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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3, Information provided must be as Luthful and acourate as possible. Any wilful mistepresentation or witholding of material facts may alfow insurance companies to
repudiate policy fiabdity.

4. The issue and acceptance of this Farm by insurance companies ls notan admission of policy liabitity on the part of the insurance companies.

5, Any false reporting may be roferred to the Polica for investigation,

6. This report wil ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assotiation of Singapore {GlA} for
archiving and that coples of this report will, for & fee, be made available upon application by interasted parlies.

7.§ By the lodgement of this report fo the insurers, you hereby conseni to the archiving of this report at the centre and to copias of the report being made avallable
aforesaid.

. . ACCIDENT STATEMENT
Date Of Report 0210172019 16:58

Date Of Accident 0210172019 12:50
Exact Location Of Accident MANDARIN ORCHARD HOTEL TAXI STAND
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

SHD27038

Name Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Co Reg No 1996062937

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-88982000

Manufacturer HONDA
Modet FREED-1.5 G{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?

H No, Piease state action to be taken THIRD PARTY
TAXI

Vehicle Category

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 QUEK POH TONG

NRIC No 5741316806

Date Of Birth 02/05/1974

Oceupation CUTDOOR

Date Of Driving Pass 03/12/1997

Driving Experience 21 YEARS AND 0 MONTHS
Gender MALE

Mobite Number (LOCAL) +65-88289952
Fax Number

Contact Number
EMall Address NOEMAIL.

Page 1 of 16



Address BLK. 29 LORONG 5 TOA PAYOH #07-719 SINGAPORE
Postcode 310029

Was driver an employee of the Insured's Company NO

I No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Acm{}ent COLLISION - QPENING DOOR OF VEHICLE

Weather Conditions CLEAR

Roead Surface DRY

Was any foreign 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

I h‘?‘“’ﬁ been a;)proac})ed by upknown‘person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5]

Passenger 1 NAME: . PASSENGER A

GENDER:  : MALE

Passenger 2 NAME: - PASSENGER B

GENDER: @ MALE

Passenger 3 NAME; . PASSENGER C

(GENDER:  : FEMALE

Passenger 4 NAME: : PASSANGERD

GENDER: : FEMALE

Passenger 5

NAME: © PASSBENGER E
GENDER: : FEMALE

Was the accident reported to the police? NG

If Yes,Please state which Police Station

Was notice of imtended Prosecution given? NO
H Yes,against whom?
REFER TO ATTACHED STATEMENT

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOC
Was there any audio recorded? NO

_ . DETAILS OF OTHER VEHICLE PROPERTY 1
Vehile Registratécn Number | SHB102H
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Narme of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (including Driver}
Passenger 1

Passenger 2

TAXI

GOH CHANG NAM

50203799H

81822855

INDIA INTERNATIONAL INSURANCE PTE LTD

3
NAME:

GENDER:

NAME:

GENDER:

: LISA CRIDDLE
© FEMALE

. PASSENGER 8
: FEMALE

Page 3 of 16



Accident Sketch Plan Pg. 1

KETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalis of the acckient to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authoriseg Lriver.

information provided must be as truthiul and sccurate as ppssible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to ate Hability.

The issue and acceptance of this Form by insurance companies is not an admission of poticy liability on the part of the insurance
companies.

2 r ny be refe [ tion.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapore (GIA) for archiving and that copies of this report wil for 3 fee be made available upon application by
intergsted parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesald.
Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent 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 personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal information™) and disclose and transfer such
persanal Information to all insurer(s) whe have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of:

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

(if) investigating the accident and/or my claims;
{if#) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the matling of correspondence, statements, invoices, reporls or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
externat cover of envelopes/mail packages); snd/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{coflectively the
“Purposes”}
{b} ali insurer(s} who have insured vehicle(s} involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to coltect, use, distlose and/or process my Persenal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compiie claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

fi) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law epforcement and government agencies as reasonably required for the purposes stated, or

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

- WA
AN W3

Poficyholder's Signature Driver's Stsﬁ’ature Reporting Centre Personnel's Signature
Date & Fime: {H driver is not the policyhoider) Name:

SrARRSC SRernnd

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES DF THE ACCIDENT

Rofor 4o athached  stefenent

DECLARATION
I/We declare the foregoing particulars are true In £03ry respect.

AN 13

Dr&er s Signature Reporting Centre PeSsenﬂe!’a Signature
#f driver is not the policyhulder) Narmie:
Date & Time: NRIC/FIN No.:
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individual Statement Pg. 1

On 02.01.2019 @ 1250 hrs, I was driving my taxi SHD27038
towards the taxi stand of Mandarin Orchard Hotel to drop off my
5 passengers (2 males and 3 femaies). At the material time,
there was a Comfort taxi SH6102H stationary on my right side.
Approaching near to SH6102H, out of sudden left rear door of
SHE102H opened. As a result the left rear door hit to my moving
 taxi right side mirror, right front door and etc.

After the accident, we alighted from our vehicles to check on
damages. We exchanged particulars. Driver of SH6102H, Mr.
Goh Chang Nam (NRIC: S0203799H) advised me to lodge an
accident report. At the material time, no one was injured in this
accident.
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