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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Fleass repofl Cofmed t’z the details of the acclden 1o spasd up he clamms process

2. This Form must be completad by the Policvholder andior the Authorised Driver

3 Infermation provided must be as truthful and accurale as possible. Any wif! misrepresentation or witholding of material facts may allow insusance companes to
repudiate policy liability

4. The isswe and acceptance of this Form by insurance companies is not an admission of poficy liabilty on the par of tha insurance compganies

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

6. This repod will be Torwarded by he insurers of the G1& Records Management Centre estabished by the General Insurance Association of Singapore (Z14) for
archiving and thal coples of this repor wil, for a fee, be made avallable upon application by interested parties

7 By ilhe :'::-'dgElmE it of this report to the insurers, vou hereby consent 1o the archiv ng of this report at the centre and to copses of 19 repod being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

02/05/2019 08:55
30/04/2019 21:35

UPPER SERANGOON VIEW TWDS UPP SERANGOON

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHCE108Z
Insured/Policyholder

Mame Of Registerad Owner PREMIER TAXIS PTE LTD
Co Reg No 200304975H

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-52148880
Vehicle Particulars

Manufacturer KIA

Model 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 policy

for repair to your vehicle ? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Paolicy YES

Policy Mumbar 5107202885

Cover Note Number

Driver

Mame of Driver FPHUA HANG KWANG
NRIC No 51390350F

Date Of Birth 25/05/1959

Oecupation OUTDOOR

Date Of Driving Pass 01/08M1878

Driving Experience 40 YEARS AND 8 MONTHS
Gender MALE

Mabile Numbar (LOCAL) +65-898766110
Fax Number

Contact Number

EMail Address MOEMAIL
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Address

Pasteade
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?

Mumber of vehicles (including own vehicle)
invalved 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

VEH. A-NO PAXVEH. B - NO PAX
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded 7

BLK 2 #14-38
DELTA AVE

161002
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

N
2
MO
NO
YES

MO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Narne of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SHC1226Z
COMFORT TAXI
VEH. B

TAXI

PEH CHAR HOCK

96778542

-y
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Sketch Plan Pg. 1

SKETCH

IMPORTANT NOTICE

1. Pleace report correcthy the details of the accident te speed up the claims process.

2. This Form must be completed b Pokicyholder and/or the Authorised Driver.

3. information provided must be-as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Habliity.

4. The issueand acceptance of this Form by insurance companies is not an admission of policy liability on tha parnt of the insurance
companies.,

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

6. The report will be forwarded by the insurers of the GiA Records Management Contre established by the Genaral Insurance
Association of Singapore (G14) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties.

7. 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 repart being made avallahie afarasaid,

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and corsent that;

[8) My insurer, my workshop and the General Insurance Assocletion of Singapore (“GIA*] may/are permitted to collect, use,
discinge and/or process my personal data/personal information set aut in this [form| and any other personzl Infarmation
provided by me or possessed by my insurer (eallectivaly the “Persanal Information”) and disclose and transfer such
Personal Information 1o all insureris] whao have insured vehicie(s) invelved in this accident {all insurer{s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfautharity {such as the police), for the purposels)
of |

] processing handling and/ar dealing with my claims incliding the settlement of the claims and any netessary
investigations relating to the claims;

{Il) inwestigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invalces, repors or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of pnvalopeas/mail packages): and/or

[v] complying with applicakle law in sdministering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)

(bl &linsureris) who heve insured vehicle(s) involved in this sccident and the Insurers' lawyers/law firms, may/are permiteed
to callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d] my Persoral Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in présent and all future claims.

[e) theinformation so collected under {d) above may be shared [ disciosed:

[i} taaliinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, faw enforcement and government egencied a3 reasanably required for the purposes stated, or

{i) lnr complying with requiremants under any regulations, laws or court orders.

02 pay 201

#%1? v

Policyholder's Signature Driver's Signature Hepultlng Cenr.re Perscanel’s Signature
Data & Time: (If driver Is not the poficyhokder) Namea:
Date & Time: NRIC/FIN No.:
X Pr39o2t0 ¥
CHe fiof .
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Sketch Plan Pg. 2

SKETCH PLAN

- UPP | SeepNEEIN
- AVRESCN A

L>]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

A-SHC ¢ o0 2

B8 1538 2.

DECLARATION N
|'We declara mE’@E@' rticulars are true in every respact,
o

=~ | ] __."’
i \‘\ __J'I-E- .|'..'- 1-\
_.-;;’-\ o
Palicyholdes's Signatire Driver's Signature
Date & Time: (I driver is not the policyhalder)

Date & Time;

@135eto /7

02 May 2013 é/_)

Reparting Centre .P-ersnﬂ nel's Signature
MName:
NRIC/FIN Na.:
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 30/04/2019 @ 2135 HRS, | WAS DRIVING MY TAXI ( SHC 6108 Z),
TRAVELLING ALONG UPPER SERANGOON VIEW TOWARDS UPPER
'SERANGOON ROAD.

'WHILE | WAS MOVING STRAIGHT - WITHIN MY LANE, SUDDENLY | FELT
!AN IMPACT FROM MY RIGHT.

'WHEH INSPECTED, | DISCOVERED THAT VEHICLE B ( SHC 1226 Z -
COMFORT TAXI ) WHICH WAS EXITING FROM THE CARPARK DRIVEWAY
{ON MY RIGHT) - FAILED TO KEEP FOR PROPER LOOK OUT & FAILED TO
STOF' TO GIVE WAY TO ONCOMING VEHICLES FROM MY ROUTE - HAD
'MOVED OFF FORWARD & COLLIDED ONTO THE RIGHT PORTION OF MY

TAXI WHILE HE WAS MAKING HIS RIGHT TURN INTO UPPER SERANGOON
VIEW.

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

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD BOTH VEHICLES.

*VIDEO FOOTAGE CAPTURED.

DAMAGES F ICLE A & VEHICLE B

N

YEHICLE B

YEHICLE &

REAR

THIRD [PARTY
VERICGLE

?

- ﬁ_ 0 1280240 fr

Driver's Signature & NRIC Number '
@ 9:07:28AM
{ ananded by = } o
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