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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl a.:\_rr'—_'-:,r-f thie detalls of the acodent o spead Up the claims process
2, This Form must k2 completed by the Palicyholder andlor the Autharised Driver

3, Informal
repudiate p

oy ability

4 The lesue and acceptancs of this Farm By Insurance companies is nod an admission of policy labiity on the part of tha insurance compandies.

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

14

provided must be as truthful and accurate as possible. Any wilful misrepresentation or wihoiding of material facts may allow insurance companies 1o

£ This repar wil be forwarded by tha insurers of the GIA Records Management Centre eslabished by the General Insurance Associztion of Singapore (G1A) for
archiving and that coples of this report will, for a fee, be made avaiable upon appécation by nterestad parfies.
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this repert at the centre and to copies of the report being mada availabie

atorgzad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1B/06/2018 14:10

18/06/2018 13:00

MERCHANT ROAD INTO EU TONG SEN ST
SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Reglstration Number
Insured/Policyholder
MName Of Registered Owner
Cao Reg No

Email Address

Mobile Phane Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 vehicla?

If Ma, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy
Policy Numbear
Cover Note Number
Driver
MName of Driver
MRIC No
ate Of Birth
Oooupation
Date Of Driving Pass
Driving Expearience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

SHD13%4R

PREMIER TAXIS PFTELTD
200304975H
NOEMAIL

OFFICE-62148880

HYLUNDAI
130 (FD}-1.6 DOHC (A)

HIRED & REWARDS

WO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CC-OPERATIVE LTD
THIRD PARTY

YES

5095103693

LOW BENG HOO
S7230079C

13/08/1972

QUTDOOR

08/02/1999

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96800175

NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehlcle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicifing/offering accident claims assistancs,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

VEH. A - NO PAX VEH. B - WITH PAX
Attachment(s)

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

BLK B84 #10.567
TAMPINES ST 83

520884
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel/Caolour
Details Of Properties
Vehicle Category

Name of Driver
MRICFPassport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SHAB928.
COMFORT TAXI
VEH. B

TAXI

MALE INDIAN

DETAILS OF INJURED PERSON 1

MName

LOW BENG HOO - DRIVER OF VEH. A
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Approximate Age

Injuries Sustain
Injured person In which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Fostcode

SHD1394R
YES

NO
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Sketch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the ciaims process,

2. This Form must b co ed by the Policyhalder ndfor the Authorised Driver.

3. Informatien provided must be a2 truthful and accurate as possible. Any wilful misrepresentation or with holding of mzaterisl
facts may allow insurance compenies to repudiate policy Bability.

4. The issue and acseptance of this Form by insurance companies 1S not an admission of paolicy lizbility on the part of the insurance
companizg,

u, orting may be Podice for investiza

B. The report wll be forwarded by the insurers of the GlA Records Management Centre esta blishied by the General Insurance
Assoclation of Singapore (GiA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. By the ladpment of this repart t2 the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made svalleblie aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge, sgree and consent thas

fal My insurer, my workshop and the General Insurance Assaciation of Singapore ("G1A") may/are permitted te callect, use,
disclose and/or protess my persanal data/personal information set out in this fform] and any other parsonal information
provided by me or possessed by my Insurer {collectively the “Persanal Information” | and disclose and transfer such
Persanal Infarmation to all nsurer|s) who have insured vehicle[s) involved in this sccldent {all Insurer{s) who have Insured
vehiclels) Irvolved In this acsident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/lzw firms, the
Maonetary authaority of Singapore and any relevant government agency/autharity [such as the police), for the purposels)
of:

{1} processing handling and/or dealing with my claims Including the setdement of the cleims and any nacessary
Investigations relating tothe claims:

{li} Investigating the accidant an dfar my claims;
(iii) carrying out and/or dealing with rmy instructions or respending to any enguiries by me;

(] administaring my clalens {Including the mailing of correspandence, statements, invoites, reports or notlces to me,
which could invalve disclosure of certain personal data sbout me to bring about defivery of the sema as well a5 on the
external cover of envelopes/mail packages), and/or

{v) cormplying with applicabie law in administering, processing, handling and/fer dealing with my claims.collectively the
"Purpases”)

(B} allinsurer(s) whe have insured vehiclels) involvad in this aceident and the Insurers’ lawyers/Taw firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; énd

{c} my Personal Information may/can be disclosed by zny of the Insurers and/or GIA te their third party senvice providers or
agents(including their lswyersAaw firms), which may be sited outside of Singapars, for one or more of the above Purposes.

{d) ey Personal infarmation will also be eallectad and used to compile claims history for the purpose of fraud detection,
Investizstion and management in present and all future claims,

(&) the informetion so collected under {d] above may be shared [ disclosed:

(i to all Insurers and/or any other third parties that assist in evalusting, imvestigating. controlling or managing fraud,
regulators, law enforcement znd government agencies es reasonably required for the purposes stated, or

(1§} for complying with requirements under any regulations, laws or court orders.
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Driver's él-gnabure Reporting Centre Personnel’s Signature
{IF driver ks nok the palieihokder) Nama:
Date & Times NRIC/FIN Na.;

Policyhaldars sigﬂﬁmﬁ'?!
Date & Tima; - v
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Sketch Plan Pg. 2

SKETCH PLAN B TONG Seal
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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St oot

DECLARATION

IfWe declare the foregolng p&ﬁh;;u'.ars Bre true in every respect.
i

ST23p299 -

o —, A
fifr™ ™y

Wtz ) —

13 JuN 2018

£

Policyhaider's Signature
Data & Time:

- Cd
Driver's Signature
(I driver is not tha pescyholder)

Date & Time:

Rn;:u: rting Centre Personnel’s Sanature
Name:
NEICTIN Na.:




Sketch Plan Pg. 3

Describe Circumstance of the Accident.

oN 18/06/2018 @ 1300 HRS, | wAS DRIVING MY TAXI (SHD 1394 R ) ALoNG
THE TRAFFIC LIGHT JUNCTION OF MERCHANT ROAD & EU TONG SEN STREET IN

THE LEFT LANE.

| STOPPED MY TAXI AS VEHICLES AHEAD OF ME STOPPED - DUE TO RED TRAFFIC

LIGHT.

‘WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

'WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHA 6928 J - COMFORT TAXI )
'WHCIH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

\DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION AND | WAS

NOT AWARE OF DAMAGES TO VEHICLE B.

'AS A RESULT, | FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL TREATMENT

[IF NECESSARY.
'NO AMBULANCE AT SCENE.

NO PASSENGERS ONBOARD MY TAXI & VEHICLE B HAD PASSENGERS ONBOARD.

*VIDEOC FOOTAGE CAPTURED.
DAMAGES FOUND ON VEHI Hi

YRHCLEA VEHICLE B

SHT 130 B [ swnmses |
; f‘E‘j‘jq REAR
i A
‘ PREMIER THIRD PARTY
‘ AR VEHIELE

o AT " SPROCN

. w
Driver's ngnaé’re & NRIC Number
Monday, June 18, 2018 @ 2:19:50 PM

C

[ atanded by ) |
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