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Date Of Report

Date OI Accident

Exact Location Of Accident

Country/Staie of Loss

SINGAPORE ACCIDENT STATEMENT

31108/2018 12:18

30/08/2018 1510s

TELOK BLANGAH ROAD

SINGAPORE

-Vehicle 
Registration Number

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

l\4anufacturer

Vehicle Category

Model

Exact Purpose for which vehicle was being used at
t me of accident

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

lf No, Please state action to be taken

SH D21 B3B

PRIME CAR RENTAL & TAXI SERVICES PTE LTD
1996062932

NOEIV]AIL

oFFtcE-68982000

LIONDA

SHUTILE-1 .5 G CVT ABS (A)

NO

THIRD PARTY

TAXI

LTDName of lnsurance

Type Of Coverage

Fleet Policy

Pollcy Number

Cover Note Number

Oriver

Name of Driver

NRIC No

Dale Of Birth

Occupation

Dale Of Driving Pass

Driving Experience

Ge nder

lvlobile Number

Fax Number

Contact Number

El\,4ail Address

Company NTUC INCOME INSURANCE CO-OPERATIVE

THIRD PARTY FIRE AND/OR THEFT

YES

5068045737-03

LEE RICHARD

sl B 16023D

30t07 t1967

OUTDOOR

10105t2004

14 YEARS AND 3 IV1ONTHS

MAL E

(LOCAL) +65-90407764

NOEI!1AIL
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Driver with the lnsured
Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnfomatioil

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

BLK, 1 1OA DEPOT ROAD #05-619 SINGAPORE
101 1 10

NO

OTHER - HIRER

Was any foreign vehicle involved in lhis accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

'-'as any inlured conveyed to hospital by
dmbulance?

Was any other material or property damailed?

I have been approached by unknown person(s)
soliciting/offering accident clairns assistance.

Number of Passengers (lncluding Driver)

Was rhe accidenl 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 TO ATTACHED STATEIV1ENT

Attachment(s)

Are accident photos available Ior allachment?
--''as 

there any video captured by Car Camera?

llemarks/ Reasons:

Was there any audio recorded?

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

NO

2

NO

NO

YES

NO

I

NO

NO

YES

YES

FII,E SIZE TOO BIG

NO

Vehicle Regislration Nurnber

Vehicle [/ake/Model/Colour

D-.tails Of Properties

Veh cle Category

Name of Dr ver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncludinO Driver)

SHCTTOA

TAXI

MS FIRST CAPITAL INSURANCE LTD
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Accident Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTAI{T NOTICE

1. Please report !g!Ied[ the details ofthe accident to speed up the claims procels.

2. This Form must be comoleted by the pollcyholder and/or the Authorlsld DrlfcI.

3. lnformatlon provided must be as tothtul .nd ..ru.at€ as posslbl., Any wilful misrepresentation or withholding ot material
facts may allow insurance companies to rrpudlale pollcy liabllttv.

4. The ilsue and acceptance of this Fotm by insurance companies,s not ao admission of policy liability gn the part ofthe insurance
companieg.

S. Any taba reportlnq mav b€ ralerred to thcJolice ,or Inyesdgatlon.

6, The report willbe forwarded bythe insureB ofthe GIA Records ManaSement centre establirhed by the General lnsurance
tusociatloh ofsinSapore (GlA)for archiving and that copics ot this report willfor a fee be made available upon apptication by
interested parties.

T. Sy the lodStnent ofthls report to the insurers, you hereby consent to the archiving of this rcport at the centre and to copies of
the report bein8 made avaiiable aforesaid.

8. Consent snder thc Pers{rn.l Data P.otection Act {PDPA)

I understand, acknowledge, agree and consentthat:

(al My insuaer, my workshop and the Geheral lnsurance Association ofSingapore ("GlA') may/are permitted to collect, use,
disclose and/or process my personal data/personal information sel out in this lform] and any other personal intormation
provided by me or possetsed by my insurer (colledively the "Personal lnlormetlon') and dirlose and transfer such
Personal lnformation to all insurer(s) who have insured vehicle(r) involved in this accident (all inguaer(s) who have insured
vehicle(s) involved in this accident shallbe collectivelv referred to as th€ "lnauaea$"), the lnsurers' lawyers/law firms, the
Monetary Authority ofSinsapore and anv relevant Sovernment aSency/authority (such as the police), forthe purpose(s)

oll

(i) p.ocessin& handling and/or deallng with my claims includinS the settlement ofthe claims and any necessary
investiBations relating to the claims;

{ii) investigating the rccident and/or my claims;

{iii)carrying out and/or dealing wlth my instructlons or responding to any enquiries by mej

{iv) administering my claims (inaludinS the mailing of correspondence, statementr, invoices, reports or notices to me,

which could involve disclosure of certaln personal dlta about me to bring about delivery of the same as well as on the
external cover ol envelopes/mail packaBes); and/or

(v) complyin8 with applicable law in admin,sterinB, process,ng, handling andlor dealint with my cl6ims.(collectively the
"Puaposea")

(b) all iosurer{s) who have insured vehiale{s) involved in this ac.ident and the lnsurera' lawye.s/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformatlon fo. one or more of the above Purposes; and

(c) my Personal lnformatioh may/cao be disclored by any oithe lnsurers and/or GIA to theirthird party service providErs or
a8ents(lncluding their lawyerr/law firms), which may be slted outside ot Singapore, for one or more of the above Purposes,

(d) my Personal lnformation will also be collected and used to compile claims hlstory for the purpose of fraud detection,
investigation and mana8ement ln preseot and all ruture claims.

{e) the informatlon so colleded under (d)above may be shared /disclosedl

(l) to all insure.s and/or any other third parties that assist in evaluating, investigatinS, controllin8 or manating fraud,

regulators, law enforcement and Sovernment agencies as reasonably requiaed for the plrposes stated, or

(ii) for complyinS with reqirirements under any rc8ulations, laws or court orders.

,,ailr;i\ A Q)^<)

6.fi4 z\ ,,A*,-

(lf driver is not the policyholder)

Date & Time:

ffi .k=l'"$
,:) r,lL.il ] l,!.i-:'r|i l11t-.i ii

5 SiSnature
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lndividual Statement pg. 
1

(efn" l" allo"le/ ,lrl*"r,,.

DECI.ARATION

l/We declare

Dare & TimE:
ieporting Centre
Name:

NRIC/FlN llo.:

pafticulars are true in every respect. 
,_*l >, {

,-2.a.?*- 3l l'

IroLv"-^''
0.iver's Signature

llf drlver is notthe policyholder)

Date & Time:
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lndividual Statement pg. I

On 30.08.2018 @ approximately 150S hrs, I was driving my taxi
SHD2183B along Telok Blangah Road on the extreme left lane.
while travelling, one yeilow taxi sHC770A that traveiled on my
right lane (after a merging lane on right two lanes) failing to
keep proper lookout and give way to oncoming vehicres then
changed lane into my rane. As a resurt, the reft rear fender wheel
arch of SHC770A grazed against my taxi frontal right side.

After the accident, we alighted from our vehicles to check on
damages. At the material time, no one was injured in this
accident. My taxi in-car camera recorded the occurring of this
accident.
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