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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cofrectly the cetails of Ine accident to spesd up the chaims process,

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3, Indformation provided must ba as truthful and accurate as possinle, Any willul misrepresentation or withe ling of matersal facie may allow inzurance companies Lo
repudiale policy Rebilly -

4, The issue and acceplanca of this Farm by insurance companies is nol an admission of polkcy Eability on the par: of the insurance companies

5, Any false reporting may be referred te the Police for investigation,

. This report will be forwarded by (he insurers of the GiA Records Managemant Centre astabished by the General Insurance Association of Singapare (G1A) for
archiving and that copées of this report will, Tor a fee, be made avallable upon application by interasted parbes.

7. By the [odeement of this report Lo the insusers, you hereby consent 1o the archiving of this report at the centre and o copées of the repor being mace available
aforesaid,

ACCIDENT STATEMENT

Date Of Repor 2712018 14:34

Date Of Accident 23/11/2018 16:50

Exact Location Of Accident HOUGANG CENTRAL TAXI STAND
Country/State of Loss SINGAFPORE

Vehicle Registration Number SHD1649G
Insurad/Policyholder

Wame Of Regisiered Ownar PREMIER TAXIS PTE LTD
Co Reg No 200304875H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-62148880
Vehicle Particulars

Manufacturer HYUNDAI

Madel 130 (FD)-1.86 DOHC (A)

Exact Purpose for which vehicle was being used at

time of accident HIEED R REWARDE

Are you claiming under your own insurance policy

for repair to your vehicle? =

If Mo, Please siete action to be taken THIRD PARTY

Vehicle Category TAX]

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Caverage THIRD PARTY

Fleet Policy YES

Policy Mumber 5095103893

Cover Nole Number

Driver

Mame of Driver 1

MRIC Mo 505488520

Date OF Birth 1201141970

Cccupation OUTDODR

Date Of Driving Pass 13/04/2000

Criving Experignce 18 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-84225563
Fax Mumber

Contact Number

EMail Address MOEMAIL
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" Address

Postcode

1
1

1

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

insurance Company of Driver's Chwin Vehicle

General Information of the Accident
Type Of Accidant

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicies involved in the accident
Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Oriver)
Details of Pelice Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BOTH VEHICLES HAVE NO PASSENGER.
Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

OTHER - RELIEF

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

MO

MO
MO
YES

NO

NO

NO

YES
NO
NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

1. Piease report corréctly the details of the acident (o speed up the deims process.
2, This Form must be completed by the Policybalder and/for the Authorised Driver,

3. Infarmation provided must se 25 teuthful and sccurate as possible. Any wilful misrepresentation or withhelding af material
facts may allow inturance companias 10 repudiave policy linbility.

4. The issue and acceptance of this Form by Insurance companies is not an admissian of pokicy liability on the part of the insurance
companies.

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

G The repart will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General insurance
Assoclation of Singapore (SIA) for archiving and that copies of this report will for a fee be made availsble upon application by
interestod parties.

7. By the lodgment of this repart to the insurars, yau hereby cansent to the archiving of this report at the centre and to copies of
the report being made available afaressid.

2, Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agree and consent that

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare parmitted to collect, use,
disciose andfor process my personal data/personal infarmation set out in this [form| and any ather personal information
provided by me or passessed by moy insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infosmation to all insurer(s) who have inssred vehicle(s) involved in this accident (alt inssrer(s) who have imsured
vehidtels) invobved in this acadont shall be colloctively referred to as the “Insurers”™), the Insurers’ lawypees/law firms, the
tonetary Authority of Singapore and any relevent government agency/authority [such as the polics], for the purposal(s)
of:

(i} processing, handling and/or dealing wath my claims including the sottiemant of the clatms and any necessary
Imvestigations relating 1o the claims;

[il} nwestgating the gecident ane/or my claims;
{ifi]) careying out andfor deallng with my instructions or respanding 1o any enguiries by me;

[iv) administersng my claims (including the malling of correspondence, statements, INvaices, reports or notices to me,
which cauld invelve disdpsure of certain personzl data about me to bring about defivery of the tame as well 2z on the
exrernal cover of envelopes/mail packages); and/nr

(v} complying with agplicable lawe in sdministering, processing, handling snd/or dezling with my claims.{collectively the
“Purposas”)

{b!  all insurer{s) who have insured vehicla(s) involved in this accident and the Insurers’ lowyers/law firms, may/are permitted
1o collect, vee, disclose andfor process my Persanal Information for ong or more of the above Purpeses; and

[e] my Personal Information mayfcan be disclosed by any af the Insorers andfor GLA to their third parey service providers o
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] iy Personal Infarmation will also be coliected and usad to camptle claims history for the purpose of Traud detection,
investigation and management in present and all future claims,

fe} the information so collected under (d) above may be shared / disclosed:

(i} 1o &l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] - for complying with requiremenis under any regulations, laws or court arders.

A
oyl o

Pﬁlh:'rmt];r' 5 Orbeer's Signati Reporting Cantre Persennel’s Slgnarure
Dare & Time: 1 driver is not the golizy hobder) Hame:
Date & Time: HRIC/FIN Ho.:
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Sketch Plan #2 Pa. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

st Vedd (B

B. sw A3 ©

DECLARATION
IfWe deciare the forogoing particulars are true i evary respoct.
P T ; 2
A8 :
[E] e B LZ{
Polcyholder's Si‘gﬂ-?{ure /J{“‘/ Driver's Signaturs
Diptp & Time: e H'_]"F_f' {If driver s not the poficyholkder)
e Date & Time:

Reorting Centre Personnel's Signature

Name!
MNRICSFIN No.:
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Sketch Plan #3 Pg. 1

Describe Circumstance of the Accident. ' |

ON 23/11/2018 @ 1652 HRS, | WAS DRIVING MY TAXI ( SHE 1649 G ) - TRAVELLING |
ALONG HOUGANG CENTRAL.

WHILE TRAVELING, VEHICLE B (SH 7577 P -~ COMFORT TAXI) WHICH STATIONARY AT |
THE TAXI STAND SUDDENLY OPENED THE DRIVER DOOR WITHOUT CHECKING FOR |
ONCOMING VEHICLES. i

DUE TO THE ACCIDENT, VEHICLE B'S RIGHT DOOR COLLIDED ONTO MY TAXI'S LEFT
SIDE PORTION.

NO INJURY INVOLVED.

 BOTH VEHICLES HAVE NO PASSENGER ONBOARD.

DAMAGES FOUND ON VEHICLE A & VEHICLE 8

YERICLE A

VEHICLEB (’
1500 Thd"% f. S TEIT P -<
REAR EER
FRENMIER THIRD PR
T WEHNGLE

i
o X (| |
7= !
Driver's Signature & NRIC Number
Tuesday, Navember 27, 2018 @ 3:12:57 PM

{ #tlended by )
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