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ENTRY DATE & TIME: 14/05/201812:07
SUBlr4lr'fED BY: GARY SHI GUO RONG

SINGAPORE ACCIDENT STATEMENT

IIVIPORTANT NOTICE
T Pb""#p.,l 

".,r."W 
the dela s of the acc denl 10 speed Lr p lhe c aims process

2 ThlsFormmustbe@
3 nformalion prov ded must be as truthfuland accuraie as poss be Any wiful misrepresentat on orwithod ng of maleria facls may a olv lnsurance compan es to
repudiate policy ability.
4. The issue and accepiance oi this Form by nsurancecompanesisnotanadmissonofpoicy ab 1y on the part ofthe nsurance compan es

5@
6. Thts re po rt witt be forwa rded by the nsu rerc of the G A Records Ma n agemenl Centre estab shed by the General ns!rance p6socaton ofSingapore (G A)for
archiving and thal copes ofth s reporl wiLL for a fee be made availabe upon app calon by nlerested parlles.

7. By the todgement oflh s leport to the lnsurers. you hereby consenl lo the arch v ng ofth s reporl at the cenlre and to copies of the repo.l be ng made ava 6b e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1410512018 12t07

12t05t2018 05trA

BUANGKOK GREEN

SINGAPORE

Vehicle Reglstration Number

lnsured/Policyholder

Name Of Registered owner

Co Reg No

Email Address

[,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

lvlod el

Exact Purpose for which vehicle was being used at
iime 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 df lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\robile Number

Fax Number

Contact Number

EMail Address

SHB8859G

PREIVIER TAXIS PTE LTD

200304975H

NOEMAIL

oFFtcE-62148880

KIA

oPTIVTA-1 .7 D (A)

HIRED & REWARDS

NO

THIRD PARTY

TAXI

NTUC INCOI\,IE INSURANCE

THIRD PARry

YES

50s5103893

RICHARD LONG FOO YIN

s1712638E

01/04/1965

OUTDOOR

2At12t1984

33 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83994299

NOEMAIL

CO-OPERATIVE 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

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any iniured conveyed to hospital by
ambulance?

Was any other rnaterial or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident clalrns assistance.

Nurnber of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,P ease state which Police Station

Was notice of intended Prosecution given?

lfYes,against whorn?

Circumstances of Accident

BOTH VEHICLES - NO PAX

Attachment(s)

Are accident photos available for attachrnent?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 637 #04-1 19
HOUGANG AVE 8

530637

NO

OTHER - HIRER

-

COLLlSION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

YES

NO

YES

NO

I

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Nurnber

Address

Postcode

lnsurance Company Name

Nature Oi Damage

No. of Passenger (lncluding Driver)

DAMAGED ON THE REAR LEFT

1.

SH44729E

CO]\,1FORT TAxI

VEH. B

TAXI

MR WONG

936363s0

Vehicle Registration Number LAMP-POLE
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GOVERNMENT

LAMP POLE . NO DAMAGE

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

RICHARD LONG FOO YIN . DRIVER OF VEH. A

FELT SOME DISCOMFORT & CHECKED BY PARAMEDICS @ SCENE

SHB8859G

YES

NO
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L.

1.

3.

5.

6,

Sketch Plan Pg. 1

SK€TCH PLAN

IMPORTANT NOTICE

Please repo,1!SI!q{I tha detai'9 ofthe a.cidenl lo speed !p lheclaims proceis-

Thir Fofil mu.tbe comoleied bvthe Polltvholder a nd/or the Aulhorlsed orlver.

lnformadon provid€d must ba a ! t!l!!lgl4!b!!gIal!ejtI9!rlUlg. Any wiltu I misrep resenaation or withlolding ot niterial
facis may a llorr inslran ce aofipa4ies tc relldlate pdllcv liabilitv.-

The issue and accepta:rce ofthis Form by insuftnce companies is not an tsdmission ofpolicy iiablliiy on lhe pan oftle insuranc€

Anv talse reporlinE matl be reteired to th. Pollcg&LlgU3q!igE!!98.

-r|1t repotwlllbsron arded by the ins!rer3 ofthe GIA Reao.ds Managenent Cen e ertabUthed by tLe generalintt rance
Assoc;rion of SingFno,e (ClA) ror rr c.riv'_g a1l _hat cop'es ol rhis repon will tor a iee be made arailab'e Jpon aDpE(at.on DY

interegted paries.

Evthe lodEmentofrhis r6pcn 10 the in5urera, ylLr hereby consent lothe archiving ofth;s reprrt atthe centre andto copies of
the report lrelng made;vailable aforelaid,

Consent und.r the perss.al Dat! arotaction Att (toPA)

I unde*tand, acknowledge, agre€ rn.l consentthti:

