 2/2080

310207
Tel No:1800-2549999
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ffia\ srHEApoRE

Wp PoLlf,E FoRtE

Police Station Of Origin:
Boon Teck NPP
207 Toa Payoh North#01:'t2Sl SlNGAPORE
3',10207
Tel No: 1800-2549999

Sketch Plan

Informant is nol able to proyide sketch plan

Sketch Plan P9. 6

CONT'NUATION OF REPORT

llililllfl llilllilililfl 11ililrililililtilflfl t]|l]lilfl ilrilrfl [ilililril
7D0180512D080

4of4

Repod No. T/20f 8051 2/2080

IMP'ORTANT: Please atiach a copy ofyour vehicle's lnsurance Certificate to lhis report. lfyou don,t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Recording The Signature of
EI
Staff Sgt NGOO TSE EE

Signature Of lnterpreter:
Not applicable 121051201814118

n Charge Of Case: Classification Of
TP / AEIT /
Sgt 2 YEO KIA HUAT
Conlact No.: 65476325

Authentication Stamp
NP168

Pase9ofi6


