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SINGAPORE ACCIDENT STATEMENY

IMPORTANT NOTICE
1. Please ropuort correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may afiow Insurance companies 1o
repudiate policy ability.

4. The issue and aceeptance of this Form by Insurance companies is not an admission of policy Hability on the part of the insurance companies.

5. Any false reporting may be referred 1o the Police for investigation.

6. This 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 coples of this report will, for 2 fee, be made available upon application by inderested parties,

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/08/2018 15:18

Date Of Accident 21/08/2018 20:35

Exact Location Of Accident AIRPORT BOULEVARD TERMINAL 3 TAXI HOLDING AREA
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

SHD2873T

Name Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Co Reqg No 1986062932

Email Address NOEMAIL

Mobile Phone No

Adternative Phone No OFFICE-58982000

Manufacturer TOYOTA

Maodel VELLFIRE HYBRID 24X A

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? NO
If No, Please state action to be taken THIRD PARTY
Yehicle Category TAXI

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fieet Policy YES

Palicy Number 5068045737-03

Cover Note Number

Name of Driver ABD RASHID KHAN BIN ABD HAMID
NRIC No 817333688

Date Of Birth G1M211965

Qccupation OUTDOOR

Date Of Driving Pass 04/03/1997

Driving Experience 21 YEARS AND 5 MONTHS

Gender MALE

Meobile Number {LOCAL) +65-97341739

Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 548 CHOA CHU KANG STREET 52 #12-35 SINGAPORE
Postcode 680548

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

Vehicle Registration Number of Driver's Own “
Vehicle -

Insurance Company of Driver's Own Vehicle -

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

Was any forelgn vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
! have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver) 1

Was the accident reported 10 the police? YES

If Yes Please state which Police Station
Palice Station Name CHANGKAT NEIGHBOURHOOD ROLICE POST
. . ROAD: BLK 109 TAMPINES STREET 11 #01-261 . POSTCODE: 521109,
Police Station Address COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-7819999 - FAX NO: 67832722

Was notice of intended Prosecution given? NG

REFER ATTACHED POLICE REPORT NO. T/201

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

_ e - DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA4833L

Vehicle Make/Model/Colour

Details Of Praperties

Vehicle Category TAXI

Name of Driver WILLIAM TAY

NRIC/Passport Number

Contact Number 98700875

Address

Postcode

Insurance Compary Name INDIA INTERNATIONAL INSURANCE PTE LTD
Nature Of Darnage
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No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName

ABD RASHID KHAN BIN ABD HAMID
Approximate Age
Injuries Sustain HEADACHE, NECK PAIN & BACK PAIN
Injured person in which vehicle? SHDZ873T

Were seat bels worn?
Was this injured conveyed to hospital by

ambulance? NO
Address BLK 548 CHOA CHU KANG STREET 52 #12-35 SINGAPORE
Postcode 880548
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corpectly the detalls of the accident to speed up the caims process,

2. This Form st ba i or the orised Driver.
3. Information provided must be as trutiul and sccurate as possiiie, Any wilful misrepresentation or withholding of materiai
facts may allow insurance companies to repudiate policy Hability,

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
Tmpanies.

5. false 1o the Police for ation.

6. The report will be forwarded by the Insurers of the GIA Records Managerment Centre pstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report witl for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
Funderstand, acknowledge, agree and consent that:

ta} My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) mayfare permitted to coliect, use,
distlose and/for process my personal data/personal infornration set out in this [form] and any other personal information
provided by me or possessed by my insurer {colfectively the “Parsonal Information”} and disclose and transfer such
Persanal information to alf insurer{s) who have insured vehicle{s) involved In this accident {all insurerls] who have insured
vehicle{s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority fsuch as the police}, for the purposels)
of

{f} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
Investigations relating to the daims;

{H) investigating the accident and/or ray claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} adrministering my daims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invoive disciosure of certain personal data about me to bring about defivery of the sams as welt 28 on the
external cover of envelopes/mail packages): and/or

{v} complying with applicable faw in administering, processing, handling andfor dealing with my claims jooifectively the
“Purposes”)
{b} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ tawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{c}  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be colfected and used to compiie claims history for the purpose of fraud detection,
westigation and management in present and all fture claims.

