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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl99ll99!!y the delails of the accident io speed up the claims process.

2.This Form mustbe@
3.lntomation provided mustbeas !!4!UE!g3999IAE as possible. Any wilful misrepresentation orwitholdins or malerialfacts may allow ns'rrance companies to

repudiate policy ability.
4. The issue and acceptance oflhis Form by insurance companies is notan admission ofpolcy liabilily on the paftofihe insuranc€ companies.

5@!9!
6. This rcporl wil bs foMarded bythe insurers of lhe GIA Records t\,lanagemeni Centrc established by the General lnsurance Association ofSingapore (GlA)for
archiving and ihai copies o, this report will, for a fee, be made available upon application by interested parties.

7. By the todgement ofthis reporl lo the insurers, you hereby consentto the archiving ofthis report al lhe centre and to copies ofthe report being made availabLe

Dale Of Report

Dale Of Accident

Exact Location of Accident

Country/State of Loss

021071201812:14

30/06/20'18 19:45

GARDEN BY THE BAY TOWARDS TAXI OUEUE

SINGAPORE

Vehicle Registration Number

lnsurcd/Policyfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particula6

Manufacturer

Model

Exact Purpose for which vehicle was being
time of accident

Are you claiming under your own insurance
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

Drlver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SHD2O35X

PRIIVIE CAR RENTAL & TAXI SERVICES PTE LID
'1996062932

NOEMAIL

oFFrcE-68982000

TOYOTA

vELLFtRE-2.4 X HYBRID (ATH2o) (A)

used at

oolicv ..^''t\u
THIRD PARTY

TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARry FIRE AND/OR THEFT

YES

5068045737-03

LIEW PEI CHIRK KEVIN

s7518126D

09/06/'1975

OUTDOOR

17 t0711995

22 YEARS AND 11 IV1ONTHS

IVIALE

(LOCAL) +65-92328229

NOEMAIL



Address

Poslcode

Was driver an employee of the lnsured's Company

lf No, Relationship oithe 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 OfAccident

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 lhe Accident?

Was any injured conveyed to 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)

Details of Police Ac-tion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED STATEMENT

Altachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 304 CLEMENTI AVENUE 4 #09-479 SINGAPORE

120304

NO

OTHER - HIRER

l

COLLISION - CHANGEiCROSS LANE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Nurnber

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

MS FIRST CAPITAL INSURANCE LTD

sHA9467C

TAXI



Accident Sketch Plan Pg. 'l

SXETCH PIAN

IMPORTANT NOTICE
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Please report !!IIg!!lt the detarls otlhea.crdent to lpeed up the clirms process

nlormanon p.ovrd€d must be as Anv wiltul f,rsrepresentatron or wthholdinC ol mater 3

facts may allow inrLr..nce companies to r€oudiat€ pollcv liabilitv.

4 Therssue.ndacceptanceotthis Eorm by lnsura.ce companies,s not.n adm6sion of po cvl'abtlityon thepa(ol the,nsura..e

The reportwillb€ foMarded by rhe rnsur€rs ol rhe GIA flecords ManaSemeni Centre esrablrshed bv the Generarl.sura.ce
A!5ooanon ol SroSarore (GlAlto. a.chMng and that cop es olthis r.po.t qllror a iee b€ med. av;,lab e !oon roo]lc.r o. hv

7 8y lh. lodBnlent ot ihrs report to ihe rnr!rer!, vou hereby consent to lhe ar.hrv nE ot thrs report ai ihe cente ,tnd to rop es o.
the repo.t bernB made avarlable.loreraid

8 Conicd ln.ler th€ PErronal O.t. Prot€dion Ad IPDPA)

'rnde6land, 
ackrowr€dte. agree a^d consetr that:

{B) My rnr!rer, myworkrhop and Oe Gene.!l lnruranc€ Asro.iaiion ofSrn8.pore ("GlA")r.y/..e oe.mrt.d io co rect, ure
drs.lote anC/o. proces, my perso^al d.ta/pe6o^al r nformanon ret oul 

'n 
rhrs [orml andJny orh.r oe^.r:, ri,,m:r ."

