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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corra{:tig the detalls of the accident to speed up the claims process.
Z. This Form must be completed by the Policyhoider andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wiifut misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy Bability.

4. The issug and acceptance of this Form by Inswrance companies is not an admyssion of policy liability on the part of the insurance companios.

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

8. This report will be forwarded by the insurers of the GIA Records Managemsnt Centre established by the General Insurance Association of Singapore {GlA} for
arghiving and that copies of this report wif, for a fee, be made available upon application by interested parties.

7. By the ledgement of this report 1o the insurers. you hereby consent to the archiving of this report at the centre and lo copies of the repor being made availabie
aloresald.

. _ _ . _ ~ ACCIDENT STATEMENT
Date Of Report 28/12/2018 1353
Drate Of Accident 2811212018 12:00
Exact Location Of Accident MARINA BAY SANDS BASEMENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD2483K

Néme Of Registered Qwner PRIME CAR RENTAL & TAXI SERVICES PTELTD

Co Reg No 19860682932

Email Address NOEMAIL

Mobile Phone No

Ahlternative Phone No OFFICE-68582000

Vehicie Particulars - B

Manufacturer TOYQOTA

Modet PRIUS-1.8 HYBRID CVT (A)

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? NO
H No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Name of Insurance Company

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

Policy Number 5088045737-04

Cover Note Number

Driver .=

Name of Driver KOH ENG CHONG

NRIC No S7819847A

Date Of Birth 10/07/1975

Ceoupation CUTDOOR

Date Of Driving Pass 2715/2008

Driving Experience 9 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87555660
Fax Number

Contact Number
EMail Address NOEMAIL
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Address
Pasteode

8 GEYLANG EAST AVENLUE 2 #03-06 SINGAPORE
389757

Was driver an employee of the Insured's Company NO
If No, Retationship of the Driver with the Insured QOTHER ~ HIRER
Vehicle Registration Number of Driver's Own -

Vahicte

Insurance Company of Driver's Own Vehicle -

He th
Tyf.:.)e Df Accideﬁt
Weather Conditions
Road Surface

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any forgign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved 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

] hgye-_ been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers {including Driver) 4

Passenger 1 NAME: . PASSENGER A

Passenger 2

Passenger 3

Was the accident reporied to the police?
if Yes,Please state which Police Station

GENDER: . MALE

NAME: . PABSENGERB
GENDER: : FEMALE

NAME: : PASSENGER C
GENDER: : FEMALE

NG

Was nolice of intended Prosecution given? NQ

if Yes,against whom?

REFE?{.ATTACHED STATEMENT

Are zocident photos available for atlachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded?

Vehicle Registratian umber
Vehicle MakeModsl/Colour
Details Of Preperties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

DETAILS OF OTHER VEHICLE PROPERTY 1
SHB4082G

TAXI
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Address

Posteode

insurance Company Nams
Nature Of Damage

No. Of Passengsr {Including Driver)

INDIA INTERNATIONAL INSURANCE PTE LTD
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Accident 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 mist be eted by the Poli er and/o ised Briver.
3. Information provided must be as truthiul and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy Eability,

4. The issue and acceptance of this Form by insurance cormpanies is not an adwmission of policy lisbility on the part of the insurance
comganies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avaiiable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby conisent to the archiving of this report at the centre and to gopies of
the report being made available aforesaid.

8. Consent under the Persenal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurence Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this iform] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal information”} and disclose and transfer such
Personal information 1o ajl insurer{s} who have insured vehicle(s} invoived in this accident {all insurer{s} who have insured
vehicleds} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ [awyersflaw firms, the
Monetary Authority of Singapore and any relevant govemment agency/authority (such as the police), for the purposes]
of :

{i} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my daims;
{ifl) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

fiv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about defivery of the sarne as well as on the
external cover of envelopes/mail packages); andfor

{vj complying with apphicable faw in administering, processing, handling and/or dealing with my dlaims.{collectively the
“ }

{b} al insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{r} my Personal information may/can be gisclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dy  my Personal information will alse be collected and used 1o compile claims history for the gurpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d} above may be shared / disclosed:

{1} to all Insurers and/or any other third parties thai assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court prders.

22 iz / I 4
143 pr !
Policyholder's Signature ADriver's Signature / Reporting Centre Personnel’s Signature
Date & Time: HE driver is aot the policyholder) Name:
Date & Time: NRIC/FIN Nou:
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Individual Statement Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 28.12.2018 @1200hrs, 1 was driving taxi SHD2483K along Marina Bay Sand
basement. At the material time 1 have one male & two female passengers on board. It was

a two lanes traffic and 1 was driving on the left lane.

Ahead there was 2 HUMP and I slowed down my taxi and driving HUMP, I noticed
ahead there was a vehicle stopped with hazard light on and thus 1 signal right to change to
right lane. After % of my taxi was in the right tane, one Comfort taxi SHB4082G rear

| ended my taxi right rear corner,

. After the accident we alighted our vehicles to check on damages & took some accident
L scene photos. At the material time of accident no one was injured. Duc to our vehicles

- causing traffic congested hence we moved off without exchanging particulars.

DECLARATION

% 2#/re/se )
Pailwhoidgr\@/ Driver's Signature Reporting Centrir| Perlannel’s Slgnature
Date & Time: {Hf driver is not the policyholder} Narne:

Date & Time: [ 5 m KRIC/FIN No.:
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