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ENTRY DATE & TIME; 17/12/2018 13:00
SUBMITTED BY: GOH WEE DEK

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policynolder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholdng of matenal facts may allow insurance companies o
repudiate policy liability.

4. Thie Issue Bnd acceptance of this Form by insurance companies s nol an admission of policy liabilty on the part of the insurance companies.

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

6, This report will be forsarded by the insurers of the GIA Records Management Cantre established by the General Insurance Asscdation of Singapore (GIA) Tor
archiving and that copies of this repart will, for a fee, ba made available upon application by interested parties.

7. By the Indgement of this report o the insurers, you heseby consent 1o the archiving of this repor at the centre and 1o copes of the repor being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 1711202018 13:00

Date Of Accident 16/12/2018 0410

Exact Location Of Accident FIE TOWARDS KPE/ECP
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SHCE0s0P
Insured/Policyholder

MName Of Registered Owner PREMIER TAXIS FTE LTD
Co Reg No 200304975H

Email Addrass NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-62148880
Vehicle Particulars

Manufacturer KA

Model OPTIMA-1.7 D CRDI (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE & EEWARD

Are you claiming under your own insurance policy

for repair to your vehicle? hE)

If No, Please state action to be taken THIRD PARTY
“ehicle Category TAXI

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES

Policy Number 5095103893
Cover Note Number

Driver

Mame of Driver LEE CHOON HUI
NRIC Mo S0232955G

Date Of Birth 08/07/1951
Ccoupation OUTDOOR

Date Of Driving Pass 12/08M1976

Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

42 YEARS AND 4 MONTHS
MALE
{LOCAL) +65-90106643

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own \ehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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?

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

Number of Passengers (Including Driver)
Details of Police 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

REFER ATTACH

Attachment(s)

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

BLK 256 KIM KEAT AVE #08-1356
310256

NOD

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

MO
NO
YES
NO

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Dietails Of Properties
YVehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCT7248X
CITYCAB

TAXI
KHENG
521662980
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTA CE

1. Please report correctly the detalls of the zccident to speed up the claims process.
2. This Form must e completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may aflow insurance companies to repudiate policy liability.

4. The lseue and acceprance of this Form by insurance companbes Is not an admission of policy lisbility an the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Asseciation of Singapore (Gl4) for srchiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby sonsant to the archiving of this report at the centre and to toples of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consant that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out In this [form| and any other personal information
arovided by me or possessed by my insurer (collectively the "Personal Informetion”) and disclose and transter suth
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurers) whao have Insured
vehicie|s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyersflaw firms, the

hianetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i} processing, handiing and/or daaling with my clzims including the settlemant of the daims and any necetsary
investigations relating to the daims;

{i1) investigating the accident and/or my claims;
(iil) carrying out and/fer dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the malling of correspondence, statements, invoices, reports of noticas to me,
which could invotve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall peckages); and/for

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.|callectively the
“Purposes’)

(B}  all insurer(s) wha have insurad vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ona or more of the above Purpoces; and

{z}  myPersonal Informaticn 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 Singapare, for one or mare of the above Purpases.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detaction,
investigation and managemant in present and all future claims.

[e) theinformation so collected under {d) ahove may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evatuating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orgers.

Drivar's Slg[rmturé-__"‘:I H.epur‘t-l;é Centre_?-';r-‘.v.ﬁnnel's S:q-!,nature
Date & Time: (\If driver is not the policyholider] MName:
Date & Time: MNRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
S el

DECLARATION o4
I/whe declare T_J_m:.{giggmng particulars are true In every respect. i -

A Az
/ _|...|' \'. _\'. )| Lo
(| B &

'Pﬁ'lll:'ghl]ldl.l?f";}e ..-.:E_Fz Oriver's SiEpnatures. ' Réporiing Centre Personnel’s Signature
Date & Time: —— {if driver 15 not the policyholder) Mama:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

| - Describe Circumstance of the Accident.

PIE TOWARDS KPE/ECP

| COLLIDED ONTO MY TAXI.

NO INJURY INVOLVED

!: *FOOTAGE RECORDED*

ON THE DAY 16.12.18 @0410HRS, | WAS DRIVING MY TAXI SHC6090P ALONG

| WAS TRAVELING ON THE LH LANE, SUDDENLY | FELT AN IMPACT FROM THE
'REAR RH AND NOTICED VEHICLE B(SHC7248X) ON THE RH LANE HAD

DUE TO THE IMPACT, MY TAXI DAMAGE ON THE REAR RH PORTION.
VEHICLE B DAMAGE ON THE FRONT LH PORTION

BOTH VEHICLE NO PASSENGER ON BOARD.

DAMAGES FOUND ON VEHICLE A & B

VEHICLE A

SHC 5080 P

AN

.

1

%

q

.II"._

VEHICLE B

SHC 7248 X

Driver's Signature
Manday, December 17, 2015
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