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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the detatls of thé accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or witholding of materiat facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilily on the part of the insurance companies.
&. Any false roporting may be referred to the Police for Investigation.

& This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asgociation of Singapore (GIA)} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repart (o the insurers, you hereby consent o the archiving of this report at the centre and 1o capies of the report being made availabie
aforesald.

L ACCIDENT STATEMENT
Date Of Report 10/12/2018 14,01
Date Of Accident 101 2/2018 08:10
Exact Location Of Accident NORTH BRIDGE ROAD
Country/State of Loss SINGAPORE

- DETAILE OF OWN VEHICLE

Vehicle Registration Number SHD2410X

Name ij Registered Owner PRIME CAR RENTAL & TAX!I SERVICES PTE LTD
Co Reg No - 1996062932 '

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-58982000

Maﬂufa.cturer HONDA,
Model SHUTTLE HYBRID-1.5 (A)

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXE

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 5068045737-04

Cover Note Number

Name of Driver LEE RICHARD

NRIC Nog 518160230

Date Of Birth 30/07/1967

Cccupation OUTDOOR

Date Of Driving Pass 10/05/2004

Driving Experience 14 YEARS AND 7 MONTHS
Gender MALE

Maobile Nurber {LOCAL} +65-80407764
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions
Road Surface

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Was the accident reported to the police?
H Yes,FPlease state which Police Station
Was notice of inlended Prosecution given?

f Yes,against whom?

REFER ATTAC.HQD STATEMENT

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

BLK 110A DEPOT ROAD #05-619 SINGAPORE
101110

NO

OTHER - HIRER

1

COLLISION - CHANGE/CROSS LANE
CLEAR
ORY

2

YES

NO

YES

NO
5

NAME; . PASSENGER A
GENDER: : MALE

NAME: . PASSENGER B
GENDER: : MALE

NAME; : PASSENGER C
GENDER: : FEMALE
NAME: . PASSENGER D

© FEMALE

GENDER:

YES

YES

FILE TOO BIG
NO

-+ DETAILS OF OTHER VEHICLE PROPERTY 1

SHBG213H

TAX!L
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

INDIA INTERNATIONAL INSURANCE PTE LTD

DETAILS OF INJURED PERSON 1
LEE RICHARD

NECK PAIN & NUMBNESS ON LEFT ARM
SHDZ410X

NO

BLK 110A DEPOT ROAD #05-619 SINGAPORE
101110
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corepetly the details of the accident 1o speed up the claims process.

2. This form must be completed by the Policvholder and/or the Authorised Driver,

3. Information provided must be as truthful and acourate as possible. Any witlul misrepresentation or withholding of materiat
facts may altow insurance companies to repudiate pollcy liablilty.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy Hability on the part of the insurance
chtnpanies,

fal referred tg the Police for in fos.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA] for archiving and that copies of this report will for a fee be made avallable zpon application by
interested parties,

7. Sy the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made avaiable aforesaid.

8. Consent under the Fersonal Data Protection Aot {PUPA)
| understand, acknowiedge, agree and consent that:

fa) My insurer, my workshop and the General insurance Association of Singapore {“GIA”) may/are permitted 1o collect, use,
disclose and/or provess my personal data/personal information set ¢ut m this form) and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal information”) and disclose and transfer such
Personal infermation to all insurer{s} who have insured vehicie(s} invalved in this acodent (alt insurer{s) who have msured
vehiclefs) involved in this accident shall be coflectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police}, for the purposels)
of

{l) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{ii} investigating the accident and/for my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of torrespondence, statements, invoices, reports oF notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
"Purposes”)
{b)  afl insurer(s) who have insured vehicles] involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to coliest, use, disclose and/er process my Persanal Information for one or maore of the abave Purposes; and

{e}  my Personal information may/oan be disclosed by anty of the Insurers and/or GIA to their third party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapore, fur one or more of the above Purposes.

{d} my Personal information wilf alse be coliected and used 1o compile claims histoey for the purpose of fraud detection,
investigation and management in gresent and aff future daims.

{e) the information so coliected under [d) above may be shared / disclosed:

i} to all insurers and/or any cther third partles that assist in evaluating, investigating, controlfing or managiog fraud,
regulstors, aw enforcement snd government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regudations, laws of court arders.

o=

[’0 Dec DGl f’
{22 Lre .

Policyholder’s Signature Driver's Signature Reporting Centre Persdnnel’s Signature
Date & Time: {H griver is not the policyholder) Mama:
Biate & Time: NRIC/FIN No.:

sk
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Individual Statement Pg. 1

SKETCHPLAN .

7
| A SHD J4I())<
Naam :  = ”
| 8RiDGE - @ ﬁﬂs 6213H
RoAD

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

On 10.12.2018 @ approximately 0810 hrs, | was driving my taxi SHD2410X with
four passengers (two male passengers & two female passengers) along North
Bridge Road on Lane 3. At the material time, there was a Comfort taxi SHB6213H
travelled on my right side. The road was narrow and while negotiating a bend,
 SHB6213H that travelled on my right lane swerved into my lane and collided onto

“my taxi right rear door, rear fender, side skirt & etc.

After the accident, we alighted from aur vehicles to check on the damages. Driver
-of SHB6213H initially refused to exchanged particulars, thereafter he called to my
_company request for my phone number. | felt neck pain and numbness on my left

arm and | will consult doctor if my pain persisted. My in-car camera captured the

happening of the accident. %

DECLARATION
}/We deciare the foregoing particulars are trus in evary respect,
&7 B “‘”5
o 2

N == ODedod L

ey
Policvhoidew Oriver's Signature 1] }wg - Reporting Centre Persanhel’s Signature
Date & Tie: ™~ * o {H driver is nov the policyholder) Name:

Date & Time: NRIC/FIN No.:
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