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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident ta speed up the claims process

Z. This Form must be compleled by the Policyholder andior the Authorised Driver.

3, Information provided must be as irulhful and accurale as possible. Ay wilful misrepresentation or witholding of material facis may allow insurance companies 1o
repudiate policy liability,

4, The 1s5ue and acceptance of this Form by insurance companies is nof an admission of policy liability on the past of the insurance companies.

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

&, This repor will be forwanded by he ingurers of the GIA Records Management Cenire established by the General insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parfies,

7. By the lodgement of this reporl 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies af the report being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 11/02/2019 11:14

Dale Of Accident 01/02/2019 18:55

Exact Location Of Accident MOVOTEL HOTEL LOBBY (CLARK QUAY)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars

Manufaciurer
Maodel

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?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Cate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SHCE9452

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-B214B880

KA
OPTIMA-1.7 D (A)

HIRED & REWARDS

MO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5107202885

CHUA SEMG HOCK
514728598H

08/03/1961

QUTDOOR

13/10/1981

37 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-97398946

NOEMAIL
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BLOCK 151 BEDOK RESERVOIR ROAD
#O7-1755

Postcode 470151
\VWas 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 -
Vehicle =

Address

Insurance Company of Driver's Own Yehicle =

General Information of the Accident

Type Of Accident COLLISION - OPENING DOCR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles {including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by
NOD
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 4
S ol NAME: . UNKNOWN

GENDER: : MALE

Passangar 2 MNAME: : UNKNOWN
GENDER: : MALE

Passenger 3 MNAME: C UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

\Was the accident reported 1o the police? (o]
If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

VEH A: 3 PAX VEH B: 2 PAX

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Number SHC860TL

Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties

YWehicle Category TAXI

Mame of Driver KWANG MENG HUA
MRIC/Passpor Mumber S07T5465E
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Contact Number

Address

Posleode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 11



Sketch Plan Pg. 1

SKETCH PLAN

NavotE L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B oSl (ady 2

B S fWgd o

DECLARATION
|fWe declare the foregoing particulars are true in every respect,

T

(419 q0-t
AR -
) B ) i =
{ il e ey 103 R
Policyhold W“ Drriver's Signature Reparting Centre Parsonnel's Signature
Date & Timeh,_ ™7k {If driver I$ not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.;
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GIA DECLARATION Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Pleace raport correctly the details of the accident to cpeed up the claims process,

. This Farm must be I li der and/or the ]

. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The ksue and acceptance of this Form by insurance companies 1s not an admissicn of policy liability on the part of the insurance
companies,

. Any false reporting may be li vestigation.

. The repart wiil be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclatlon of Singapore [GIA) for archiving and that copies 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 to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted o collect, use,
disclose ang/or process my personal data/personal information set eut In this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicla{s) involved in this accident (all insurer{s) who have insured
vehicle(s] Invalved 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 palice}, for the purpose(s)
of

(I} processing, handling and/er dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

[ii} Investigating the accident and/for my claims;
(i) earrying cut and/or dealing with my instructions or respending to any enguiries by me;

(iw) administering my claims {including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B) all Inzurer|s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c)  mvy Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

[d] my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) theinformation s coltected under (d) above may be shared / disclosed:

{il taall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purposes stated, or

{1} for comphying with requirements under any regulations, laws or court orders.

<
l e (12818
A Ol g\' \Sb\-_ P
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver i not the policyholder) Narme:
Date & Time: NRIC/FIN No.:
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Individual Statement Pg. 1

Describe Circumstance of the Accident.

|
ON 01/02/2019 @ 1855 HRS, | WAS DRIVING MY TAXI ( SHC 6945 Z ), ALONG |
NOVOTEL HOTEL LOBBY (CLARK QUAY) TO ALIGHT MY PASSENGERS.

WHILE TRAVELLING, SUDDENLY | FELT AN IMPACT. VEHICLE B (SHC 8607
L - COMFORT TAXI) WHICH WAS STATIONARY ON MY RIGHT SUDDENLY
HIS PASSENGER OPEN THE DOOR WITHOUT CHECKING FOR ONCOMING
VEHICLES.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON RIGHT SIDE PORTION
AND VEHICLE B HAD DAMAGES ON THE LEFT PASSENGER DOOR.

NO INJURY INVOLVED.

| HAVE FOUR PAX ONBOARD AND VEH B HAVE TWO PAX.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

AN

VEHICLEB
! SHC 6945 7 BHC 8507 L

VEHICLE A

¥
REAR [~ } REAR
PREMIER THIRD PARTY
AN VEHICLE

o Olee G e, (420904

Driver’s Signature & NRIC Number
Monday, February 11, 2019 @ 11:56:41 AM

{ aitanded by ]
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