{e} theinformation so collected under {d} above may be shared / disclosed;

) to afl insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, taw enfarcement and government agencies as reasonably required for the purposes stated, or

{6} for complying with requirements under any regulations, laws or court orders.

Policyhwlder's Signature deepﬁ;ignmﬁm Reparting Centre Persannel's Signature
Date & Time: {if driver is not the poficyhoider} Mame:
Drate & Time: NRIC/FIN No.:
23/o8 / 20l &

LS00 hrid
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Individual Statement Pg. 1

SKETCH PLAN

Al swagnaT

Heor
1| TermaAL 3
] TAXE Howbing

AREA .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer Police Report No. T[ 20180823/ 2040

DECLARATION
ifWe declare the foregoing particulars are trus in svery respect.

[

Reporting Centre Persannel's Signature
Name:

NRIC/FIN No.:

Driver's S:;aﬂﬁ;ﬁ’
{H driver is not the policyholder)
Bate & Time:

2% 1QB i@\ﬁ’

iS00 kes
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

R AREARARE NG

082372040
Police Station Of Origin; ‘ tof3

Changkat NPP Report Mo. 1/20180823/2040
109 Tampines Street 11 #01-264
SINGAPORE 521109

Tel No: _18&)0-7819999

REPORT OF A TRAFFIC ACCIDENT

Date/Tirne Report Made:
23/08/2018 12:18

Vide Report No.:

Station Diary No.-
12

' ame of innt: dd:

ABD RASHID KHAN BIN ARD APT BLK 548 CHOA CHU KANG STREET 52 #12-35
HAMID SINGAPORE 680548 i

1D Type /1D No.: Contact No.:

NRIC NO / 817333688 Home/Office: Mobile: 97341739
Nationaiity: Email;

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of informant.

Male 52 0171211965 Driver

Race: Lenguage: Institution / School Name:
Pakistani

Occupation; Driving Licence Information,

TAXI DRIVER Class: 2B,24,2.3 Date of Expiry:

Type of DatefTime of Type of Location;
Accident: Accident; Straight Road
Location:

Along Road 1
AIRPORT BOULEVARD
TERMINAL 3 TAXI HOLDING AREA : ‘
Wesnther: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: : Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Coflision: : Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
) No

SHA4833L | C | Slightly

Damaged
SHD2873T | Van Slightly . [0
Damaged!
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POLICE REPORT Pg. 1

Police Station Of Origin: Zof3
Changkat NPP Report No. /201808232040
108 Tampines Street 11 #01-261

SINGAPORE 521109 : CONTINUATION OF REPORT

Tel No: 1800.-7819999

Brief Details.

On 21st August 2018 at about 8.35pm, | was in my taxi (SHD28737) parked aiong the Taxi Holding Area
at Changi Airport Terminal 3, in a queve to be dispatched to Terminal 3 Taxi Stand, Suddenly, a taxi
{SHA4B33L) hit the rear of my taxi, -

We alighted and exchanged particulars. ! sustained head, neck and back pain as a result of the accident.
My taxi sustained a dent and scraiches on its rear bottom area,

t want to see the doctor on 23/8/2018 at Y M Chan Ciinic & Surgery in Tampines and obtained a 3 day
MC. )

| have a recording of the accident but it is only the dashboard (front) view,
Briver's Particulars:

William Tay
HP: 96700875

SINGAPORE
smesone T
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Telf No: 1800-7810000

Sketch Pian
informant is not able to provide sketch plan

LT

3of3
Report No. T/20180823/2040

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this repart. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 2 WONG TARYN ESMERELDA XIN j/
VJ/“

N

£

Signature Of In

Signature Of Interpreter;
Not applicable

DatefTirhe;
23/08/2018 12:18

Officer In Charge Of Case;

Classification Of Case:

TP IAEIT/
Staff Sgt WONG SIEU LU I s
Contact No.; 85476151 SB; smgﬁ
Authentication Stamp
NP1SS

RE

OREE,

.

FIGNATURE
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