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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleass repor m:r'ra:tlr the detalls of the acodent 1o spesd up the clams process
2. This Form must be comgletad by the Policvholder andfor the Authorised Driver.

3. Informaton provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow insurance companies lo

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the parl of the insurance companies

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

B. This report will be foswarded by the msurers of the G1A Records Management Cenfre established by the General Insurance Assodiation of Singapore (Gl for
archiving and thal copies of this repon will, for & fee, be made available upon application by interesied partes

7. By the lodgement of this report to the Insuners, you hereby consent (o the archiving of this report a1 the centre 8nd 1o copées of the report baing made avaliable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

09/01/2019 11:09

09/01/2019 0045

SIMS AVE /f PAYA LEBAR ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

“ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn insurance policy
for repair to your vehicla?

If No, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flaat Policy

Policy Number

Cover Nole Number

Driver

Mamea of Drivar

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Numbear

EMail Address

SHDI081T

PREMIER TAXIS PTE LTD
200304875H
NOEMAIL

CFFICE-62148880

KA
OPTIMA-1.7 D {A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

2085103893

TAN LAl HUAT
513073042

240718958

QUTDOOR

01/11/4979

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88251355

NOEMAIL
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) BLK 565 #07-124
Address PASIR RIS ST 51

Postcode 510656
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle “

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by
ambulance?

Pl

NO
VWas any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: + PAXIN THE FRONT SEAT - MALAY

GENDER: @ MALE
Details of Police Action

Was the accident reportad to the police? ¥ES

If Yes,Please state which Police Station

Palice Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Bolica Shtion Addrass gﬂﬁ;@gﬁéﬁlﬁ RIS DRIVE 4 , POSTCODE: 515457 , COUNTRY"
Police Station Contact TEL NO: 1800-5852003 - FAX NO: 658552681

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

VEH. A-1PAXVEH. B - NO PAX "REFER TO ATTACH POLICE REPORT

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Yehicle Registration Number SJCE65G

Vehicle Make/Madel/Colour HONDA

Details Of Propartias VEH. B

Vehicle Category FRIVATE CAR

Namae of Driver EDMUND LIM ZHI HAO
MRIC/Pazsport Number S8124738)

Contact Numhber 96395444
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Address
Fostcode

Insurance Company Name

Nature OFf Damage DAMAGED ON THE FRONT PORTICN

Nao. Of Passenger {Including Driver) 1

MName TAN LAl HUAT - DRIVER OF VEH.A

Approvimate Age

Injuries Sustain LEG PAIN & WILL SEEK FOR MEDICAL TREATMENT
Injured parson in which vehiclie? SHD108TT

Were seat belts womn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Fosicode
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

L. Plezse report correcthy the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

3. Information pravided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance compankes 1o repudiate policy Hability.

4. The ksue and acceptance of this Form by insurance companies is net an admission of policy kability on the part of the Insurance
companies.

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

6, The report will be forwarded by the insurere of the GIA Records Management Centre established by the General Insursnce
Association of Singepore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgmant of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made evaitsble aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree end consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/zersonal information set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal informiation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved In this accident [zl insurer]s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
mManetany Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeds)
of:

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

(1) investigating the accident and/or my claims;
{1il} carrying out and/or dealing with my Instructions or respending to any engquiries by me;

{Iv) administering my claims {Incluging the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external covar of envelopes/mail packages); and/or

{w) complying with applicable law In administering, processing, handling and for dealing with my claime. {eallectively the
"Purposes”)

{8} all Insurer(s) wha have insured vehicla(s) Inveived in this accident and the Insurers” lowyers/law firms, may/sre permitted
to-coflect, use, disclose and/or process my Persanal Information for one or more of the sbove Purposes: and

le] my Persanal Infarrmation may/cen 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 Singapere, for one or more of the above Purpases.

{d} my Personal Information will #lso be coliected and vsed to compile clalms history for the purpose of frawd detection,
Investigation and manzgement In present and all future claims.

