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SLJBMITIED BY: ARINAWATI BINTE AMAT

SI NGAPORE ACCIDENT STATEMENT

1 Please repo(99ll99llythe deia s olthe accdeniio speed up the claims process

2IhsFolmmustbe@
3 nformaUon prcvided must be as iruthful a nd acc u rate as poss ble Any wilful misrepresentai on or w thold nq of malerial facls may a ow insu ran ce compa ntes to
repudiate policy abiliiy.
4 The ssue and acceptance of th s Form by nsura nce compa nies s not an ad mission of policy a bil ly on the part of ihe nsura nce companies.

s@
6. Th s report wil be foMarded by the insurers ofthe G A Records [,lanagement Centre eslablished by the Genera] lnsurance Assoc at on of S ngapore (GLA)for
archiving and that copies ofthis repo( w , ior a fee, be made ava able upon app icaton by lnteresled partes.
7 By the lodgementofth s reporl io the insurers you hereby consent to the archiving ofthis report a1 the centre and to copies ofthe reporlbeing madeavailabe

II\,lPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/06/2018 '13:03

0410612AlA 1A:OO

CAVENAGH ROAD - IN FRONT OF WATERSCAPE CONDOMINIUM

SINGAPORE

Vehicle Registration Number

ImuredlPolicyholder

Name Of Registered owner

Co Reg No

Email Address

l\/obile Phone No

Alternative Phone No

Vehicle Particulars

Man uiacturer

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?

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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile N!rr ber

Fax Number

Contact Nurnber

El\y'ail Address

SHB8837U

PREMIER TAXIS PTE LTD

200304975H

NOEMAIL

oFFtcE-62148880

KIA

oPTfl\,lA-l.7 D (A)

HIRED & REWARDS

NO

THIRD PARry

TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY

YES

5095103893

ASSAN MOHAMED S/O P A MOHAMED JAMAL

s'161 7357F

07/06/1963

OUTDOOR

23l08/1995

22 YEARS AND 9 I\,1ONTHS

IVIALE

(LOCAL) -65-84460028

NOEMAIL
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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 injured conveyed io hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

BLK 244 #O5-1 121
ANG IV]O KIO AVE 3

560244

NO

OTHER - HIRER

NAME;

GENDER:

PAX IN THE REAR SEAT - FOREIGNER

I\,1ALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecuiion given? NO

lf Yes,against whom?

Circumstances of Accident

VEH, A- 1 PAXVEH, B - NO PAX

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle l\lake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Nurnber

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

sKA5465Z

I\4AZDA

VEH. B

PRIVATE CAR

IVIALE CHINESE
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1, plerre repsrt lgMslly1he d€raik o{lhe accide.t to lpeed up the.laims proccrs.

?.ThisFommu91be@
3. lfifsrmaxicn provided must be as tnrthtul rnd accurrte as posslble. Any wi,iul misrepr€sentalion or withholding o{ material

facts rrlay allow insurance coripanies to r€ludlatelqlig:Lllabililt,

4. The ksle aid acceptince ofthis For by in$ ra nae .ompa nies i3 nol ar rdfilssion oi policy liebilily on tho part of the iBsur.nce

Anv false .erdrtlnE mav be referred to the Pslice tor inv€stiEalion,

The r:po.t wiil be forwarded by the insurers of thr 0lA neaords Management Centre estiblished by the GeneBl Insurance
Asssdation of Singapore lGlA)for ar.hiving and th.t copies Eithit reporl willfor a i€e be $ade ,€ilable !pcn applic€tion by
inlerested parties,

Ey the lodgment of this report to the insurerr. you hereby.onsenlto lhe a.chlving of this rcport at the.enlrs and to copieg oi

5.

6,

7.
the report belng mad€ avt ilible afo aesaid.

8. Consent under the Personal Data Pfot€(lon Acl {PopAl

I uideaitand, a{knowledge, agree afid coi'rsent that:

(a) My i.sorer, my work5hop and ihe C eneral lnsu.tsn ce Alsocia tion oiS;ngapore ("GlA") maylare permitlsd to collert, ose,

dls.lore ond/or process my per5onal da'ialpersonal iniormatirn sel out in this |torml ,nd any other pe.ronal iniornation
p.dvided by me or posressed by my jnsurer l.ollectiv€ly ihe "?e.sonal ldormatlon'/) and disclore.ndlransfersuch
P€rsanrl lnformation to a1l 

'nsureils] 
who ho\e insured vehicle($) invo,ved il,r t,1ir accidsnt {all irsure(s) who hrve iosured

vehiclels) involved In this accidenl rhall be .olle.tively referred to !s the "ln,!rer."), $e lnsure.s' liwyertlaw flrms, tha
Monetnry A utho.rty ofsingap6.e nrrd !rry relev,n!Sovernment agencylnulhcriiy {!!ch as the poli{e),lorrhe pirrpose(s)

