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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagsa report r:nrrr_rr.:lx th dedaills of the acocident 1o speed up the cams process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as ruthiul and accurata as possibla, Any wilful mismpresantation or wilkalding of material facts may afSow insurance companies o

repudiate policy liability

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&, Thig report will be forwarded Dy the insuress of the GIA Records Management Centre estabished by the General insurance Association of Singapore {GIA} for
archiving and hat coples of this report will. for a fee. be made available upon application by interested parlies
7By the ledgemant of this report to the insuners, you haneby consent to the archiving of this report at the centre and fo copies of the repor being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22M11/2018 13:14

221172018 05:45

SEMBAWANG WAY - WOODLANDS AVE T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Fhone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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 Ma, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Number

Contact Number

EMail Address

SHBET0S5S

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-62148880

KA,
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

TOH CHEE KEONG
S7222509)

01/07/M1972

OUTDOOR

02/04/1986

22 YEARS AND T MONTHS
MALE

(LOCAL) +65-94798932

NOEMAIL
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BLK 467 #15-185
ADMIRALTY DRIVE

Postocode TH0467
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insurad 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
Waather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicies invalved in the accident 2

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

| havs hean alppmat:tleed by uljknnwn .pﬁrsnn[s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 3

Passenger 1 NAME: : PAX IN THE REAR SEAT - CHINESE
GENDER: : FEMALE

Rassenger 4 NAME: - PAX IN THE REAR SEAT - CHINESE
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prasecution given? NO

If ¥es,against whom?

Circumstances of Accident

VEH. A -2 PAXVEH. B - 1 PAX

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Detalls of Witness 1
MName MS YUKI - PAX IN VEH. A

Phone Number

Email Addrass

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHDE916C
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Propertias VEH. B

Vehicle Category TAXI

Name of Driver HENDRY
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NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

S08T7EEDG
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Sketch Plan Pg. 1

SKETCH PLAN
NT NOTICE

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

2. This Form must be older and uthorised Driver.

3. Information provided must be as truthful and agcurate as passibla. Any wilful misrepresentation ar with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Ferm by insurance companles Is not an admission of policy liabllity on the part of the Insurance
companies.

5 fa referred to the Poli an.

B, The report will be forwarded by the insurers of tha GIA Records Management Centre sstablished by the General Insurance
Associztion of Singapare |GIA] for archiving and that copies of this report will for a fee be made availabls upon applicatian by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the rapart being made avallable aforesaid.

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

{a} My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/zre permitted 1o collect, use,
disclose and/or process miy personal data/personal informatian set out in this [form] and any other parsanal information
provided by me or possessed by my insurer {collectively the “Personsl Information”) and disclose and transfer such
Personal Information ta all insureris) who have Insured vehicle(s) invalved in this accident (all insurers) whe have insured
vehiclefs) invelved in this accident shall be collectively referred to 2s the "Insurers™), the Insurers” lawyerslaw firms, the
Monetary Authonty of Singapare and any mlevant government agencyfa utherity (such as the police), for the purposefs]
of:

(I protessing, handling and/or dealing with my claims including the settlament of the clalms and any nacessary
Investigations relating to the claims;

{ii} Investigating the sccident angd/or my claims;
{iif} arrying aut andfor dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims {including the malling of corespandence, statements, involces, reports or nétices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as wedl as on the
axternal cover of envelopes/maill packages): and/for

(¥} complying with applicable law in administering, processing, handling and/ar desling with my claims. (colleetively the
“Purposes”)

(b} 2l insureris) whe have insured vehiclels) Invelved o this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the shove Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/for GIA to their thied party service providers or
agents{including their lwyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d] ~my Personal Information will alsa be collected and wsed to compile clalms history for the purpese of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under () above may be shared / dischosed:

(I} toall insurers and/or zny other third parties that assist In-evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and gavernment agencies &5 réssonably required for the purpeses stated, or

{1} for complylng with requiremenss under any regulations, ws or court arders.

A Ky .
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E
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Palicyhalder's Signature Driver's Signoture Reparting Centre Personnel’s Signature
Dabe & Time: {H driver is not the pohicyhoider] Name:
Date & Time: NRIC/FIN No.:

3 ﬂ*ﬂi—&ﬂqj
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
IfWe declara the foregoing particulars are true in every pe:
22 NoV 2010 §
™ fL "15.-& -
Driver's Elgnatlrlt IIIIE;ITI';H‘IE Centre Perscnnel’s Signature
[If driver is pot the policyhalder) . N
DatehTime: <71 14041 NRIC/EIN No.:
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