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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Fiease report correctly the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as tnuthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies to
repudiata palicy abilty

The issue and acceptance of this Form by insurance companies is nol an admission of policy liabiity an the part of the insurance companies

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

This report will De forwarded by the msurers of the G1A Records Managemen! Centre established by the General Insurance Assocaton of Singapore (GIA) for
archiving and that copies of this regort will, for a fee. be made avaitable upon application by Interesied partes

7. By the Indgement of this report to the insurers, you hereby consent o the archiving of 1nés report at the cenfre and to copies of the repor! being made available
aforesaid

ACCIDENT STATEMENT

o

on

oh

Date Of Report 14/08/2018 12:22
Data Of Accident 11/08/2018 02:15
Exact Location Of Accident ANG MO KIO AVE 10
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCBO30R
Insured/Policyholder
Mame Of Registered Ownar PREMIER TAXIS PTE LTD
Co Reg No 200304575H
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62148880
Vehicle Particulars
Manufacturar KIA
Model OPTIMA-1.7T D (A)

Exact Purpose for which vehicle was being used at

2 i HIRED & REWARDS
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

\ehicle Category TAX

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy YES

Palicy Mumber 5085103893

Cover Nate Numbar

Driver

Name of Driver ANG GHIM SENG (HONG JINCHENG)
NRIC No ST103631F

Date Of Birth 02/02/1871

Cccupation OUTDOOR

Date Of Driving Pass 02/10/1997

Driving Experiance 20 YEARS AND 10 MONTHS
Geandar MALE

Mobile Number (LOCAL) +65-96363987

Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 808A #07-628
CHOA CHU KANG AVE 1

Postoode GB1809

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Orivar with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Caonditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Wumbear of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Wa!s any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| ha.'"'.e. beean approanl‘lujd by url*.known_persun{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Fassenger 1 NAME:  : PAXIN THE REAR SEAT

GEWDER: : MALE

Passanger 2

NAME: : PAX IN THE REAR SEAT
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? YES

If Yes, Plaease state which Police Station
Police Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intanded Prosecution given? MO

Palice Station Address

If Yes,.against whom?

Circumstances of Accident

VEH. A -2 PAXVEH. B - NO PAX

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

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

Phone Mumber
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB3420X
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MWame of Driver
NRIC/Passport Number
Caontact Number

Addrass

Postcode

Insurance Company Nama
Natura Of Damage

MNao. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
VWere seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

CITY CAB TAXI
VEH. B

TAXI

ONG TING BOON
S0184763E
80250663

1

DETAILS OF INJURED PERSON 1
ANG GHIM SENG (HONG JINCHENG) - DRIVER OF VEH. A

NWECK, HAND & LEGS, CONVEYED TO TTSH & HAD 5 DAYS MC

SHCB930R
YES

YES

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostoode

DETAILS OF INJURED PERSON 2
MR SUN - PAX IN VEH, A

SHCE930R
YES

YES

DETAILS OF INJURED PERSON 3
FEMALE CHINESE - PAX IN VEH. A

SHCEZ30R
YES

YES
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Sketch Plan Pg. 1

SKET N

IMPORTANT NOTICE

1. Please report correctly the detsils of the sccident to speed up the claims process.

2. This Farm maust be ted by the Pal of Driver.

3. Information providsd must be as truthful and accurete as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to diate ility.

4, The issue and zcceptance of this Form by insurance companiet ks not an admisston of policy Fability on the part of the insurance
companies.,

5. A referred to the r inves

&, The report will be forwarded by the Insurers of the GIA Records Management Centre ettablished by the General Inserance
Assoclation of Singapore {G1A] for archiving and that coples of this repor will far a fee be made available upon application by
interested parties.

7. 8y the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centrs and o copies of
the report being made avallable sforesaid.

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowladge, agree and consent That

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/for process my persenal data/persongl information set out in this [form] and any other persanal informanion
provided by me or possessed by my insurer {coliectively the “personal Information”] and disclose and transfer such
fersonal Information to all insurer(s) whe have Insured vehichels) invalved in this aceident (all insurers] wha have insured
vehichels) involved in this accident shall be callectively referred to as the "lnsurers”], the Insurars’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof :

(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations relating 1o the ciaims;

{ii) investigating the accident and/or my caims;
{Ili} carrying out and/or dealing with my instructions or respending to any enquires by me;

{fw} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external eover of envelopes,/mail packages); and/or

{v) eamplying with applicable law in administering, processing, handling and/or desling with my claims.(collectively the
"Purposes”]
(b} all insurers) who have insured vehicle(s) invalved in this accident znd the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(£} oy Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers of
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, tor one or mora of the abowve Purposes.

