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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor cD’rec.tiI: the detads of the accident 1o Spead ud the claims process

2 This Form must be completed by the Policyholder andior the Authorised Driver,

3 Information provided must be as truthful and sccurate as possible. Ay wilful misrepresantation or withalding of material facts may allow Insurance companies 1o
repudiale palicy liability

4 The Issue and acceptance of this Form by Insurance comoanies is nal an admission of policy kabilty oo the part of the insurance companies

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

6. This raport will be forwarded by the insurers of the Gla Records Management Centre establiished by the Genera! Insurance Association of Singapora (GIA} for
archiving and that coples of this repor will, for a fee. be made available upon application by nterested parlies

T. By the Indgement of this report to the insurers, you heseby consent to the archiving of this report at the centre and fo coples of the repori baing made avallable

afaresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registersd Owner
o Reg No

Email Address

Mabile Phane Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

2B/01/2019 1516
28/0172019 11:45
BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHCEB0ZC

FREMIER TAXIS PFTELTD
200304975H
NOEMAIL

OFFICE-62148880

KlA
OPTIMA-1.7 D (A)

Exact Purpose for which vehicle was being used at

time of accident HIRED & REWARDS

Are you claiming under your own insurance paolicy

far repair to your vehicle? NO
If Mo, Please state action o be taken THIRD PARTY
Vehicle Categary TAX|

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Flaat Policy YES

Paolicy Number 5085103883

Cover Note Numbear

Driver

Name of Driver KOH 5ZE HOW (XU SHIHAQ)
MNRIC No 579319884

Data Of Birth 11/10/1979

Occupation QUTDOOR

Date Of Driving Pass 20/12/2000

Driving Experience 18 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-01789596
Fax Number

Contact Number
EMail Address NOEMAIL
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BLK 93A #05-159
TELOK BLANGAH ST 31

Postcode 101093

Address

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

\ehicle Registration Numbaer of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Wumber of vehicles (including own vehicle )

invalved in the accident £

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

| have been appmacl-_mc: by unknown person(s) ND

soliciting/offering accidant claims assistance.

MNumber of Passengers {Including Driver) 4

Passenger 1 NAME: . PAX IN THE REAR SEAT - ELDERLY MALAY
GEMDER: : FEMALE

Passenger 2 NAME: © PAX IN THE REAR SEAT - FILIPINO
GEMNDER: : FEMALE

FARSSnOr.S NAME:  : CHILD

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Paolice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

VEH. A - PAX VEH. B - NO FAX

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3806B
Vehicle Make/Model/Colour COMFORT TAXIHY 140
Details Of Propertias VEH. B
Vehicle Category TAXI
Mame of Driver MALE CHINESE

MRIC/Passpaort Numbear
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

OTICE
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. Please repart correctly the details of the accident to speed Up the claims process,

. This Form must be ed by the Policyholder a war.
. Infarmation provided must be as truthful and accurate &5 possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to pgpudiate policy Hability,

The lssue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies

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

The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General insurance
Assoclation of Singapare [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

the report being made available ataresaid.,

. Consent under the Personal Data Protection Act (PDPRA]

| understand, acknowledge, agree and consent that;

fa} My insurer. my workshop and the General Insurgnee Assoclation of Singapore ["GIA™) may/are permitted to collect, use,
diselose and/or procass my persanal data/persanal information set out in this [form| and any other personal Information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and gisciose and transfer such
personal Information 1o all Insurer(s) whao have insured vebicle{s) imealvad in this sccident (il insurer(s) who have insured
vehicleds) involvad n this accidert shall be collectively referred to as the “Insurers”), the Insurees’ lawyers/lsw firms, the
Monstary Authority of Singapore and any relevant government agency/authority [such as the police), fer the purpose(s)
of:

{i| processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 10 the claima:

{1i] Investigating the accident and/or my claims,
(iii} carrying out and/or dealing with my instructions or responding to any angquirses by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about defivery of the same a5 well 85 an the
external cover of envelopes/mail packages); and/or

{v] eamplying with applicabla law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purpases”]

(B} all insureris} whe have insured vehiclels) Involved in this accident and the insurers’ lawyers/iaw firms, mayfare permitted
1o collect, use, disclose and/or process my Personzl Information for one or more of the above Purposes: and

[e) my Pertonal Information may/can be discloted by any of the insurers and/or GIA to their third party service providers of
apents|including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be ccliected and used to compile claims history for the purpose of fraud detection,
Investigation and manapement in prescont and al future claims,

(&) 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reesonably required for the purposes stated, or

{il} for compiying with requirements under any regulations, laws or court orders.

79 AN 2513
YA SIANARGT SHedorc

Policyhoider's S Drlver's Signature Reporting Centre Perconnel's Sgnature
Date & Time: (i driver 1s not the policyholder) Wame:
Date & Thre: NRIC/FIN Na_:
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Sketch Plan Pg. 2

SKETCH PLAN T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ASHC £802 C

A: QHC 3894 A.

/
/
/
£

DECLARATION
Ifwe deciere the foregoing particulars ara true in every respect. 'Z f J:'lH E:H
& % <
< i -
N L Saazpar SHegsorc -
Polcynold w Dréver's Signature Reporting Centre Personnel's Signature
Date & Time: e {If driver is not the policyholder) Narne:

Date & Time: NRIC/FIN Mo
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 28/01/2019 @ 1145 HRS, | WAS DRIVING MY TAXI (SHC 6802 C),

TRAVELLING ALONG BALESTIER ROAD WITH 3 PASSENGERS ONBOARD, |
IN THE MIDDLE LANE.

TRAFFIC WAS SLOW MOVING AT THE POINT OF TIME - THE LEFT LANE
WAS CLOSED DUE TO SOME ROAD WORKS,

WHILE | WAS MOVING STRAIGHT AHEAD - SUDDENLY VEHICLE B { SHC
3896 B — COMFORT TAXI ) WHICH WAS FROM THE LEFT LANE, HAD
ENCROACHED & COLLIDED ONTO THE LEFT PORTION OF MY TAXI. !

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT WING
'MIRROR AND VEHICLE B HAD DAMAGES ON THE RIGHT WING MIRROR.

'NO INJURY INVOLVED.
'NO PASSENGERS ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED

| DAMAGES FOUND ON VEHICLE A & VEHICLE B ‘

PO\ VAN

VEHEER VEHICLE B ‘

| 5HC %5 E

REAR

REAR

PREMIER THIRD PARTY |
TAND VEXIGLE |

o - 819650

Driver's Signature & NRIC Number )
Monday, January 28, 2019 @ 3:26:46 PM _;;'
" )

| attended by
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