(3) My insur(r, ny,rorkshop and the cenerallnru.ancE Association olsirg.ps.e {"GlA"}moyla.e permltted lo colle.1, use,

dilclose anc/or process ny p6.sonal datn/p€rsonal informalion setout in xhis forml and aw oiher p€rsonalinfarnation
provided by lne o. pcssesred by rny insurer {colleclively the "Petsoral lnforhation") and disclose and lransfer ruch
Pe.sonallnfbrfiation io rll in$.Eri, who hav. insrJred !e h icle(s) involved in thir a.cldenl lall lnsure(slwho have intured
veh i.l€{s) in volved in this sccident eh r ll be .ollectiv€ly relerred t as ihe "lnsurer5"),thc lnsurers lavlrers/hw firms. the
[,loneiary Arthoria oi Si.gapore and any rolovrnt Eovernment agency/i!thoritY (5uch as the police), ior the p!rpose{5)

oil
(il prccesrin& hand,ing and/or dealing wilh my.laims including the settlement ollhe chifis and anY necessary

inve5tigaticns rebting to lhe.isims;

{il) in!€sliBating the ar.id6tt and/or my claims;

(iii)carrying o{ri and/or dealing with my inslructlons or resPonding to any enquiries by mc;

(iv) admin istering mv.laim, {inclldingthe mailinB ol correspondence, statement!, invol.es. reponr or nolirasto rl1e,

wh,.h could illvolve dis.bsure ol certain perlonal dala about me to bring aboui deliv€ry of lhe same as wsll as irn !h6
external cover ot envelopes/mail packageri andlor

(v) co mp lying whh a p plica bla ,sw in .dminilte ring, proces5ing, hand tng a nd/or dealing with my .la ims,{collectively the

"Purposes")

(bi a ll ins! reris) who have insured vehicle(s) iwolved inthis accident andthe lnsu rers' laqers/law fi rhs, mty/.rc p€rrniited

to co{lect, !se, dlsclosi 6nd/or process my personallntormation for one or more ofthe above Fuapolesinnd

(a) my Personal tnlo.malion may/ran be disclosed by any ol lhe insurers andlor 6lAto thekthi.d pa.ty service providers or
,gentsljncluding lhei. la$/yers/lsw firfis), which may be sited outside of SinEBpors. fo. one or more ofthe Ebove Pulposes.

{d) fiy Pe.sonaltnforoation willalso be rollected and us6d to complle clains history {o. the pu.pose ollraud de.tedion,

irvesligrlion End rianageme{rt in preseni atd allfuture claims.

(e) lhe information so colle.ied underld) bove may be sharodl dis.losedl

{i} to allinauers and/or any oiherthirl partle3 rhat ass;st in evaluating. jnverti8ating. conlr5lling or managlng fraud,

regulaloti,law enforcemexl and goveramen! agenci€s as reasanablY requk4d torthe purposes gialed, or

{ii} tor co ri plyin g \,yith .equirement5 under any regirlsiiona,lawr or.6ut ordels.

1.

/n
. -i:-

lr(}- "'.o
Sl) t)'b988 "o

o.ivels llgnatu.€ 9l+ tl 88.{q4
{lfddver is notthe policyh4ldpr}

Dalc &Time:

Reponi g Certrc personnel's Signalirre

Namel

NRICIFIN No.i
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Sketch Plan Pg. 2

are trlre in every rcrpect.

* L"#tr
"!,

- 'rA,

{)nverssrEnarure >) I l1[ ?sE
lif driver i, nDt the policyhold.r)
Date&rimer 

9.1.t r,1 g8 r40t

Repodi.g Ce0tre Personncl/s Sign.ture

NRlc/flN No,:
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Sketch Plan Pg. 3

f)escribe Circumslance of the Accident.

Iil.q{l$|* @ $5$S itRS, rwAS DRrvrNG MyrAxr(SI-JS SS5$ 6/
,VELL|NG ALONG BUANGKOX GREEN tN LANE 3 (NEARBY A BUS BAU.

IWAS MOVING STRAIGHT AHEAD - SUDDENLY VEHICLE B ( SHA 4729 E .
COMFORT TAXI ywnrcx ms tNtlALLy tN THE MTDDLE LANE, FATLED To KEEn
FOR PROPER LOOK OUT & FAILEO TO OBSERVE FOR CLEA,RANCE FROM MY ROUTE

HAD ENCROACHED & FILTERED ONTO MY PATH ON MY FRONT RIGHT ABRUPTLY.

UPON SEEING IT, I IMMEDIATELY APPLIED MY BRAKES & STEERED SLIGHTLY TO
LEFT TO AVOID COLLISION, BUT THE FRONT RIOHT PORTION OF MY TAXI STITL

ONTO THE REAR LEFT OF VEHICLE B & $UBSSQUENTLY MYTAXIWENT
THE ROAD KERB & HtT oNTO THE LAMP POLE TNEAR T0 THE BUS BAy).

DUE TO THE IMPACT, MY TAXI HAO DAMAGES ON THE FRONT PORTION AND PART
THE UNDERCARRIAGE, VEHICLE B HAD DAMAOES ON THE REAR LTFT PORTION.

NO DAMAGES TO THE LAMP POLE.

I FELT SOME OISCOMFORT AFTER THE IMPACT, AMBULANCE CAME TO THF SCENE
PARAMEDICS CHECKED ON ME,

NO ONE $'AS CONVEYED BY THE AMBULANCE.

NO PASSENGERS ONBOARD BOTH VEHICLES.

FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

PRWItrR

C' lpv$\- qrr r:L;e t

Driver's Signatura & ilR/C /Vumber
Monday, May 14, 2018 @ 12:17:18 pM
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