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IMEORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Plaase report commectly the getaills of the accdent to speed uD the C3IMS process

1
2. This Form maust be completed by the Policybolder andior the Authosised Driver.

rificratlice
repudiate policy ability

4. The issue and acceplance of this Form by insurance companies 5 nod an admission of poticy labllity on the part of the insurance comaanies

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

ided must b as truthful and accurale as possibla. Any wiful misrepresentakon or withoiding of materal facts may allew insurance companies o

B. This reporl will be forwasded by the insurers of the GiA Recosds Management Centra established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of fis report will, for & fes, be made available upon application by inlerested carties

7. By the Icdgement of this report to the insuress, you herety consent to the archiving of 1his report at the centre and 1o coples of the repod being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/06/2018 11:01
01/08/2018 09:15

AYE - TUAS (AFTER ECP EXIT)

SINGAPORE

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maode

Exact Purpose for which vehicle was being usaed at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicla?

If Mo, Please state aclion fo bae taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Paolicy

Palicy Number

Caover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Crcoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addreszs

DETAILS OF OWN VEHICLE

SHCGE781D

PREMIER TAXIS PTE LTD
200304975H
MOEMAIL

OFFICE-G2148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY

TEOQ GEME

312186236

20/06/1956

CUTDOOR

11/09/1978

39 YEARS AND B MONTHS
MALE

(LOCAL) +65-01542005

MOEMAIL
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Address

Postoode
Was driver an emplaoyee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Numbear of Passengers {Including Driver)

Fassenger 1

Passenger 2

Passenger 3

Detalls of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prozecution given?

If ¥as,against whom?

Circumstances of Accident

VEH & - 3 PAX VEH. B - SCME PAX ONBCARD
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
‘Was there any audio recorded?

BLK 51 #04-132
TELCK BLANG DRIVE

100051
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

ND

NO

NO

YEE

NO

4

NAME: : PAX IN THE FRONT SEAT - FOREIGNER
GENDER: : MALE

NAME: : PAX IN THE REAR SEAT - FOREIGNER
GENDER: : MALE

NAME: : PAXIN THE REAR SEAT - FOREIGNER
GENDER: : MALE

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Yehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Numbar
Contact Number

SHASE9EM
CITY CAB TAXI
VEH. B

Taxl

MALE CHINESE
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Addrezs
Fostoode
Insurance Company Name

Mature Of Damage
MNao. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

IMPDRTANT NOTICE

1. Plegse report correctly the detalls of the sccident to speed up the clalms process.

2. This Form must be complated by the Policvholder and/or the Authorised Driver.
3. Information provided must be a5 truthful and atcurate 33 paseible. Any wilful mirepresentation or withholding of material
feers may allow Insurance companies o L ley Hability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
Companies.

5. An r referred to the Bolice for i
6. The repart will be farwarded by the insurers of the GiA Records Management Centre establiished by the General Insurance

Assoclation of Singapore [Gl&} for archiving and that toples of this report will for 2 fee be made avallable upon spplication by
interested perties.

7. By the lodgment of this report to the insurars, you hereby consent 1o the archiving of this report at the centre and to coples of
the repntt being made available sforesaid.

2. Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

{a] My insurer, my workshop and the General |nsuranee Assocletion of Singapore (“GIA") may/fare permitted to collect. use,
disclose and/for process my personal dara/personal Infarmation set out in this [form] and any other personel information
provided by me or possessed by my insurer jcollectively the *Personal Information”) and disclose and transfer such
Personzl Information 1o al insurer(s] who have insured vehicle(s) involved In this accident [all insurer(s) who have Insured
vehicle(s] involved In this accident shall be coliectively referred 10 as the “insurers”), the insurers’ lewyers/law firms, the
Monetary Authority of Sngapere and any ralevant government agency/awthority [such as the pofice), for the pu poseis)
of:

{1} processing, handling 2ndfor dealing with my claims Induding the settlement of the claims and 2ny necesszry
Inwestigations relating to the claims,;

[ii} Investigating the accident and/or my claims;
[iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) acdministering my claims (including the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which eould involve disclosure of tertain personal data about me to bring about delivery of the same as well 55 an the
external covar of envelapes/mail packages); and/or

(v} complying with appEcable law in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

b) allinsuraris) who have insurad vehislels) Imvalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personzl information for one or more of the above Purposes; and

{e] my Perzonal Information may/can be disclosed by any of the Insurers and,for GIA o their third party service providers or
pgentsinciuding their lzwyers law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Persanal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
|nvestigation and management in present and all futura claime,

(e} theinformation so collected undar [d} above may be shared / disclosed:

{i} toallinsurers and/or any athar third parties that asskt In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for comphying with requirements under any ragulations, laws of court orders,

TP
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Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signatura
Date & Tire: [If dirivar is mot the palicyholder) Narrie:

Date & Time: NAICSFIN No.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
A= SHC € 38 /p
B SdA GNTL i
DECLARATION
If'We declare the foregoing particulsrs are true in every respeqt. B i
—— {1 el TR ‘\I
fo A < N / (f—
g ) ?t/; (ywme- 219673 4 =
Policyholder's 5|Eﬂﬁfni-'.l;'..'\. ot &/ Drhver's Signature Reporting I.:e:r.tre- Personnel's Sigmature
Date & Tame Z [If driver iz not the policyholder) Name:
Date & Time! NRIC/FIN No.;
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 01/06/2018 @ 0917 HRS, | WAS DRIVING MY TAXI ( SHC 6781 D )

'TRAVELLING ALONG AYE - TUAS (AFTER ECP EXIT) WITH 3 PASSENGERS
ONBOARD, IN LANE 3.

( SHA 9536 M - CITY CAB ) WHICH WAS FROM LANE 2, FAILED TO KEEP FOR

‘WHILE | WAS MOVING STRAIGHT AHEAD - WITHIN MY LANE, SUDDENLY VEHICLE B

\PROPER LOOK OUT & FAILED OBSERVE FOR CLEARANCE FROM MY ROUTE, HAD

[ENCROACHED ONTO MY PATH ON MY RIGHT REAR ABRUPTLY.

'AS SUCH, THE FRONT LEFT PORTION OF VEHICLE B COLLIDED ON THE RIGHT REAR

|OF MY TAXI.

NO INJURY INVOLVED.
SOME PASSENGERS ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE RIGHT REAR PORTION AND
VEHICLE B HAD DAMAGES ON THE FRONT LEFT PORTION,

/N

AMAGES FOUND O I A BVEHICLE B

VEHICLE
et VEHICLEE

EHA Q500 M

REAR

PREMIER THIRD PARTY
TA3 VEIGLE

F gg,f:}ﬁ{j 249 ¢2z ;‘fi

/’{J’
Driver's Signature & NRIC Number
Friday, June 01, 2018 @ 11:10:35 AM

{ attended by

5

vl } |

Page 6 of 15



