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ENTRY DATE & TIME: 241102018 17:13
SUBMITTED BY; VINCENT CHUA WEE AN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport correctly the details of the accidant to speed up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or withciding of material facts may allow insurance companies to

repudiate palicy lability,
4, The Baue and acceptance of this Farm by insurance companies is not an admission of policy Aakility on the part of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

§. This report will be forwarded by the insurers of the GlA Records Management Gentre established by the General Insurance Asscciation of Singapore [GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by interasted parties

7. By the lodaement of this repart o the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report 24M10/2018 17:13

Date Of Accident 24/10/2018 16:20
Exact Lecation Of Accident SERANGOON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SHD1625A
Insured/Policyholder
Name Of Registered Owner PREMIER TAXIS PTE LTD
Co Reg Na 200304975H
Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-B214B880

Vehicle Particulars
Manufacturer HYUNDAI
Model 130 (FD)-1.6 DOHC (A)

Exact Purpose for which vehicle was being used at

time of accident HIRED & REWARDS

Are you claiming under your own insurance policy

; : NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5095103893

Cover Note Mumber
Driver

Name of Driver LAU ¥IH WHEE TERENCE

NRIC No 517368381
Date Cf Birth 29/10/1966
Oeccupation QUTDOOR
Date Of Driving Pass 28/12/1984

Driving Expernience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

33 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-9519989%4

NOEMAIL
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BLK 11 #12-296
ST GEORGE'S ROAD

Postcode 320011
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign 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)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Fassanger NAME: . FEMALE PAX - IN THE REAR SEAT
GENDER; : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

VEH. & - 1 PAX VEH. B - UNKNOWN PAX ONBOARD

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? NO
Details of Witness 1
Name MS AMME CYMDE PETER = PAX INVEH. A

Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHCTB166G
Vehicle Make/Model/Calour CITY CAB

Details Of Properties VEH. B

Vehicle Category TAXI

Mame of Driver YEO GUAT HUAT
NRIC/Passport Mumber 51364113G
Contact Number

Address
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Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ANMNE CYMDE PETER - PAX IN VEH. A
Approximate Age

Injurics Sustain FELT SOME DISCOMFORT
Injured person in which vehicle? SHD1625A
Were seat belts wom? NO
Was this injured conveyed to hospital by
i [
ambulance?
Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be older and/or the Ay :

3, Information provided must he ac truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insuranca companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not ap admission of policy ligbility on the part of the Insurance
companles,

L bie referred to the on.

6. The report will be farwarded by the Inserers of the G1A Records Management Ceatre established by the General Insurance

Association of Singapare [GIA) fer archiving and that copies of this repart will for a fee be made available upon application by
Imterested parties.

7. By the lodgment of this report ta the insurers, you herely consent to the archiving of this report at the centre and to copies of
thi report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)}
I understand, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form| and any other personal informatian
provided by me or passessed by my insurer (zollectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s] who have Insured vehicle(s) involved In this accident {all insurer{s) who have insured
vehiclels) involved in this scddent shall be collectively referred to as the “Insurers™), the Insurers’ lewyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
af:

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident andfor my claims;
(ill} earrying put and/or dealing with my Instructions or respanding to any enguiries by me,

{iw} administering my claims {including the malling of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)

(B} all insurerfs] whe hawve insured vehicls{s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, uze, disclose and/or process my Parsonal Information fer ane or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singepore, for one or maore of the above Purposes.

{d) my Personal Information will also he collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

(e} thainfarmation so collactod under (d] above may be shared [ disclozed:

(i1 toall insurers andfor any ether third partles that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiations, laws or court orders;

74 0c7 MW

Policyhaider's Signature = Driver's E’Ign ature Reparting Centre Personnel's Signatura
Date & Time: {IF griver is not the policyholder) Name:
Date & Time: 7 4 ! 19 r [ NRIC/FIN No:

~

= 517355381
4. GHP I6ZSA
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Sketch Plan Pg. 2

SKETCH PLAN

= -
X
e I
=]
A

e

gard =
I
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I/We declare the foregaing particulars afe true I hyery respe " /
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W sislgze T :
Pelicyhokder's Signature Driver s;.-él attire Reporting Centre Personnel’s Signature
Date & Tima: {If driver & not the palicyholder) Mame

Date&Time: ¢ Ly | L7 & ﬁ NRIC/FIN Na.;
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 24/10/2018 @ 1620HRS, 1 wAS DRIVING MY TAXI (SHD 1625 A )
TRAVELLING ALONG SERANGOON ROAD WITH A PASSENGER ONBOARD, IN LANE 2.

| STOPPED MY TAXI AS VEHICLES AHEAD OF ME STOPPED.
WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHC 7816 G - CITY CAB )
WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAX| HAD DAMAGES ON THE REAR PORTION AND VEHICLE
B HAD DAMAGES ON THE FRONT PORTION.

AS A RESULT, MY PASSENGER - MS ANNE CYNDE PETER WHO WAS IN THE REAR
SEAT, WILLING TO BE MY EYE WITNESS, FELT SOME DISCOMFORT & WILL SEEK
FOR MEDICAL TREATMENT. NO AMBULANCE AT SCENE.

UNKNOWN PASSENGERS ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE & & VEHICLE B

VEHICLE B

}E‘—'H T REAR
PREMIER THIRD PARTY
TASD | VEHICLE
L /:R{j 11 owE50 |
Driver's Signature & NRIC Number )
Wednesday, October 24, 2018 @ 5:21:16 PM [ //

{ ttended by~ )
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