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IMPORTANT NOTICE

;From:

To:62659941

SINGAPORE ACCIDENT STATEMENT

1. Please roport correctly the details of the accident to speed up the claims process.

2. This Form must ba completed by the Poli

holder and/or the Aytharised Driver.

3, Information provided must bo as truthful and accurale as possible. Any wilful misraprasentation or witholding of material facts may allow insurance companies 1o

repudiate palicy abllity.

4. The issua and acceplance of this Form by inaurance componies is not an admission of policy liabllily on tho part of the insurance companies.

$. Any falso raporting may be reforrud to the Polico for investigation.

6. This report will be forwarded by the insurers of tha GIA Records Management Cenlre
archiving and that copios of this ropent will, for a fee, be mode avail licali
7. By the lodgemont of thia roport 1o the insurers, you hergby consent lo the archiving of this rapor al Ine contre and 10 copies of the

aforosald,

Date Of Report
Date Of Aceident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/06/2018 12:07
04/06/2018 08:40
CTE
SINGAPORE

established by the General Insurance Asseciation of Singapore (GIA) for
le upon appl \ by inloreslud parlies.
report being made available

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMall Address

SHD2271E

PRIME CAR RENTAL & TAXI SERVICES PTELTD

19860629832
NOEMAIL

OFFICE-68982000

TOYOTA

COROLLA AXIO-1.5 HYBRID CVT (A}

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
5068045737-03

CHU CHI SHING DANNY

$2662012J
07/07/1965
OUTDOOR
30/08/2006

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-80306548

NOEMAIL
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04-06-18;16:39 From: To:62659941 . # 5/

Address BLK. 441A CLEMENTI AVENUE 3 #38-01 SINGAPORE
Postcode 121441

Was driver an employee 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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NE)

Number of Passengers (Including Driver) 2

Passsnger NAME: . PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes.Please state which Police Station

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

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE SIZE TOO BIG
Was there any audio recorded? NO

Vehicle Registration Number YN3588G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver ONG KUEN GUANG

NRIC/Passport Number G6620971M

Contact Number 98689032

Address

Postcode

Insurance Company Name QBE INSURANCE (SINGAPORE) PTE LTD

Nature Of Damage
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04-06-18;16:39 From: To:62659941 : # 6/

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHU CHI SHING DANNY
Approximate Age
Injuries Sustain

Injured persan in which vehicle? SHD2271E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address BLK, 441A CLEMENTI AVENUE 3 #38-01 SINGAPORE
Postcode 121441
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04-Q6-18;16:39 ;From: To:62659941 ; # 7/

Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and agcurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate poticy liabilky,

The issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the Insurance
companies.

3 false repo ce for Investigation.
. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associatlon of Singapore (GIA) for archiving and that coples of this report will for a fec 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 to copies of

the report being made avallable aforesald.
Consant under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (all Insurer(s) who have Insured
vehide(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapere and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i) pracessing, handling and/or dealing with my claims Including the settlement of the clalms and any necassary
Investigations relating to the ciaims;

(i1) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enqulries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delfivery of the same as well as on the
external cover of envelapes/mail packages); and/or

{v) comptying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b) all Insurer{s) who have insured vehicle{s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will aiso be collected and used to complile claims history far the purpose of fraud detectian,
Investigation and management in present and all future clalms.

(@) the Information so collected under (d) above may be shored / disclosed:

() toall insurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requlred for the purposes stated, or

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

‘.

Policyhalder's Signature
Date & Yime:

Reporting Centrd Personnel's Signature
Name:
NRIC/FIN No.:
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04-06-18;16:39 ;From: To:62659941 ; # 8/

Individual Statement Pg. 1

SKETCH PLAN

A SHO227TME

N

YN35556

CTe i

o |GBecwar7c

. I ot e P e -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁe‘ﬁe" o a//aclﬂd f—/&/zﬁﬂ’n[

W‘fl o M| @

DECLARATION
|/We declare the foregoing particulars are true ery respect,

4 /é /Qo//J\)“

Driver's Signature ieponlns Centre P#rsonnel's Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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04-06-18;16:40 ;From: To:62659941

Individual Statement Pg. 1

On 04.06.2018 @ approximately 0940 hrs, I was driving my taxi
SHD2271E with one female passenger along CTE on lane 3. While
travelling, front van GBC4277C stopped suddenly. Immediately I applied
brake and able to stop in time. Moments after my taxi stopped, one lorry
YN3588G rear ended my taxi.

After the accident, we alighted from our vehicles to check on damages
and we exchanged particulars. Driver of YN3588G, Mr. Ong Kuen Guang
(Fin No.: G6620971M) advised me to lodge an accident report. After the
accident, I felt neck pain and I will consult doctor if the pain persisted. My
taxi in-car camera captured the occurring of the accident.
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