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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repod ggMq!ry the deta ts oflhe accidenr to speed up the cta ms process.
2 'h s Lora rJsr b- co.nptered by lhe policvholder and/or lhe AJlho.rseo Driver.

lfi;H:lTUlfil""rt"""trutnr'tanaaciEGlipoiir"- vffi rip,esenraronorwirhordinsormarerarracrsmaya,owinsurancecompaniesro

4 The issue and acceptance of lhis Form bv ins!rancecompanies is not an admission of poticy trabitity on ihe part of the insurance companies.s &y!EaI9P944g may. be referred to the Potice ror invesrisation.
b r-rs'eDolwrrbe torwarded bv -p.lsJrFrs o,ihe ctA Reroros \adlage11F-r Cerire errabhshed oy r_e GFre.ar tncurdnc e As\oc.ar on otslqapore rGtA,,orarchivinsandrhatcopesofrhis,eponwi[,forafee u","0",,,ir,rr",i"" 

"jpr,i,ii" ov,ii,Ji*"a p"nr"". ]
7 €ylhe lodgement of this rcportlo the insurers, vou lereby consent to the archiving of th; reporr al the centre and to copies ofthe repon being made avaitabte

Date Of Report

Date Of Accident
27/091201815:54

26109t2018 19.1s
Exact Location Of Accidenl

Country/State of Loss

CHANGI AIRPORT TERMINAL 3 TAXI QUEUE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time oI accident

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SHD2999P

PRIME CAR RENTAL & TAXI SERVICES PTE LTD

1996062932

NOEI\,1AIL

oFFtcE-68982000

TOYOTA

vELLFTRE-2.4 X HYBRTD (ATH20) (A)

NO

THIRD PARTY

TAXI

NIUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFI
YES

5068045737-03

CHOW KONG KUAN

s73253018

21107 t1973

OUTDOOR

01t10t2001

16 YEARS AND 1 1 MONTHS

I\,4ALE

(LOCAL) +65-92218331

NOEMAIL



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 lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any inlured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offerir]g accident claims assistance.

Number of Passenge[s (lncluding DriveD

Details of Police Action

Was ihe accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,againsi whom?

Circumstances of Accident

REFER ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any vldeo captured by Car Camera?

Was there any audio recorded?

BLK 1218 EDGEFIELD

822121

NO

OTHER - HIRER

-

COLLISION - HEAD TO

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

PLAINS #09-,I 95 SINGAPORE

REAR

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/Model/Coto{rr

SHD4749G

Details Of Properties

Vehicle Category

Name oI Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

TAN PENG HUAT

s1369829E

MS FIRST CAPITAL INSURANCE LTD



Accident Sketch Plan Pg. 1

SKETCH PI,AN

IMPORTANT NOTICE

1. Please report corr€ctly rhe deratk ofth. ac.ident ro speed up the claims p.oc€ss.

2. Ihis Form hust be completad bvthe Poticrnold$ apd/or the Authods€d Drivpr.

3lnformatiooprovidedmustbeaslruthfulandaclurateaslossible.Anywilfulmisrepresentationorwithholdingofmaterial
facts may allow insu.ance .ompanies to.epudlare eoltcv ltabilitv,

4. Tie issue and acceptance olthis Form by insurance companies is not an admission of poticy liabitityon the part ot the insurance

5. Anv talse leportinr may be relarrcd to th€ Poti.c ,o. inveittlation.

6. The repo^ willbe foryardpd by the insur€r! ofthe GIA Records M6nagemenr centre eltablished bythe Generallnsurance
Association ofsingapore {GlA)lo. archiving and that copies of lhis repon will for a fee b€ madeavailable upon 3ppticztior by
interested p..ties.

7. BYthe lodSftent ofthis reporttothe insurers, you herebyconsent to the archivingof rhis report al lhe cenre and ro copies ot
the.eport beinS made available aforesaid.

8. Cons€nt under the t€rson:, Data p.otedion A.t {pOpA)

I understand, icknowledge, agreeand consenr that:

{a) My lnsure., my rrorkshop and the Gene.allnsurance turo€'arion ofS{nsapore i,,GtA,,)mav/are Dermfted io co ed. ose.
disclose and/or process my personaldata/pe.sonalinformaiion ser out in rhie {formland anyother personatinformation
provided by me orpo$€ssed by my inrurer {colleciively the.persona nformarton,,)and disclose and transfer such
Personal Information (o allinsurer(s) who have insured vehicle{s) iovolved in rhis accidenr lall ins!.er{s)who have ins!red
vehicle{s)involved in this accld€nt sh:llbe collectively refe(ed ro as the "lBuE.s,,), the tnsurers, tawye rslta w firms, rhe
Monetary Authoritv otSin8apore and any relevanr government agency/auihority {tuch ar the potice), for rhe purpose(,

{j) processin& handling and/or dealin8 with myclaims in.ludingthe seniemenr ofrhe ctaims and any necess.ry
inv€stigations relating to the claims;

(ii) investiSating the accidentand/or my claimsj

(iji) carryinS out andlordealing wilh my inrttucrlons or rerpondinS ro any enq!iries by me;

liv) administering my claims {inclldingthe mailing of correspordence, statements, invoices,.eports or notic€s ro me,
whkh could involve disclosure of cenain perso.aldata about me to bnnsabout delivffyof the same as welr as on the
enernal mverof envelopes/mail packages);and/o.

(v) .omplying wilh appljcable larv in administering, processing, handlingafld/o. dealing with my clarmr.(collectively rhe
"purpores,)

(b) all insu rer{t) who hav€ insured vehiclels } involved in this arcideni and th€ lnrurers' lawyers/l3w firms, maylare oe.mttted
to collect, !se, disclose and/or process my Personallnformarjon fo. one or more of the above purposesj and

lc) my Personal loformstion may/can be dirElosed by aoy ofthe lnsurert and/o. GIA ta their thi.d party service providels or
ag€nts(including thek lawyers/law firms), which may be sited outside ofSingapote, for one or more of the above Purposet

(d) my Personal lnformation will also be collected and used to compile claims hirto.y for the purpose of fraud delecrion,
invesligatioh and mahatement in pr$ent and allfurure claims.

(e) the information so rollected under (d)above may be shared / disciosedi

(il to allinsu.er, and/or any otherthird parties that assist in evaluatin& investigatin& cont.olling or managing fraud,
regulators, lawe^torcement and government agen.ies as rearonrbly requked for th€ purposesslrted, or

lii) fo. .omplying with requirements under any regu lations, laws or court orde6.

Policyholder's Signatur{

ZL a+ot,t zstf._
{lfdriver k not the policyholder}

Repo.ting Centre P€reonnelt 5ignature
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lndividual Statement Pg. 'l

On 25.09.2018 @ 1915 hrs, my taxi SHD2999P was stationary along Changi

Airport Terminal 3 Taxi Queue on the right lane. While stationary, one Comfort

taxi SHD4749G rear-ended onto my taxi.

After the accident, we alighted from our vehicles to check on the damages. We

exchanged particulars. Driver of SHD4749G, Mr. Tan peng Huat (lC: S1369829E)

offered S50 for private settlement/due to my taxi belongs to my company so I

rejected his offer. No one was injured in the accident. ,--G

DECI.ARATIOI{
l/We d€.la.e thefore8oiog particulars are true in every r€spect.

4fi a+ og tt R.l
R"p.,t"s cerrrrepe;#"r' sB""'

{lfdriv.r is not the polkyholder)

oa'e &nmer 3,)! Prl

OSSCRIE€ CIRCUMSTANCES OF THE ACCIDENT
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