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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor _r.r_\rrar_-,[:-r: the delais of the accident io speed up the claims process
7. This Form must be comgleted by the Policyholder andlor the Authorised Diriver

3 Information provided must be as truthful and accurale as pessible. Any wiful misrepresentalion or witholding of material facts may allow insurance comMpanies o

repudiate policy liability

4. Trws issue and accegptance of this Form by ingurance companios = nod an admisson of policy liakility an the part of the iInsurance companies

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

&. This reporlwill B fonwarded Dy the insurers of Ihe G4 Records Management Centre established by the General Insurance Assocaton of Singapare (GIA] for
archivireg amnd thal coples of this regpod will for a fee, be made availabhe upon application by Inerestad partias

7. By the lodgement of this report ta the insurers, you hersby consent to the archiving af this repart at tha centre and to copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

2210/2018 11:15

18/10/2018 22:00

VICTORIA STREET // MIDDLE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Emall Address

Mohile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
time of accident

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

If Na, Plaase state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

COccupation

Date Of Driving Fass

Driving Experience

Geander

Maobile Number

Fax Mumber

Contast Number

EMail Address

SHCETTOK

PREMIER TAXIS PTELTD
200304875H
NOEMAIL

OFFICE-G214BB80

KA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CC-OPERATIVE LTD
THIRD PARTY

YES

5085103893

YAP TEIK WEI DAVID
ST0205281

18/06/1870

OUTDOOR

01/08/1991

27 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06192648

NOEMAIL
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BLK 2 #13-328
GHIM MOH ROAD

Postcode 270002
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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 to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s}

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 4
Passanger 1 NAME: . PAX IN THE REAR SEAT - FOREIGNER/INDIANS

GEMDER: : MALE

Passenger 2 NAME: . PAX IN THE REAR SEAT - FOREIGNER/INDIANS

GEWDER: . FEMALE

Passenger 3 AR _ PAX IN THE REAR SEAT - FOREIGNER/INDIANS -

* CHILD
GENDER: : MALE

Details of Police Action
Was the accident reporied to the police? YES
If Yes,Please state which Police Station
Police Station Namsa DOVER NEIGHBOURHOOD POLICE POST
Police Station Address gﬂgp%géi DOVER ROAD , POSTCODE: 130003 , COUNTRY:
Paolice Station Contact TEL NO: 1B800-7788999 - FAX NO: 67762859
Was notlce of intendad Prosecution given? MO

If Yas,against whom?
Circumstances of Accident

VEH. A -3 PAX VEH. B - 1 PAX *REFER TO ATTACH POLICE REPORT . . . 1/ ADDENDUM {22/10/2018) : TO CHANGE AS
CLAIMING AGAINST THIRD PARTY

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHCT991H
Yehicle Make/Model/Colour CITY CAB
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Detalls Of Properties

Wehicle Category

Name of Drivar

NRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

VEH. B
TAXI
MALE CHINESE
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Sketch Plan Pg. 1

ETCH P

IMPORTANT NOTICE

1. Please repart comectly thie details of the accident to spesd up the claims process.

2. This Form must be P older and/or the ed D ;
4. Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withnolding of material
facts may allow insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by Insurance companies ks not an admission of palicy liabitity on the pant of the insurance
companies,

5. Ise re referred 1o r invest
6. Tha report will bie forwarded by the insurers of the GiA Aecords Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. Bytihie lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copses of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

(8] Wy insurer, my warkshap and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
disclose and,/ar process my persenal deta/personal Information set aut in this [farm| and any sther personal informatian
previded by me or possessed by my insurer (eollectively the *Personal Information”) and disclose and transfer such
Personal Information te all Insureris] who have insured vehicle(s) involved in this accident fall insurer|s] who have insured
vehicle(s) fnvolved in this eecident shall be collectively referred to as the “Insurers”), the Insurers' tawyers/law firms, the
henetary Authority of Singapare and any relevant gowernment agency/authority {such s the police}, for the purpase(s)
of:

{l} processing, handiing and/or dealing with my claims including the sertlemeant of the dains and any necessary
investigations relating 1o the claims!

