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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report correctly the details of the accigent o -.;'m.-e.--: up the :L:in'.s process.
2 This Farm must be completed by the Policyhalder andlar the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepraseniation or withalding of material facts may allow insurance companies 1o

repudiate policy ability.

4 The lssue and acceptance of this Form by insurance

companies (& not an admission of policy llability an the parl af the Insurance companies

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

7. By the lodgemant of this report ta tha ins

aforesaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Yahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Nole Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

&. This rapart will oe iorwardad by tha ingurars of the GIA Records Management Gentre
archiving and that copies of this repart will for a fee, be made available upon appication by interestad parl
urers, vau hereby censant o the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
03/07/2018 16:52
02/07/2018 22:50
MARINA BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE
SHB84688

PREMIER TAXIS PTELTD
200304975H
MNOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A}

HIRED & REWARDS

WO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

NG GHAN CHAI TERENCE
51812749C

04/09/1963

QUTDOOR

10/07/15984

33 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-96801204

NOEMAIL

pstablished by the General Insurance Assoczabon of Singapore (GlA) for
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Address

Poslcode

VW as driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own

Venicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

VWas any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

VWas 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,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecufion given?

Il Yes,against whom?
Circumstances of Accident
VEH. A - NO PAX VEH. B - 1 PAX
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

56 OXLEY ROAD
238641

NO
OTHER - SUPER RELIEF - REDHILL

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHAL1275
COMFORT TAXI
VEH. B

TAX]

JEFFREY

06913118
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

F3

. Pleaze report correctly the details of the accldent to speed up the clims prozess,

This Form must ba o haldar and e Authorised Driver.
|fformation provided shust Be as truthiul and accurate g poss ble. Any wilful misrepresentatien or withholding of rmiaterial
facte may allow iNsurance compankes 1o rg Iy fia ..

. The lssue and acceptance of this Farm by Insurance companies is not an admission of policy lisbifity on the part of tha insurance

companies.
I3 et rred t fari

The repart will be farwarded by the insurers of the GIA fRecords Management Centre establithed by the General Insurance
sssoclation of Singapore (GLA) for archiving and that copies of this repart wilifar a fee be made available upon application by
|nterested parties.

. By the lodgment of this repart ta the insurers; you hereby cansent 1o the archiving of this seport at the centre and 1o copies of

the repart being made avallable aforessid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose znd/or process my persenal data/personzl Infarmation set out In thiz [form] and any ethier personal information
pravided by me or possessed by my insurer [colieetlvely the “personal Information”'} and disclose and transfer such
Personal infarmation to all insureris) who have insured vehiclels) invelved in this accident (all insurer{s) who have imsured
wehiclels) Invalved in this accident shalt be collectively referred 1o-as the "Insurers”), the Insurers’ awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s]
of :

[} processing, handiing and/or deating with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{ily investigating the accident and,or my clains;
i} earrying out and/er dealing with my Instructions or responding To any enquiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which tould involee disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail prckages); and/or

(v} camplying with applicable kaw in odministening, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

(b} all insurer|st who have insured vehlele{s] Involved in this aceident and the Ingurers’ lnwyers/law firms, may/are permitted
toeolett, use, distlose and/or process my Personal Information for one of more of the above Purposes; and

lcf  my Personal Information may/can be disclosed by any of the Insurers and/of Gl& te thair third party service providers or
zgertsfincluding thelr lawyers/law fiems], which may be sited outsida of Singapore, for aneor more of the abowve Purposes.

{d) my Personal infarmation will also be collected and used ta pompile claims histary for the puspose of fraud dessction,
Investigation and management In present and all future claims,

{e) the information socoflected under (d) above may be shared ) dischosed:

() to 2l insurers andfor any other third parties that assiss in evaluating, investigating, controlling or managing freud,
ragulators, law enforcemant and government agencies 03 reasonably required for the purposes stated, or

{iib Far tomplying with tequirements under any regulations, laws or court orders.

’ﬂb’iﬂ/‘ |/ W.Lf /\ P3 juL 200 3

Policyhoider's Signiture Drivir's Signature Reparting Centre Personmel's Signature
Date & Time: |If depier is nok the policyholder) Naime:

Diake & Time: NRIC/FIN K

LA al
Lo o b
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 : NG AL
Bouls ueyd

A Sp A4 (& B

B QA 4137 EC

DECLARATION
I'We declare the foregolng particu lars are true in 1'.-".#: ¥ respect.

Wl M\

Driver's SH.PM.IJ B
It grwver is not the policyholder)

Ddrzh1lm1l’-"""ﬁk‘0\nl \kﬂf

Policyholder's Signatore
Diate & Thme

L 201 r/i:i_,’)

Reporting Centre Personnel's Sianature
MNarmi
NRICFIMN i
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

luN 02/07/2018 @ 2250HRS, | WAS DRIVING MY TAXI (SHB 8468 B )

'TRAVELLING ALONG MARINA BOULEVARD IN LANE 2.

AFTER CHECKING FOR CLEARANCE FROM MY LEFT, | THEN FILTERED INTO LANE 3
WITH MY LEFT INDICATOR AND WHEN MY TAXI WAS FULLY IN LANE 3, SUDDENLY |
VEHICLE B ( SHA 4127 S - COMFORT TAXI ) WHICH WAS FROM MY LEFT -

ENCROACHED & COLLIDED ONTO THE FRONT LEFT PORTION OF MY TAXI.

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

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD MY TAXI.
VEHICLE B HAD A PASSENGER ONBOARD.

*VIDEO FOOTAGE CAPTURED.

~ DAMAGES FOUND ON VEHICLE A & VEHICLE B
[N

VEHICLE A

VEHICLE®
SHnRasi R | SHA 4157 3

'

REAR

REAR

PREMIER THIRD PARTY
T -~ WERIGLE

o QUG Nbry 344l

Driver's Signature & IHRIC Number 5
Tuesday, July 03, 2018 @ 5:04:04 PM { 15/

{m-hdn_n'_hy )|
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