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

(i} toall insurers and/or any other third parties that assist In evaluating, Investigating, contrallicg or managing fraud,
regulators, law enforcement and government egencies as reasonably reguired for the purposes stated, or

fg
"g’i"‘ ).r
" Ly Horp
/AN LA\ L
Policyholder's Signature Driver's Signaturs Reporting Centre Fersonnel's Signature
Date & Time: [1f driver is not the pelicyhobder) Mame:
Date & Time: MRIC/FIN No.:

K 1207 204(Z
¥ SHD v\ T
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
|/we declare the foregoing particulsrs are true in every respect

pr: 7_%}\4;[#‘;\ H.Lfﬁ 5’_?‘{?
2

«f’;ﬁ.

{If driver 1s not The policyholder}
Date & Time:

il "1) \..r—[ b . Lf"!“_z‘._._,.,
Folicyholder's ur|

Driver's Signature
GuARAAC Sl IR

Reporting Centre Personnel’s Signatura
MNarme:
MNREHC/FIN No.:

Page 5of 12



SINGAPORE
POLICE FORCE

Police Station OF Origin:
Pasir Ris N.P.C

Sketch Plan Pg. 3

A

1ef3
Report Mo, T/20190102/2013

1 Pasir Ris Drive 4 #01-01 SINGAFPORE

518457
Tel No: 1800-5852589

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/01/2019 05:55

VVide Report No.: Station Diary No.:
(3/20180108/0028 12

MName of Infunﬂartt Address:

TAN LAI HUAT APT BLK 565 PASIR RIS 8T 51 #07-124 SINGAPORE 510585
1D Type /1D No.: Contact No.:

NRIC NO / 813073042 Home/Office: Mobile: 88251355
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male B0 24/07/1958 Driver

Race: Language: Institution / School Name;
Chiness English

Occupation: Driving Licence Information:

Taxi driver Class: 2B,345 Date of Expiry:

Type of DaterTime of Tyoe of Location:
A::;cl Hont Attended by Police Accident: X=Junction
0910172019 00:45
Location:
Along Road 1
SIMS AVENUE
of Si d
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol; Traffic WVolume:
One Way Light
Type of Collision: Anyone conveyed by
.| Between Moving Vehicles - Head To Rear ambulance:
Mo

SHD1081T | Car

Sllghtt;q.I 1
Damaged

SJC865G | Car

Slightly 0
Damaged

hn}f Padatﬁan ]nw:lved. N

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

TN

T/20180108/2018

20f3
Report No. T/2019010202018

Puolice Station Of Origin.

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel Mo: 1800-5852893

CONTINUATICN OF REPORT

TAN LAl HUAT 213073042
Related Vehicle | SHD1081T (Car) Contact Mo.| 88251355
Hospital/Clinic MIL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
D Slig

s granted Medical Leave araa of Inju

S9124738)

EDMUND LIM ZHI HAQ 1D Ne.
Related Vehicle | SJC965G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treaiment | NIL

Date Discharge | NIL
Mo. of Days granted Medical Leave

Degree of Injury | NIL

| NIL

Brief Details.

On 08/01/2018 at around 0045hrs, | was driving my taxi (SHD1081T) along Sims Avenue. | was on the
second lane of the four lanes road. The weather was clear and the road surfaca was dry. \While
approaching the junction of Sims Avenue and Paya Lebar Road, the traffic light was red as such | slowed
down and eventually came to a stop at the traffic light.

While waiting and stationary, | suddenly felt a loud bang from the rear of my vehicle. A vehicle (SJC8B5G)
had failed to brake in time and collided onto the rear of my vehicle, | had one passenger at that point of
fime. No one was injured during that point of time. No traffic police or ambulance attended to the accident.
I then met up with the driver of the other vehicle at 51 Marine Terrace carpark after | had alighted my
passenger to get the details of the criver. During that point of time, police attended to us as we might

have been too noisy during our conversation. The ground response officer then alerted Traffic Police who
eventually came to the scene in regard to the incident.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Fasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No, 1800-585222%

Sketch Plan
Informant is not able to provide sketch plan

R R e S e

AL

3of3
Repart No. T/20180109/2018

CONTINUATION OF REPORT

e

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Staff Sgt MOHAMAD ADHA BIN MOHAMAD
ADAM

e

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/ GIF /- -
Staff Sgt
YAKUB Kggah
Contact No.: 97437849

BHAMEDEISUFF KHAN BIN
;&t PILICE FORCE

Signature Of Informant:

| i st

Date/Time:
08/01/2018 05:55

Classification Of Cage:

L

Authentication Stamp
NPigs

e

SIGNATLURE

|
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