[il} investigating the accldent and/or my claims;
(i) carrylng out and/or dealing with my instructions or responding 1o any #nguiries by me;

{iv] administering my clalms (including the mailing of correspandence, statemeants, invoices, reports or notices to me,
which could involve disclosure of certain persanal data sbout me ta bring about delivery of the same as well as on the
external cover of envelopes,mall packages); and/or

[v) camplying with applicable law in administering, processing. handling and/or dealing with my claims.{callectivety the
"Purposes”|
{b) all Insurer{s} who have insured vehidie(s) invalved in this aceldent and the Insurers’ lavwyers/law firms, may/are parmitted
to collect, use, disclose and/or pracess my Personal information for ong or more of the above Purpeses; and

() ey Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of tha above Purposes.

id} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(8] the information so collacted under [d) above may be shared [ disclased:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controdling or managing fravud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

- c/ P

2 &y
Palicyhalder's Signature " Drlvar's Slgnaturs Feporting Centre Personned's Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: KRICSFIN No:

§h205281
SHC 6770K

A
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCURMSTANCES OF THE ACCIDENT T
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DECLARATION
|/'we declace the foregoing particulars are trie in every respect. & el )
- ?{} (/
Policytolder's s:uummre Dirbeer's Signature . Reporting Centre Personnel’s Signature
Date & Time: {if driver is mot the policyhalder] Name:
Date & Time: NRIC/FIN No,:
SRR o528

SHC 677K

Page 5 of 15



Sketch Plan Pg. 3

SINGAPORE W RARIIALY -

2072116

Police Station Of Origin: 1of3
Dover NPP . Report No. T/20181020/2115
3 Dover Road #01-368 SINGAPORE 130003

Tel Mo: 1800-7788899

REFORT OF A TRAFFIC ACCIDENT

Data/Time Report Made: Vide Report No.: Station Diary No.:
20/10/2018 17:54 : 15

Mame of Informant: Address:

YAP TEIK WEI DAVID APT BLK 2 GHIM MOH ROAD #13-328 SINGAFORE 270002
ID Type / 1D No.: Contact No.:

NRIC NO / 870205281 Home/Cffice: Mabile: 96192648
Mationality: Email:

SINGAPORE CITIZEN

Sew Age: Date of Birth. | Type of Informant:

Male 48 18/06M870 Criver :

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Diate of Expiry:

Type of Lm:atin:

Date/Time of

Accident: X-Junction
19M10/2018 22:00
Location:
Junction of Road 1 and Road 2
VICTORIA STREET
MIDDLE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SHCBTT0K

SHCT891H | TAXI 0

An].r Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

SINGAPORE RN RVMM AR
POLICE FORCE Tr20181020/2115 :
Police Station OFf Origin: 2063
Dover NPP . Report No. T/20181020/2115
3 Dover Road #01-368 SINGAPORE 130003
Tel No; 1800-7788299 CONTINUATION OF REPORT

"YAP TEIK WEI DAVID | IDNo. | 57020528l

Related Vehicle | SHCETTOK (TAXI) Contact No.| 96192648
HospitalClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MNIL Date Discharge | NIL
MNo. of Days granted Medical Leave NIL Degree of Injury | NIL
MName - Unknown IDNo. | NIL
Related Vehicle | SHCTI91H (TAXI) Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 1910/2018 @ 2200hrs, while | was driving my taxi SHCE770K at the said location, and was about
to make a right turn into Middle Road, as the junction itself there are vehicles from the oppoesite direction
occupying inside the yellow box, thus | was turning right carefully, and while | completed the right tum,
and suddenly from the opposite direction, one taxi SHC7891H make an abruptly left turn at a high speed
and due to thal it collided onto my taxi. After that, the said driver was seen coming out from his taxi,
knocked hard several times on my taxi windscreen and enging bornet with his both hands. As | was trying
to mave my vehicle away as it was causing congestion at the position of the accident, he deliberately
stood in front of my taxi and refusing me to drive away and also claim that | was trying to run him down,
Suddenly, he was distracted with a phone call and | took the opportunity to drive away as | am worried
that he will caused harm to me.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
CONTINUATION OF REPORT

Tel No: 1800-7788580

Sketch Plan

Informant is not able to provide sketch plan

Sketch Plan Pg. 5
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TR2B1022115

3o0i3
Repor Mo, TI20181020/2115

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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
D/ )

Staff Sat YIP KUM HOONG

& Report.

Signature Of Informant:

Signature Of Interpreter; ¢
Not applicable

Date/Time:
20/M10/2018 17:54

Officer In Charge Of Case.
TPIGIAS
Staff Sgit WONG SIEU LUI

“‘,’3 SINRADDAE r 1l

yr

Classificaticn Of Case:
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