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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Flease report comecily the dotalls of I aCcident to speed up the daims process
2. This Form must be completed by the Policyhobder andlor the Authorised Driver

3 |rformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wiholding of matarial facts may allow insurance companies 10

repudiate policy hakility

4. The issus and acceptance of this Form by insurance eompanies & net an admission of policy Sabilty on the par of the insurance companies
& Any fales reporting may be referred to the Police for Investigation

& This repart will be farwarded by the meuress of the G4 Records Management Centre estabiished by Ihe Genera! Insurance Association of Singapore (GlA) Tor
archiving and that copies of this report will, for a fee. be made available upon apolication by interested parties
7. By the lodgement of tvs raport to the insurers, you hereby consent to the archiving af this report 8t the centre and to copias of the repod being made availabe

aforasaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/04/2019 10:17

30/03/2019 05:40

CHANGI AIRFORT T2 - TAXI QUEUE
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Mumbear
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Emall Address

Maobile Phone Mo

Alternative Phona Nao
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action to be taken
\ehicle Category

Insurance Company

Nama of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ogcupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SHD1611P

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-62148880

HYUNDAI
IONIC HYBRID-1.6 GLS DCT (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CC-OPERATIVE LTD
THIRD PARTY

YES

5107202885

YEO SIN WEE GAREE
570165441

11/05/1970

QUTDOOR

01/11/1996

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91373393

NOEMAIL
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Addrass

Postocode

Was driver an employes of the Insured's Compan
If Wo, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivar's Own

Wehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yas,Please state which Police Station

YWas notice of intended Prosacution given?

If Yes,against whom?
Circumstances of Accident
BOTH VEHICLES - NO PAX
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Froperties

Vehicle Category

Wamea of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postocode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

BLK 297B #11-22
COMPASVALE 5T

542287
NO
OTHER - RELIEF DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHE6505

M-BENZ TAXICOMFCRT
VEH. B

TAXI

FEMALE CHINESE

94888051

1

DETAILS OF INJURED PERSON 1
YEOQ SIN WEE GAREE - DRIVER OF VEH. A
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address
Posteode

WENT TO CLINIC FOR MEDICAL TREATMENT & HAD 2 DAYS MC

SHD1E11P
YES

WO
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Sketch Plan Pg. 1

SKET N

RTAN

1. Flease repart correctly the detsils of the accident to tpeed up the clalms process.

2 This Form must e completed by the Poli r and/or the A d Diriver.
3, Informamson provided must e as truthful and accurate as possible. Any witful misrepresentation or withhalding of material

facts may atlow Insurance companes 1o pepudiate policy liability.

4. The lsue and acceptance of this Form by insurance companies is not an admission of policy liabliity on the part of the insurance
companies,

5. false referred to the Polics for inw ation.

6. The repart wiil be forwarded by the insurers of the GIA Records Manzgement Cantre established by the General Insurance
Associstlon of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lndgment of this report to the Insurers, you heresy consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDRA)
| understand, acknowledge, agree and consent that:

{al My inswrer, my workshop and the General Insurance Assotiation of Singapore [“GIA") may/are permitiad 1o collect, use,
discinse and/or process my persenal data/personal Information set out In this [form| and any other personal informaticn
provided by me or possessed by my insurer (eollectively the “Personal Information”) and disclose and ransfer such
Personal Informaticn to all insurer(s) who have insured vehicle(s) involved in this accident (all msurer{s] who have insured
vehiclels} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ Bwyers/law firms, the
Manetary Authority of Singapere and any relevant government ageney/autharity (such as the police], for the purpose(s)
of |

{i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(ii] Investigating the accident and/or my claims;
(1li}) carrying out and/or dealing with my Instructions or responding to any enguiries by me:

{iv) administering my claims {including the malling of correspondence, statemants, invoices, reparts of notices to me,
which-tould involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

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

{b) all irsurers) wha have insured vehicle]s] invelved in this accident and the Insurers’ lawyers/lew firms, may/are permitted
to collect, use, disclose and/or process my Persanal infermation for ane 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
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Informaticn will alss be eallected and used o eompile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d) abowve miy be shared / disclosed:

{i] ta all insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing frawd,
regulators, law anforcement and government agencles as ressonably required for the purpases stated, or

[iij for complying with requirements under any regulations, laws or court orgers.

01 APR 261)

Poficyholder's Signaturs Drver's Signature Reporting Cenwt Parsonnel’s Signatura
Date & Time: {If driver is not the palicyhaider] Name:
Date B Tieme; NRIC/FIN Na.:
o~
LY
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Sketch Plan Pg. 2

SKETCH PLAN .?{

Cupugl - PUEPORT T

TR Quent

A
B
i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e T6UP
Bt Sl 66mDS

DECLARATION
IWe declara the foregoing particulars are true 'rlg'r ¥ g

L l"' fvH %
1 4

4 = | Frae i,
Palieyholder's 9‘3"'}’“’-’,;’;:\.1’{ Drver s Signature Reporting Centre Personnel's Signature
Date & Time: e (1 driver is nat the policyhalder) i
Date & Thme: NRIC/FiN No.:
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ALONG THE TAXI QUEUE @ T2 CHANGI AIRPORT.

'QUEUE.

| STOPPED MY TAXI AS VEHICLES AHEAD OF ME STOPPED -

ON 30/03/2019 @ 0543HRS, | WAS IN MY TAXI ( SHD 1611 P ) STATIONARY

IN THE ‘

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

'WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SH 6650 S- M/BENZ
'TAXI ) WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY

TAXI.

‘DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION

lAND VEHICLE B HAD DAMAGES ON THE FRONT PORTION.

AS A RESULT, | FELT SOME DISCOMFORT, SEEK FOR MEDICAL

TREATMENT AT CLINIC & HAD 2 DAYS OF MEDICAL LEAVE.
'NO AMBULANCE AT SCENE.

NO PASSENGERS ONBOARD BOTH VEHICLES.

*VIDEO FOOTAGE & SCENE PHOTOS CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

i W, W8
VEHICLE A VEHICLE B
SHD 5H BEAD
REAR
}(:' \,-f REAR
PREMIER THIRD PARTY
TA ™h vEseus ,
¢%o [yl T

Driver's Signature & NRIC Number
Monday, April 01, 2019 @ 10:27:55 AM

fiﬁ“ﬂdid.f—?. |
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