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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleage repart correctly the detalls of the accident fo speed up the claims process
2. This Form must oe complaled by the Policyhokder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ingurance companies 1o

repudiate policy ability

Nk

(=1}

The issue and acceplance ol this Form by msurantce companies is nol an admission of policy liabdily an the pan of the insurance companies
Any false reporting may be referred to the Police for investigation,
Tres report will be forwarded by the insurers of the G Records Management Centre estabished by the General Insurance Association of Singapore {Gia) for

archiving and that copies of this repor will, for 8 fee, be made avallabie upan apolication by imerested paries
7. By the lodgemeant of this report 1o the insurers, you hemby consen o the archiving of this report at the centre and o copias of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location COf Accident

Country/State of Loss

14/08/2018 11:59
14/08/2018 11:15
GEORGE STREET
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Cwnear
Co Reg No

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your awn insurance policy
for repair to your vehicle?

If No, Flease state action to be taken
\ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Falicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Data Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Cantact Number

EMail Address

SHD1038U

PREMIER TAXIS PTE LTD
203004875H
NOEMAIL

OFFICE-G6214B880

KA
CPTIMA-1.T D (A)

HIRED & REWARDS

NO

THIRD PARTY
TaX]

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

CHENG CHEOW LOCK
511097958

17051955

QUTDOOR

28071977

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91828737

NOEMAIL
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BLK 647 #03-380
YISHUN ST 61

Pasteode 760647
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accidant COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? ]

Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? ]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

BOTH VEHICLES - NO PAX

Attachment(s)

Are accidant photos available for attachment? YES

Was there any videg captured by Car Camera? WO

Was there any audio recorded? NO

YVahicle Registration Mumber SHEE0TT
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties VEH. B
Vehicle Categary TAXI

Mame of Driver CHUA KONG HWEE
MRIC/FPasspart Number ST304853B
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage DAMAGED ON THE FRONT RIGHT DOOR

Ma. Of Passenger {Including Driver) 1
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Sketch Plan Pg. 1

IMPORTANT NOTICE

. Pleasa repart correctly the detalls of the sccident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and sccurate as possible. Ary willul misrepresentetion or withholding of maeterial

&

facts may allow insurance companies to repudiate policy liability.

The wsue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interestad parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of
the repart being made avallable afaresaid.

Consent under the Parsonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assaciztion of Singapore ["GIA") may/are permitted to collect, use,
discinze and/or process my perscnal data/personel information set cut in this [form] and amy other personal information
provided by me or possessed by my insurer (collectively the "Personal information”™] and disclose and transfer such
Personal Information 1o all insurer(s] who have insured vehiclef{s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(i1 processing. handling and/or dealing with my claims including the settierment of the claims and any necessary
investigations relating to the cizims;

{il} investigating the accident andfor my claims:
(i) carrying owt and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clzims [including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me 16 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

{b) all Insurer(s) who hawve insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanzl Infarmation for one or more of the sbove Purposes; and

{cl  my Personal Information may/cen be disclosed by any of the Insurers and/or G4 to thelr third party service providers or
apantsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes,

[d) my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

{H) for complying with requirements under any regulations, Bws of court orders.

N § AUG 7008
| i _7{ !
Policyholder's Signatura Driwar's Signature Reporting Centre Personnels Signature
Date & Time: (if driver & nok the palicyholder) Narme:
Drate & Time: NAIC/FIN No.:

> C-HEN*’—! SHleows Loadle
A THD O A8 U
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Py 1028V

b 6601 T

DECLARATION
I'We declare the foregolng particelars are true in every respect.

2

" 2

Driver's Sgnature
{If drevar is not the polcyhalder)

Trate & Time: - e
MOFIEY (R

Palicyholder's Signature
Darte & Time:

Reporting Centre Pemsoanel's Signature
Name:
NRIC/FIN No.:
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Sketch Plan Pg. 3

Describe Circumstance of the Accident, " OPENING IjDDRS OF VEHICLE *

ON 14/07/2018 @ 1115HRS, | WAS DRIVING MY TAXI ( SHD 1038 U) -
TRAVELLING ALONG GEORGE STREET, IN THE RIGHT LANE.

 WHILE | WAS MOVING STRAIGHT AHEAD, SUDDENLY | FELT AN IMPACT
' FROM MY LEFT.

' WHEN INSPECTED, | DISCOVERED THAT DRIVER OF VEHICLE B

'(SH 6607 T -~ COMFORT TAXI ) WHICH WAS INTIALLY
STATIONARY/PARKED ALONG THE LEFT LANE, FAILED TO KEEP FOR
PROPER LOOK OUT, HAD OPENED THE FRONT RIGHT DOOR ABRUPTLY.

AS SUCH, THE FRONT RIGHT DOOR OF VEHICLE B HIT AGAINST 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 DOOR.

NO INJURY INVOLVED
NO PASSENGERS ONBOARD BOTH VEHICLES.

*VIDEO FOOTAGE CAPTURED
DAMA FOUND ON YEHICLE B
VEHICLEA VEHiCLES <

q4

| SHEELT T i

REAR

=100 103E 0

REAR

‘ REHIER T THIED AGTY VELIGLE

> Gh vwearss(a
= |
Driver's Signature & NRIC Number 7 ol
Tuesday, August 14, 2076 @ T2:10:51 PM { _¢_,../
{ attanded By ]
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