(i) procelring; hsndllng;ndlor deaiing with my ci:imr including the settlenent olthe claim5 and 6ny necossary
invertigations relating to the.Iaims;

(ii) invesrigating the ac.ident and/or my claims;

(iii){rrrring o!t ard/o. dealing h,ith my insiruclions orrespondingto any enq!kies by me;

{iv) adminlrterlng my rlaims {including lhe malling ofco.rospondenca, siaieroentr, lnvoicos, reporB o. notices to me,
lvhirh could invo,ve disr,osure of certnin pe.ionrldatr abolt meto bring about dellve.y oithe !am6 a!wellas on the
exte.nal cole r sf e nvelopeg/mril pa ckages ); a ndlo r

{v) complying with epplicable law in administering, prore$sin8, handling and/or d€rlingwirh my .la im5.{.ollect,ee,y rhc
"Purpoles")

(b) a 1l ins urer{s) who hrve insrred lehi.le{!)involved ifl this atcident and lhe lnsurBn' liu,yers/law ilrms, maylrre permitled
lo collect, u9e, dilclose afid/oa procesg my Peraonal lnfotrnation tor one or more of the rbove Purposest and

(c) my Pertonallntormalion maylcen bo dilclo3ed by anyotlhe lnsurers and/orGlA to theirthird party serviae prollders or
agents{jncluding their lawyers/irw ilrms), wh icil r'$ry be sitod outside cf Singipore, for on€ or tnore of the abcve Purpoles.

{d) my persoiel lnlor,naiion willarso be aolioaled and usBd to compilo.lailll6 hisiory for !ho pu.pose of{rard dateclion,
inveellg;tion and management in present and rll iliure .laims.

{e) the information $o collected under ld) ,bove mry be shB.ed / disiloseC:

li) io allinsurers and/or:ny otherthirC parties!hat3ss;stin elaluatiig, invesligating, controlling or mana&ingfraud,
r.gulalo6, law eniorceinent ,nd gcverhnent rgencier !s.easonablyrequired for the purposes stated, or

(iiJ for cofiplyingwiti reqili!'Emants unCer any regulationr, laws orcourt orders.

f-.

-r l,- ?': :::fit: ]lU ?tll

Poiiryh! ldea5 signature

Date & Timei

Drivefs Sigflatu re

{il drlver is notthe pollcyhold€r)

Dare & Time:

fi eporling centre Pcl9onFel's signalure

NRIC/FlN No.l
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Sketch Plan Pg. 2

tr*al-&e# er*r* (,ilad\ai.,-
,.titl{

DESCRIB' CIRCUM9TANCES OF TH! ACCIDENT

*:..sr-& s.$ 3aq .

,&:.$($ tY{$ a

D€CLARATION

llwe de.lare the iorsgoine p:rticulers a13 tru. ;n every

il :j j"'j 1!li

Drlver'5 Sigrature

{,f CrlvEr is nor thR policyhold€.)
Repoding Centre Pe rsonne l's 5ignetu re

NRIC/TJN No.:
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Sketch Plan Pg. 3

Describe Circumsfance of the Accident-

0N Sdl$$lr$f S & fSSS &fS$, rwes tN My rAXt ( 5r{6 8ffif {/} srnrnHanv
ALoNG CAVENAGH RoAD (tN FRoNT OF WATER SCAPE CoNDOtt{lNtUM }- AtONc A
SINGLE LANE OF DUAL CARRIAGE VUAY, WITH A PASSENGER ONBOARO,

WIIILE STATIONARY - COLLECTIIiG TAXI FARE$ FROM MY PASSENGER, SUNDE}ILY
I FELT AN IMPACT FROM MY RIGHT.

yilHEN INSPECTED, I DISCoVERED THAT VEHICLE B ( SKA 546s z - MAZDA I wHtTE )
WHICH WAS OVERTAKING MY TAXI ON MY RIGHT - FAILED TO KEEP FOR PROPER
IOOK OUT, HAD COLLIDED ONTO THE RIGHT FRONT PORTION OF MY TAXI,

DUE To rHE rMpAcr, My rAxr HAD DAMAGES oN THE RrcHi FRoNT poRTroN.

VEHICLE B HAD NAMAGES ON THE LEFT PORTION.

NO INJURY INVOLVED.
NO PASSENGER$ ONBOARD VEHICLE B.

DAMAGES FOUN! ON VEHICLE A & VE]IICLE B

PRtraNrcR M{ORD PAMMT

0rivet's Signaturc E IVRIC llumier
Tuesday, June A5, 2018 @ l:11:23 PM

(p
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