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ACCIDENT STATEMENT

[Date Of Report 270212019 11:33

26/02/2018 06:15

Exact Location OF Accident CHAMNGI AIRPORT TERMINAL 3 TAXI STAND
Country/State of Loss SINGAFORE

Vehicle Registration Numbaear SHDZTF184

Insured/Policyholder

Mame Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Co Reg No 1996062932

Email Address NOEMAIL

Mokile Phone Mo

Alternalive Phone Na OFFICE-G8982000

Vehicle Particulars

Manufaciurer TOYOTA

Model WISH-1.8 X (A)

Exact Purpose for which vehicle was being used al
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

MO

If Mo, Please state action (o be taken THIRD PARTY

Vehicle Category AXI

Insurance Company

Mame of Insurance Company MNTLUC INCOME INSURANCE CO-0OPERATIVE LTD
ype Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Palicy Number S068045737-04

Cowver Note Mumber

Driver

Mame of Driver ENG TECK CHYE

MRIC No 578364560

Date Of Birth 08/M2/1978

Cocupation CUTROOR

Date Of Driving Pass 01212008

Driving Experience 10 YEARS AND 2 MONTHS
Gender MAALE

Mobile Mumbar (LOCAL) +65-91883668
Fax Number

Contact Number

Ehall Address MOEMAIL
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Address
Foslcode

fas driver an ermploy e of the Insur (

jred's Company

i Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accids

Wealher Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

N as any body inured in the Accident?

Was any injurad conve
ambulance?

2d to hospital by

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.
Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported lo the police?

If ¥Yes Please stale

which Police Slaliar

Was notice of intended Prosecution given?

f Yes.against whom?

Circumstances of Accident

REFER ATTACHED STATEMENT
Attachment(s)

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

WWas there any audio recorded?

BLK 55 LENGKOK BAHRU #16-395 SINGAPORE
151055

NO

OTHER - HIRER

COLLISICN - HE TO REAR

ALl

NO

YES

MO

-1

e
MO

[

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber

Vehicle Make/ModelColaur
Details Of Proparies
‘ehicle Category

Mame of Driver
MNRIC/FPassport Mumber
Contact Number

Address
Postcode
Insurance Company Name
Malure Of Damage

Mo, OFf Passaenger (Including Driver)

SHAS278H

TAX]

96355804

I CAPITAL INSURANCE LTD

DETAILS OF INJURED PERSON 1

MName

EMNG TECK CHYE



- Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat belts worn?

Was this injured conveyed 1o hoespital by
ambulance?

Address

Posteode

NECTHK PAIN
SHDZT18
YES

MO

BLK 55 LENGKOK BAHRU #16-395 SINGAPORE
151055
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the deteils of the acoident (o speed up the clalms process,

This Form must be completed by the Policybolder and/or the Autharised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful rmisreprasentation of withholding of materia
facts may allow insurance companies to répudiate policy lability.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liabifity on the part aof the insutance
cormpanies.
. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of tha GiA Records Management Lentre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will fr a fee be made available upan application by
imberested parties.

By the ledgment of this report to the insurers, you hereby consent ko the archiving of this report at the centre and to copies of
the report being made available atoresaid.

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agrea and consent that.

{al Ny insurer, my werkshop and the General Insurance Association of Singapore [("GIA”) may/are permitted to collect, use,
disclose andfer process my personal data/personal information set cut in this [form| and any other perscnal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insures(s) wha have insured vehicle(s] involved in this accident (all insureris) who have insuried
wvehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/iaw firms, the
Manetary Authority of Singapore and any rélevant govarnment agency/authonity |such as the patice], for the purpose(s)
af:

(] processing, handhing and/or daaling with my claims including the settfement of the claims and any necessary
investigations refating to the claims;

{Il} mvestigating the accident and/or my claims
{iil} carrying ot ardfor dealing with my instructions or responding W0 any enguiries by me,

(i} administering my claims (including the mailing of correspondence, statements, invoices, Feports of notices to me,
witich could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on tha
external cover of envelopes/mail packages), and/or

(v} complying with apphicabde law in administering, processing. nandling and/or eealing with my claims, [colectively the
"Purposes”|

(b} all insurer{s) who have insured venicte(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are pormitted
to coilect, use, disclose and/or procass my Parsonal Information for one or more of the above Purposes; and

{c} my Personal Infarmation may/tan be disciosed by any of the insurers and/or GIA to tneir third party service providers or
agents|including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

id) my Personal Information will also be collected and wsed te compile claims history tor the purpose of fraud detection,
investigatian and management in prosent and all future claims.

{e) the information so collected under [€) above may be shared [ disclosed,

{1} toall insurers andfor any ather third parties that assastin evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and BovErnment agencies as reascna bly requited tor the purposes stated, or

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

: _— . .4&1/1? B . -
Policyholder's Signature DrwErs wppature Reporting Centre Persannel s Signature

Date & Time |1f drswer 15 mot the pohicyholdder) ”]'IS' : Mame:
Date E Time MRICFIN Mo
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Individual Statement Pg. 1

SKETI::HP‘LAH
\t‘ N 4 Mercedes
Comfort Tax A SHD 2718
T
N 74 .
\ CHAnEL ARPORT i SHA 52178H
ﬁ4 TeemiNAL 3
N & ] TAXI STAND

<

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 26022019 @ 0615 hrs, my taxi SHDZ2718) was stationary queueing along
Changi Airport Terminal 3 to Taxi stand and keeping in a safe distance with front
Mercedes Comfort taxi. While stationary, one Comfort taxi SHA5278H rear-ended

my taxi,

After the accident, we alighted from our vehicles to check on the damages., Driver
of SHAS278H (HP: 96955964) apologized and offered me to settle privately. We
exchanged phone number only. On the same day evening, | called him and he

refused to private settle and advised me to lodge an accident report. After this

accident, | felt neck pain so0 | will consult doctor it my pain persisted.

DECLARATION

k] Reparming Centre Personnel's Signature
Datie & Time (Hf driver is not the palseyholder| Mame:

Driver's
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