MFAS1E1 171021 Premie: Autamative Sendces Pla Lid - HO
ENTRY CATE & TIME: 104 18
SUSMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly e detalls of the accident 1o Speed up the claims process

2. Thie Form masl be completed by the Pobcyholder and/or the Authorised Driver

3. Information provided must e as truthful and accurale as possible. Any wilul misregresantabion of witholding of matenal facts may allow msurance companies o

repudiate policy ability

4. The igewe and acceptance of this Form by Insurance companses is not an admission of policy liatdiily on the part of the insurance companies

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

6. This repor will be Torwarded by the insurers of ihe GlA Records Management Centre eslablished by the General Insurance Association of Singapore (G1A) for
archaving and that copes of thie report wid, for a fee, be made avaiable upon application by interested parlies

7 By the Indgement of this report o dhe insurers. you heneby consent to the archiving of this report at the cenfre and 1o coples of 1he report Deing made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/09/2018 14:50
10/09/2018 09:25
JURONG WEST ST 42
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Number

Cover Note Number

Driver

Marme of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Number

Contact Number

EMail Address

SHCBEBROB

PREMIER TAXIS PTELTD
200304975H
MOEMAIL

OFFICE-62148880

KiA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NG

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

TEQ KENG LIM

S02222898

(3f09/1954

CUTDOOR

04/11/1982

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97303175

NOEMAIL
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& BLK 662ZB #07-316
ddress JUROMG WEST ST 64

Postoode 642662
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson|s) NO

soliciting/offering accident claims assistance.

Mumbar of Passengers (Including Driver) 5

Fassenger1 NAME: - PAX IN THE FRONT SEAT - CHINESE
GENDER: : MALE

ressenger 2 NAME: . PAX IN THE REAR SEAT - CHINESE
GENDER: : MALE

FHEEMgr S NAME: - PAX IN THE REAR SEAT - CHINESE

GENDER: : FEMALE

Passanger 4 NAME: . PAX IN THE REAR SEAT - CHINESE

GENDER: : FEMALE
Details of Police Action
Was the accident reported ta the polica? NO
If Yes,Please state which Paolice Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
VEH. A - 4 PAX VEH. B - NO PAX
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCT297D
Vehicle Make/Model/Colaur CITY CAB
Details Of Properties VEH. B
Vehicle Category TAXI
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Mame of Driver

NRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

MALE CHINESE
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Sketch Plan Pg. 1

CH PLAN

IMPORTANT NOTICE

1. Please teport correctly the details of the sccident to speed up the claims procass,

2. This Form must be the and/or the & ised Driver.
3, Infarmation provided must be a5 truthful snd accurats as saselbla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. false reporti be refe Police
G, The report will be forwarded by the insurers of the GiA Records Management Centre estahlished by the General Insutance

mssociation of Singapore {G14] for archiving and that copies of this report will for a fee be made avallable upon spplicstion by
Interested parties.

7. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repoft being made available ataresaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaciztion of Singapore ["GIA") may/are permitted to collact, use,
discinse and/or process my personal data/persanal information set out in this tform| and any other personal information
provided by me or possessed by my insurer [collectively the *Personal information™) and disclose and trensfer such
personal Information ta all insurer(s) whe have insured vehicle(s) invaived in this accident {all insurer{s] who have Insured
vehiclels) Invalved In this accident shall be coliectively referred 10 a5 the “insurers”), the insurers’ lnwyers/law firms, the
Maonetary Authority of Singapere and any relevant gevernment agen oy/authority [such as the palice), for the purpose(s)
af

[} processing, handling and/or dealing with my claims including the settlement of the clsims and any NECessary
Imvestigations relating 1o the claims;

(i) mvestigating the accident and/or my claims:
liil} carrying out and/ar dealing with my instructions or responding to any engulries by me;

11w} administering my clalms {Including the mailing of carrespondence, statements, inveices, reports or notices to me,
which could invote disclosure of cartain persenal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/for desling wiith my claims_{collectively the
"Purposes”]

{b] all insurer{s) who have insured vehicie(s] invalved In this accident and the Insurers’ lawyersflaw firms, may/fare permitted
1o cobiect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Persenal information may/can be disciosed by any of the Insurers and/'or GlA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purpeses

{dl my Persanal Infarmation will alse be collected nd used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

(e} theinformation sa eollected under {d} sbove may De shared [ disclosed;

[i} ta all insurers and/or any other third parties that sssist in evakuating, investigating, contrelling or managing fraud,
regulators, law enforcement and governmeant agancies as reasenably required for the purposes stated, or

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

'{'{.ﬁ'
-3
R
Policyhelder's Signatore Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driveris not the policyhoider] Narme:
Date & Time: NRIC/FIN Mo

X 01244 (R
X Q'}.L,C_'{;%-i;—u
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SHC L4880 A
£ SHC 32D
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o
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A
DECLARATION
I/We declare the foregoing particulars afe true in every respect.

) AN = -
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: Aif (i driver is net the policyholder) Name:

Date & Time: NRICSFIN No.:

RN 0L 4R (&

A
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

oN 10/09/2018 @ 0930HRS, | WAS DRIVING MY TAXI (SHC 6880 B )
TRAVELLING ALONG JURONG WEST ST 42 WITH 4 PASSENGERS ONBOARD -ON A
iSINGLE LANE OF DUAL CARRIAGE WAY.

WHILE MOVING AHEAD - | NOTICED VEHICLE B { SHC 7297 D - CITY CAB)
STOPPED - AT A DISTANCE AWAY FROM THE ZEBRA CROSSING AHEAD OF HIM.

|.ﬁ.5 SUCH, | OVERTAKE VEHICLE B & FILTERED BACK - BUT SUDDENLY | FELT AN
IMPACT FROM MY LEFT AND DISCOVERED THAT THE FRONT RIGHT PORTION OF
'VEHICLE B HAD COLLIDED ONTO THE REAR LEFT OF MY TAXI WHILE HE WAS

MOVING OFF FROM A STATIONARY POSITION.

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

HD INJURY INVOLVED.

NO PASSENGERS OMBOARD VEHICLE B.
*VIDEO FOOTAGE CAPTURED
DAMAGES FOUND ON VEHICLE A & VEHICLE B
L
VEHICLE & VEHICLE B
\x REAR —‘ REAR
PREMIER THIRD RPAFETY
TEZED WERIBLE
< \.E.Jr.}ﬂ“" o BP9 B4 K l( 1-23

Driver's Signature & NRIC Number

Monday, September 10, 2018 @ 3:04:03 PM

H‘L""s

=
)

r_i'mnn'en' by
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