[d) my Personal Infarmation 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 infarmation sa collected under [d) above may be shared / disclosed:

(il toall insurers andfar any other third parties that assist in evaluating, Investigating, tantroliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, of

(i) for complying with requirements under any regulations, laws or court erders.

€

© i
« Y72 1 e e
J L~
Policyholder's Signature Driver's Sgnatura Reporting Centre Personnel’s Signature
Drate & Time: {IF drver Is not the policyhalder] Name:
Date & Time: NRIC/FIN Na.:
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Sketch Plan Pg. 2
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DECLARATION
IM'we declare the foregaing particulars are true in every respect.
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Pullwhn:iﬂer 5 Signatie Driver's Signatura
Date & Time: [If driver inot the palicyhalder)

Date & Time:

Reporting Centre Parsonnel's Signature
Marme:

NRIC/FIN No.
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SINGAPORE
POLICE FORCE

Police Station Of Cngin;
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 688286
Tel No: 1800-7658859

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AR

1of3
Feport No, T/201808132113

Date/Time Report Made:
13/08/2018 16:21

IN ame of Infnrmant
ANG GHIM SENG

Vide Report No.: Station Diary No.:

74

APT BLK 8084 CHOA CHU KANG AVE 1 #07-628

SINGAPORE 681809
ID Type / ID No.; Contact No.:
NRIC NO /[ ST103631F Home/Office; Mobile: 96363987
MNaticnality: Email:
SINGAFPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 47 02/02/1871 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Diriving Licence Information:
Taxi driver Class: 3,4 Date of Expiry:

ANG MO KIO AVENUE 10

Ana Mo Kio Avenue 10

Tvoe of Date/Time uf Type of Location:
A}t;zial:!ent' Attended by Police Accident Straight Road
' 11/08/2018 02:15
Location:
Along Road 1

Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulancs:

Yes

SHBB420K

. Senous!y
Damaged

SHCE230R

Slightly |2
Damaged

Anyr Padestnan Involved: ND

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 589288

Tel No: 1800-7652899

Sketch Plan Pg. 4

e

CONTINUATION OF REPORT

Ti20180813/2113

Report Mo, T/20180813/2112

Name ANG GHIM SENG ID No. S7103631F
Related Vehicle | SHCB330R (Car) Contact No, | 96383587
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/08/2018 Date Discharge | 11/08/2018

M

o. of Days granted Medical Leave

D nf njur Seri

Pagsenger e i -
MName ID Mo, NIL !
!
Related Vehicle | SHCE930R (Car) Contact No.| 80286803
HospitaliClinic | MIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave

TNIL

| Degree of Injury

Serious

Brief Details.

On the above mentioned date, time and location, | was travelling along Ang Mo Kio Avenue 10 with
SHCE930R on lane 1. Suddenly a Taxi bearing SHB3420X from lane 2 suddenly moved out and hit me

on my left passenger door and rear passenger door at lane 1. There are 2 passengers in my Taxi at that

point of time and all 3 of us are injured. All 3 of us are conveyed to Tan Tock Seng Hospital. | suffered

injury on my neck, left hands, left legs. My Taxi was towed away.

| wish to state that | have in-car camera recording.

AP

1L
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Sketch Plan Pg. 5

PaLIeE PRCE N ARROCTME AR

Ti20180813/2113
Paolice Station Of Origin: 3of3
Cheoa Chu Kang N.P.C Repart No. TR20180813/2113
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689266 CONTINUATION OF REPORT

Tel Mo: 1800-76598299

Sketch Plan
Informant [s not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cartificate with you now, please fax a copy fo 65474885 stating the report number as reference.

Signature Of Informant;
P
3% it v Date/Time:
tap “t“a“hl iﬁ%ﬂ@ﬂgg {///f 13/08/2018 16:21
II "Effﬂﬂ1ﬂr.1f"\_','ﬂ e W] | S F"“'"'ﬁﬁ
Officer In Charge Of Case: Classification Of Case.
TPIGIT/ " -
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476804

Authentication Stamp
MP168
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