provrded by me or poerested by mv rns!rsr (coilectively the "Pe.!on.l lntormation" ) and dr(lot€ anc rra.n.r nrch
Personal rnlormatloh to allrnrure(, who have rnsured vehrcle(s) rnvolved in ihrs accrd€nt (a I rnsure(si who.avr ,ruftrd
veh'de{s) rrlolved rn th's accident shall be collectN€lv refe(ed ro as the 'l nsurers" ). r he l.tu re's la wyers/iaw I,rms. thc
Mo.etary Authority or SoBapor. and rny rele!.nr Bover.me.t .g€ncy/aurh o y {su.h:s (he potrcel. for rhe purporel!)

(i) oroceesrns, h andl,ng . nd/or dealing with mv cla,ms n.ludinB th e seftlemenr oi th a .la rm s an d arv necess3 rv
rnvestlgBlrons relanne to the claimel

(ii) 
'nvesrlsat0g ihe accrdeni and/or my cra,ms;

(ri)caryingoutand/or dearhg with mv rnslructions or resDondrnp to any e.aurr er bv me,

{lvladmi.rster ng my clarms (inc udinS:he maili.t ot correspondence. sta!emenrs, rnvoLces, repo(i.r.o.ces to m.
wh,ch could hvolve dis.lorure ot.e.la,n p€rsonaldaia about me to bi,ng abour delve.v oi rhe \ame as werla5 or rh.
externa I cove. or €nvelopes/mail packrBert a i d/ot

(v) cofi olyr n8 wth applicable law rn admi nisten n8, processrng, handiing a ndlcr deafing wrth my . a n j t.olrect lely ! h e
"Purposel')

(b) air!.eure(slwho h.ve rn5!red vehicle{s)'nvolved Ln thre.ccldent snd th€ rnsurers'rahvere/llwr rms nry/rre.e.nrfterr
ro colled, u5e, dBclose and/o. procees mv Personal lntormatio. for one or mo.e oI rh. above P!rooses .nd

(c) mY Personal hiorranon may/.an be drtclosed by any oi the lnsu,e6 andlor 6lA to thetr lh(d partv 5ervrce provrders o,
agents{in.ludrnB rhetr lawyers/law lnmll, which oav be 5(ec outr'de ot Sr.Bapore, for one or mo.e ol rhe abovp Prrposej

(d) mV Personal hiormanon wilalso be collected and !led to comorra.laims h story for the purooee oi fraud dere.r o.,
rnve5tiCano. and manaE€meni rn presentaod allf!ture clarms

'Fl re nrormar,or )o (or,ecred Lroer ro) dborc fd! oe sh: eo / dr;toseo

(i) ro arr rns!re( nnd/or any orher rhtrd palne5 that ass,st rn evat!ar,n8, rnvesn8alrn8, .ortro I ng o. h..a€ nt tr.!o
re8!rrro6,lrwenforcemenr i.d governdenl aSe..ier ar rearonabry rea!tred ior ihe ourpos.s !iarpo or

k*u,
Policvhord.r s 5'8n8tuie

ilidrverrsnot the po|cvho der)\\r{\.r.
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SI(ETCH PLAN

lndividual Statement Pg. 'l
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DE5CRIET CIRCUMSTA CES OF THE ACCIDENT

On 30.06.2018 @ 1945 hrs, my taxi 5HD2035X was queueing along Garden by the

Bay towards taxi stand on left lane. At the material time, there was a City Cab

SHA9467C on my right lane. When front taxi SHD2887D moved forward, my taxi

followed suit. After my taxi drove over the yellow box junction, at this juncture

the said City Cab SHA9467C from my right lane encroached inlo my lane abruptly.

As a result, SHA9467C left front collided onto my taxi right sliding door.

After the accident, we aiighted from our vehicles to check on the damages' We

did not exchange particulars but I did take accident scene photo No one was

injured in the accident. \

OECLARATION
r,wa dft.f t.e rc.l'.one rdri,t!lar! a.c tr !. i.la.\,.cse..t
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rflvi
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i,,v!,:sr.irL( '\\\L^.
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