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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2018 09:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver

3. Information provided must be 28 ruthful and accurate as possible, Any wilful misrepresentation of withclding of material facts may afow insurance companies to

repixdiate policy ability

4, The sswe and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companes
5. Any false reporting may be referred to the Police for inmt'rﬂaﬂod'l.

§. This rapart will he farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assoclation of Singapare (GIA) for
archiving and that copées of this repont will, for & fes, be made available upon applcation by interested parbes
7. By the iodgement of this repor to the insurers, you hereby consent 1o the archiving of this repoert at the centre and to copies of the report being made avaiabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

26/06/2018 08:37

24/06/2018 20:00

CHANGI AIRPORT T3 - TWDS AIRPORT BLVD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Number

Fax Mumber

Contact Number

EMail Address

SHCB8T4U

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAX]

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

YES

5085103883

LIM YIAM KWANG
S1437746H

25/01/1960

OUTDOOR

01/02/1994

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91804750

NOEMAIL
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BLK 616 #10-1108
BEDOK RESERVOCIR ROAD

Postcode 470618
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Fasagnger NAME: © MR HANS - PAX IN THE REAR SEAT
GENDER: : MALE

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 whom?

Circumstances of Accident

VEH. A -1 PAX VEH. B - SOME PAX ONBOARD

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Details of Witness 1
Name MR HANS - PAX IN VEH. A

Phone Mumber
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number SHA43T0E
Yehicle Make/Model/Colour COMFORT TAXI
Details Of Properties VEH. B

Vehicle Category TaxXl

Name of Driver MALE CHINESE
MRIC/Passport Numbaer

Contact Mumber 96830386
Address
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Posteoda

Insuranca Company Name

Mature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please repar correctly the details of the accident 1o speed up the claims process.

This Form must be completed by the Policvholder and/for the Authoriced Driver.

Information previded must be 3s truthful and securate as possible. Any wilful misreprasantation or withholding of material
facts may sliow insurance comoanies to repudiate palicy liability.

. The Bsue and acceptance of this Form by insurance companies is notan admission of policy Hakilltyon the pan of the insurance

CHMpAnics.

Any false reporting may be referred to the Police for investization.

. Tha report will he forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaiclation of Singapore |GlA] Tor archiving and that copies of this report will for a tee be made avallable upon application by
interested parties.

By the lodgment of this Feport ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the raport baing made availabie aforesald,

Consert under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that;

(@) My Insurer, my workshop and the Genersl Insurance Assoiation of Singaporne | "GIA") may/are permitted to collect, wse,
disclose and/or process my personal data/persanal information set cut in this [farm] and any other personal iInformation
previded by me or possassed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Prrsonal Information to all insurer(s) who have insured vehicleis) involved in this accident {all insurer{s) wha have insured
vehiclels) invalved in this accident shall be collectivaly referred to as the "Insurers®), the Insurers” lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relzting to the claims;

{ii} Investigating the sccident andfor my claims;
(i} carrying aut and/or dealing with my instructions er résgonding to any enquinies by me;

{iv} administaring my claims (inciuding the mailing of correspondente, statements, invoices, reports or nofices 1o me,
which could involve disclasure of certain persenal dats about mie to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v] complying with applicatle law in sdministering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b} il Insurer{s) who have insured vehicle]s) involved in this sccident and the Insurers’ lawryarsflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal infermation for one or more of the-above Purposes; and

{e)  my Parsonal Infarmation may/can be disclosed by any of the Insurars and/or GIA 1o their third party service providers or

agentsiincluding their lzwyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Persanal information will alss be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(e} theinformation socollected under {d) above may be shared [ disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(I} far camplying with requirements unider any regulaticns, laws or caurt orders,

FR ﬁ? - 2wy w0
. T ¥ :

ER|

Policyhnlders Siapature Driver's Signature = Reporting Centre Personnel's Signature
Date & Time: [iF driver is not the palicyhoidear) Name:

Date & Tima: NRIC/TIN No.:

aHC é ST
X JU BT TN
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCEDE'[NT

Ao (8TEY

£ LA 30 E

DECLARATION
If'We declare the F_c_rs_-gg,u]r-g particulars a5 true in every respect,

(|
T s

26 JUN 20

g~

C

Criver's Signature
[If driver le st the policyholder)
Date B Time:

= u37 70w

Policyholder's Signatare .~
Date & Time:

H;p:u rming Centre Persornel's Sign .=|T_. re
Hame:
MRIC/FIN M.
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 24/06/2018 @ 2000HRS, 1WAS DRIVING MY TAXI (SHC 6874 U)
TRAVELLING ALONG CHANGI AIRPORT T3 DRIVEWAY TOWARDS AIRPORT
BOULEVARD, WITH A PASENGER ONBOARD.

WHILE | WAS MOVING STRAIGHT AHEAD, SUDDENLY VEHICLE B ( SHA 4370 E -
COMFORT TAX| ) WHICH WAS EXITING FROM THE DRIVEWAY OF CROWNE PLAZA
HOTEL - FAILED TO KEEP FOR PROER LOOK OUT & FAILED TO STOP TO GIVE WAY
TO ONCOMING VEHICLES FROM MY ROUTE - HAD MOVED OFF AHEAD & |
ENCROACHED ONTO MY PATH ON MY LEFT ABRUPLTY.

'AS SUCH, THE FRONT RIGHT PORTION OF VEHICLE B COLLIDED ONTO THE LEFT
PORTION OF MY TAXI.

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

NO INJURY INVOLVED.
'VEHICLE B HAD SOME PASSENGERS ONBOARD.

*VIDEO FOOTAGE CAPTURED & SCENE PHOTOS TAKEN.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

NERGEEA VEHICLE B

FPREMIER THIRD PARTY
TRl VEHICLE -~/ .
L | 2T 7 b ==
G = He ER T4l Lo Yiena zi'fiif}m’?
Driver's Signature & NRIC Number —
Tuesday, June 26, 2018 @ 8:47:46 AM Cib

% —_
 [attanced by ¥l
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