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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed Up the claims process
2. This Form must be completed by the Poicyholder andior the Authorised Driver,

3. Infarmation provided must be as ruthful and accurale as possioie. An i witful'm srepresentation or withoiding of material facts may aliow insurance Companies 1o

repudiate policy liakbility

4 The Issue and acceptance of this Form by Insurance companies s nod an admission of policy liability on the pad of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the nsurers of the GiA Records Management Centre established by the General insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for 3 foe. ba made available upon application by interesied pariies
I By the iodgement of this report bo the insuners, you hereby consent to the archiving of this report at the centre and Yo copies of the report baeing made avallatia

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/04/2019 11:53

13/04/2019 11:35
NATIONAL STADIUM DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Moda

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

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

If Mo, Please stata action to ba taken
WVehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experienca

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SHCE495E

PREMIER TAXIS PTE LTD
200304975H
MNOEMAIL

OFFICE-62148880

KA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5107202885

WONG SIN PING
S0044204F

05/04/1952

OUTDOCR

11101969

48 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91701195

NOEMAIL
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BLK 170 #12-1090
LOR 1 TOA PAYCH

Postecode 310170
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? N

Was any injured conveyed fo hospital by ND
ambulance?

Was any other material or property damaged? YES

I hfn-'_e_ heen app!oached by unkncwn_p&rson[s} NO
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported (o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

VEH. A - NO PAX VEH. B - 2 PAX

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD3159R
Vehicle Make/Model/Calour COMFORT TAXI
Details Of Propertias VEH. B
Vehicle Categary TAXI

Mame of Driver LEOW DIP LYE
NRIC/Passpaort Mumber 515443240
Contact Number 08187117
Address

Postcode

Insurance Company Name
Nature Of Damage DAMAGED ON THE REAR RIGHT DOOR
Mo, Of Passenger (Including Driver) 3
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, informatian provided must be as truthfyl and accurate ax possible. Any wilful misrepresentation or withholding of materlal
facis may allow insurance companies to repudiate policy labdlity.

4, The issue and acceptance of this Form by insurance compankes Is not an admission of policy labllity an the pan of the insurance
nomparlln.

B, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
assaciation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested partles,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report baing made available afaracaid,

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

[a} My insurer, my werkshop and the General insurance Assoclation of Singapore [ "GIA") may/are permitted to collect, use,
disclose and/for process my personzl data/personal Information set out In this form] and any othes persanal infarmation
provided by me or possessed by my Insurer {coliectively the "Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclefs) Invalved in this accident {all insurers) who have insured
vehicle(s) Invalved In this accident shall be collectively referred fo as the “lnsurers”), the Insurers’ lawyars/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity |such as the police), for the purpose(s)
of;

{I} processing, handling and/or dealing with my elaims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{1} investigating the accident and/or my claims;
{lii} carrying owt and/ar dealing with my Instructions or responding to any enguiries by me;

{Iv} administering my claims {including the malling of correspondence, statements, invaices, reports or notices to me,
which eould invalve disclosure of eartain parsonal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

{¥) complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collactively the
“Purposes”)
{B) all insurer(s) who have insured vehibcle(s] Invahved In this accident and the Insurers” lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiineluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d} ~my Persanal Infarmation will also be collected and used to compile claims histony for the purpose of fraud detection,
Investigation and management |n present and abl future clalms.

{2} the Information so collected under (d) above may be shared | disclosed;

{il to &l insurers and/or any ather third parties that assist in evaluating, Investigating. contralling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, lws or court orders.

LT
/& V3APR pang
I".E- r -f-‘-." x k_ﬁ’
Palieyhalder's Signdture ,. - Driver's Signature Repaorting Centre Parsonnel’s Signature
Date & Time: {If driver is not the palicyhalder) Name:
Date & Time: MRICFIN Na,:
o SO

“se s e
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SHC EHAG E

. LHD 259K

DECLARATION
'We d}hm-an\Mregulng particulars ara true in every respect,
shEr =
SR A i

% > 15 PR 190 -

ja &
ANy iz
Policynalders Sigadture Driver's Slgnature Rieporting Cantre Persannefs Signature
Date & Tima: [IF driver bs not the policyhalder] Nama:

Date & Tirme: NRIC/FIN No.:
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Sketch Plan Pg. 3
FErescribe Clrcumstance of the Accident. " OFENIN&ﬁﬂDRS OF VEHICLE * o —|

ON 73/04/2019 @ 1135HRS, | WAS DRIVING MY TAXI ( SHC 6495 E )
TRAVELLING ALONG NATIONAL STADIUM DRIVE.

WHILE | WAS MOVING STRAIGHT AHEAD, SUDDENLY | FELT AN IMPACT
FROM MY LEFT.

 WHEN INSPECTED, | DISCOVERED THAT A PASSENGER FROM VEHICLE B
( SHD 3159 R - COMFORT TAXI ) WHICH WAS STATIONARY ON MY LEFT -

' HAD OPENED THE REAR RIGHT DOOR & HIT ONTO THE LEFT FRONT OF

' MY TAXI.

| DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT FRONT
PORTION AND VEHICLE B HAD DAMAGES ON THE REAR RIGHT DOOR.

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD MY TAXI.

| VEHICLE B HAD 2 PASSENGERS ALIGHTING.

*VIDEO FOOTAGE CAPTURED.
DAMAGES FOI HICLE B
VEHICLE A VEHICLE B
sonmR 4]~
REAR T 3
ikl R E! WEIELE

o Lf‘f‘r S oS e T

: Driver's Signature & NRIC Number
i Manday, April 15, 2013 @ 12:01:00 PM ﬂp
| { altanded }
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